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INTRODUCTION. 


In  preparing  notes  for  lectures  on  surgery,  I  have  often  been 
struck  with  surprise  at  the  number  of  extraordinary  and  remark- 
able cases  found  scattered  through  our  periodical  literature.  It  has 
occurred  to  me  that  a  collection  of  these  facts  might  be  made 
available  to  the  profession^  Such  a  contribution  has  never  been 
given  to  snrgery.  The  assembling  of  detached  cases  of  a  most 
interesting  and  striking  character,  and  classifying  them  under  ap- 
propriate heads,  cannot  be  a  work  of  supererogation.  If  the  whole 
of  OUT  art  is  in  observation^  and  medicine  is  only  enriched  by  factSj  then 
surely  a  collection  of  the  most  remarkable  must  prove  of  essential 
service  to  its  cultivators,  not  only  in  lightening  their  labors,  but  in 
aiding  them  in  establishing  the  principles  of  the  science.  Harvey 
says  there  is  no  way  more  calculated  to  advance  the  proper  practice 
of  medicine  than  to  give  our  minds  to  the  discovery  of  the  usual 
law  of  nature  by  a  careful  investigation  of  the  rarer  forms  of  diseases. 
M.  Lordat  published,  in  1840,  in  the  Gazette  MMcale,  of  Paris,  an 
article  on  the  necessity  of  studying  rare  cases,  declaring  that  at  one 
time  it  was  made  the  duty  of  the  expounder  of  the  doctrine  of  Hip- 
pocrates in  the  faculty  of  medicine  in  that  city,  to  explain  the  his- 
tory of  these  cases  in  connection  with  his  official  duties.  All  are 
familiar  with  the  article  "O25  jRares,^^  by  Fournier,  in  the  French 
Dictionary  of  Medical  Science,  in  sixty  volumes.  In  Dr.  Banking's 
Half-yearly  Abstract  of  Medical  Sciences,  is  found  a  section  devoted  to 
rare  surgical  cases.  And  a  few  years  ago,  Mr.  Walter  C.  Dendy,  a 
surgeon  of  London,  published  a  pamphlet  entitled  "  Wonders  Dis- 
played by  the  Human  Body."    These  facts  then  corroborate  the 

1* 


Tl  INTBODUOnON. 

opinion  that  there  is  a  demand  for  gathering  and  arranging  the 
material  here  presented. 

f  The  volume  now  offered  to  the  profession  contains  little  else  than 
a  collection  of  remarkable  cases  in  surgery.  This  is  about  all  it 
professes  to  be.  And  believing  that  uncommon  events  and  strange 
circumstances  can  best  be  described  by  those  who  have  observed 
them,  the  language  of  the  writer  has  generally  been  adopted  with 
full  credit  to  the  source  whence  derived.  The  collector  has  been 
studious  to  do  injustice  to  no  one.  He  has  taken  the  liberty  occa- 
sionally to  abbreviate  articles;  in  some  instances  to  give  them  a 
more  striking  and  appropriate  title ;  and  now  and  then  to  add  a  few 
brief  comments. 

He  has  not  presumed  to  suppose  this  to  be  a  collection  of  all  the 
remarkable  cases  which  have  occurred  in  surgery,  but  of  course 
only  those  accessible  to  him  most  deserving  a  place,  and  entitled  to 
credit.  The  object  has  been  merely  to  gather  for  preservation  the 
valuable  material  now  existing  mostly  in  a  perishable  form ;  to  col- 
lect the  important  and  instructive  cases  from  our  journals,  &C.,  and 
arrange  them  for  future  reference.  And  whatever  else  may  not  be 
derived  from  the  work  now  before  the  reader,  it  certainly  suggests 
one  practical  lesson ;  this  is,  not  to  be  easily  discouraged  in  desperate 
surgical  cases. 

In  making  this  collection  we  early  experienced  Temharraa  des 
rickesses.  Much  matter  prepared  for  it  has  necessarily  been  omitted 
for  lack  of  space,  even  in  a  large  volume.  This  we  hope  wiU  be 
ample  apology  for  the  absence  of  several  cases  which  otherwise 
would  have  appeared.  None,  we  believe,  have  been  admitted  into 
the  collection  but  such  as  are  strictly  authentic;  as  it  has  been  our 
aim  to  reject  all  of  a  doubtful  character.  In  a  work  where  we  have 
found  so  much  said  for  us,  the  labor  has  been  light ;  and  the  only 
merit,  if  there  be  any  at  all,  is  in  the  selection  of  the  matter.  Of 
this  the  profession  must  judge. 

The  usual  and  now  well-established  division  of  the  human  body 
has  been  adopted  in  this  collection  of  cases.  The  several  chapters 
and  sections  will  indicate  this  order,  and  their  length,  the  supposed 
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importance  of  the  respective  regions  which  they  represent.  We 
have  been  compelled,  however,  to  make  the  last  chapter,  that  em-  , 
bracing  the  miscellaneous  cases,  much  the  largest ;  indeed,  the  sec- 
tion of  it  marked  marvellous,  might  have  properly  included  one- 
fourth  of  the  volume;  but  by  distributing  these  wonderful  facts | 
under  their  appropriate  heads,  the  interest  of  the  work  has  no  doubt- 
been  promoted. 

Dr.  Wm.  n.  GoBBECHT,  Philadelphia,  Pa.,  has  kindly  superin- 
tended the  passage  of  this  volume  through  the  press.  To  him, 
therefore,  the  reader  and  myself  are  indebted  for  its  comparative 
freedom  &om  errors.  With  much  pleasure  I  take  occasion  to  ex- 
press my  great  obligation  to  him  for  repeated  signal  &vors. 
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CHAPTER    I. 

HEAD. 


INJUBT  or  THE  SCALP. 

Cask  T.  A  rhild  eompleUty  tcalped  durinij  tlrJicrrj/  ly  an  iijnornnt  mut- 

Althoagh  aD(iDymou9,  and  we  object  to  nil  professional  or  EcicntiGc  coromu* 
nicatioDs  of  this  character,  jet  wo  idmit  tliia  one,  taken  from  tlio  New  Jerif/ 
Me</ical  fffporfrr,  1852. 

Id  the  tuotith  of  Januai?,  1S51,  I  was  called  to  the  wife  of  J.  G.,  in  labor 
with  her  second  cbtld.  I  reached  the  patient  about  dark,  but,  I  beliove, 
candles  bad  Dot  been  lighted.  She  was  takeo  in  labor  in  the  afternoon.  1 
lived  Iwo  miles  from  her,  but  was  not  sent  for  till  after  sundown.  Abnut 
that  time,  labor  advanced  very  rapidly,  and  one  of  the  attendant.*,  an  agcH 
ladj,  aomewhat  dim-sigbtcd,  inaUe  an  examinatian,  and  supposed  that  th« 
placeoia  was  presenting.  The  patient  was  acreainiog  horriblj,  and  aaid  shu 
was  flowing  to  death.  The  old  lady  had  formerly  heard  a  physician  say,  that 
in  case  lbt.>  placenta  presented  first,  it  mu8t  be  ruptured,  or  the  patient  would 
flow  to  death.  She  accordingly  took  a  pair  of  sharp-pointed  scidsors,  and  rait 
them  into  what  she  supposed  to  be  the  placenta.  Another  pain  broQgbl  tho 
head  of  the  child  into  the  world.  I  arrived  at  that  uiomcDt.  Upon  making 
an  examination,  I  waa  greatly  surprised  to  find  so  auooth  a  bead.  Upon 
calling  for  a  tight,  I  discovered  that  the  scalp  was  completely  torn  from  th<.' 
head,  and  thrown  down  over  the  obin  and  back  of  the  neck.  I  dclivcn^d  the 
woman  instantly,  and  threw  thu  flaps  back  over  the  child's  head.  The  wound 
extended  from  the  back  of  the  right  ear,  across  the  lop  of  thu  head,  and  one- 
third  across  the  forehead  on  the  opposite  side.  It  was  nearly  twelve  iuchcs 
long.  The  child  was  perfectly  scalped.  The  opening  which  the  woman  sup- 
posed was  into  the  placenta,  was  upon  the  top  of  the  head,  and  about  two' 
inohcs  long.  The  pains  of  labor  enlarged  the  wound,  as  a  squirrel  is  sonie- 
timus  skinned  by  an  opening  on  the  book,  and  pulling  in  opposite  directions 
I  washed  the  wound,  and  brought  the  lips  of  it  accurately  together,  and  .ip- 
pliod  Gne  sutures  and  adhesive  plaster  to  it.  In  threo  weeks  Ibo  child  was 
well.     I  never  knew  a  wound  heal  mors  kindly  id  any  eut^eot 
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Case  II.  Scalping  by  machinery  in  motion^  and  remarkable  reprodtuUion 
of  tissue.    By  Mr.  Fleming.     Kanking's  Abstract,  1849. 

On  the  morning  of  the  8th  day  of  June  last,  Jane  Jones,  set.  14,  a  bmsher 
in  Henry  Houldsworth  and  Son's  Spinning  Mill,  Cheapside  Street,  Anderston, 
eame  under  my  care.     The  following  were  the  circnmstances  of  her  case  : — 

While  engaged  in  brushing  beneath  the  inner  end  of  a  mule  frame,  in  a  kind 
of  half-sleepy  state,  she  had  inadvertently  allowed  her  hair  to  come  in  contact 
with  a  small  revolying  horizontal  shaft,  which,  in  pulling  round  the  hair, 
carried  along  with  it  about  thirty-five  square  inches  of  the  scalp,  leaving  the 
upper,  front,  back,  and  lateral  parts  of  the  skull  completely  exposed  to  that 
extent,  the  thin  transparent  covering  of  the  pericranium  being  all  that  was 
left.  On  reaching  the  mill,  I  found  her  in  a  weakly,  half  faintish  state,  sitting 
upon  a  chair,  supported  by  her  friends.  She  had  lost  but  little  blood,  but  the 
left  temporal  artery  soon  began  to  ble^d  so  freely  as  to  require  a  ligature.  The 
wound  was  dre'^sed  with  the  common  adhesive  plaster,  covered  with  a  cloth 
moistened  with  cold  water,  and  the  patient  removed  home  to  her  bed,  where 
she  spent  the  first  day  and  night  in  a  much  more  comfortable  state  than  could 
have  been  expected  under  the  circumstances.  On  the  second  day,  I  found  her 
in  a  remarkably  comfortable  state  compared  to  what  I  expected  to  find ;  and 
was  not  a  little  surprised  at  her  informing  me  that,  at  the  time  of  the  accident, 
she  did  not  experience  the  slightest  pain,  nor  was  in  the  least  aware  of  her 
misfortune,  until  she  applied  her  hand  to  her  head ! 

June  18.  Going  on  favorably;  the  whole  surface  of  the  wound  studded 
over  with  healthy  granulations,  with  the  exception  of  a  dark-colored  spot 
having  a  sloughy  appearance,  of  about  two  inches  in  diameter,  in  the  centre 
of  the  wound. 

June  17.  The  whole  of  the  dark  spot  sloughed  off  to-day,  leaving  about 
four  square  inches  of  the  skull  completely  deprived  of  its  pericranium — ^a  super- 
ficial slough  had  separated  ft'om  it  on  the  15th.  Continued  going  on  fiivorably, 
the  wound  diminishing  in  size  very  much;  on  the  27th  it  measured  only 
twenty-five  square  inches.  The  denuded  bone  is  dotted  over  with  healthy 
granulations. 

July  7.  Still  going  on  favorably.  Wound  measured  only  nineteen  square 
inches.  On  the  22d  it  measured  only  twelve  square  inches;  the  denuded  bone 
is  quite  covered  with  healthy  granulations. 

July  30.  Wound  diminished  to  nine  square  inches. 

Aug.  7.  The  wound  to-day  measures  only  seven  square  inches,  being  only 
one- fifth  of  its  original  size  two  months  since.  The  whole  of  the  new  skin, 
with  the  exception  of  about  half  an  inch  surrounding  the  wound,  is  as  com* 
plctcly  covered  with  hair  as  any  other  part  of  the  uninjured  scalp.  The  patient 
continues  to  be  doing  well,  and  is  actually  gaining  flesh,  and  in  a  very  few 
weeks  will  have  completely  recovered  from  the  accident. 

Case  III.  Scalping,  and  a  novel  operation  for  recovering  the  denuded  cra^ 
nium. 

Dr.  Felix  Kobertson,  the  President  of  the  Trustees  of  the  Medical  depart- 
ment of  the  University  of  Nashville,  was  the  first  male  child  born  in  this 
city.  In  retiring  from  the  presidency  of  the  Tennessee  State  Medical  Society, 
April,  1855,  he  delivered  an  address,  of  which  the  following  is  an  extract, 
taken  from  the  Nashville  Journal  of  Medicine  and  Surgery,  vol.  viii.,  1855 : — 

On  the  11th  of  January  following  (1781),  they  had  evidence  that  the  aid  of 
surgery  might  be  useful  to  them.  On  that  day  ho  who  now  addresses  you  was 
bom,  and  David  Hood,  in  passing  from  the  lower  to  the  upper  fort,  was 
fired  on  by  Indians  in  ambush  at  the  sulphur  spring,  in  Uie  northern  part  of 
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the  city.  He  was  pierced  by  tbree  balls,  and  fell  on  his  facCi  apparently 
dead.  The  Indians  rushed  on  him  and  scalped  him,  and  stamped  him  on  the 
back  of  the  neck  to  dislocate  it,  and  left  him,  believing  he  was  dead.  He 
lay  perfectly  still  for  a  long  time,  as  it  seemed  to  him,  and,  when  he  believed 
they  had  gone,  he  cautiously  peeped  about,  and  could  not  see  them.  He 
then  got  up,  and  slowly  wended  his  way  toward  the  upper  fort,  a  most  piti« 
fuMooking  object,  as  you  may  imagine;  but  what  must  have  been  his  horror 
when,  getting  near  the  top  of  the  bank,  he  saw  the  whole  company  on  the  hill 
but  a  few  steps  from  him.  He  said  he  saw  their  white  teeth  as  they  laughed 
outright  at  his  strange  figure.  He  turned  and  tottled  back  as  fast  as  his 
little  strength  enabled  him,  some  four  or  five  firing  at  him  as  he  turned  back, 
two  balls  wounding  him  slightly.  They  did  not  attempt  to  pursue  him,  and 
after  passing  down  the  ravine  a  little  way,  his  strengtn  entirely  failed  him, 
he  crept  into  the  brushwood,  and  lay  there  until  men  went  out  from  the 
forts  and  found  him,  and  conveyed  him  in.  My  father  reached  home  late 
that  night,  from  a  trip  into  Kentucky,  and  early  next  morning  went  in  to  see 
Hood,  expecting  to  find  him,  if  not  dead,  a  very  forlorn  case.  On  inquiring 
of  David  how  he  was,  he  replied, ''  Not  dead  yet,  and  I  believe  I  would  get  weU 
if  I  had  half  a  chance :''  my  father  told  him  he  should  have  a  whole  chance— 
and  David  did  get  well,  and  lived  to  a  good  old  age.  Mv  father  had  seen  many 
persons  who  were  scalped  in  East  Tennessee,  and  had  there  learned  from  a  tra- 
velling French  surgeon  how  to  treat  them.  This  teas  to  perforate  the  outer  table ' 
of  the  skull  with  a  shoemaker^  s  awl  over  the  whole  naked  surf  ace findiuug  the  per- 
forations verv  close  together.  Through  these  perforations,  granulations  sprang 
up,  and  gradually  spreading,  finally  all  united  and  formed  a  covering  to  the 
denuded  skull,  before  it  should  die  and  exfoliate,  and  thus  expose  the  brain.  I 
am  sorry  that  I  cannot  recollect  the  name  of  the  French  sureeon  who  introduced 
the  practice,  for  he  deserves  to  have  his  name  immortalized  for  the  great  boon 
he  bestowed  on  the  frontier  settlers  of  that  day.  This  operation  became,  in 
time,  so  common  that  there  were  persons  in  every  fort  who  performed  it. 

Case  IV.  Hypertrophy  of  the  scalp  relieved  by  excxswn.  By  M.  Bobert| 
of  Paris.     Journal  de  Chirurgie — Lancet,  1843,  vol.  xliv. 

A  young  lady,  eighteen  years  of  age,  and  of  a  sanguine  temperament,  was 
afiected  with  a  disease  of  the  scalp  that  at  first  attracted  no  particular  atten- 
tion. It  had  first  appeared  (in  an  inflammatory  shape)  about  her  fifteenth 
year,  but  was  at  that  period  repressed  by  an  especial  attention  to  cleanliness. 
When  about  sixteen  years  of  age,  however,  the  patient  began  to  find,  that  in 
combing  her  hair  the  comb  was  impeded  by  a  fleshy  ridge  extending  from 
one  side  of  the  head  to  the  other,  and  which  increased  dailv,  till  she  was 
obliged  to  have  a  part  of  her  hair  out  ofl*,  being  unable  to  comb  it.  She  now 
consulted  a  surgeon,  who  states  that  all  the  scalp  above  a  semicircular  line 
on  either  side,  stretching  from  the  occipital  protuberance  round  to  the  parieto- 
frontal suture,  was  extensively  hypertrophied.  As  felt  above  the  ears,  the 
scalp  was  thickened  and  soft,  and  pitted  readily  under  the  pressure  of  the ' 
finger ;  and  the  thickening  and  softening  augmented  towards  the  crown,  where 
the  skin  seemed  to  be  detached  from  the  cranium,  and  had  a  convoluted 
aspect,  its  sulci  being  filled  with  a  sebaceous  secretion  of  a  nauseous  quality. 

M.  Robert,  the  surgeon  who  reports  the  case,  proposed  the  operation  of 
partial  scalping^  to  which  he  proceeded  on  the  1st  of  October  in  last  year. 
The  head  having  been  for  the  most  part  shaved,  he  began  the  incision  about 
one  inch  and  a  half  above  the  left  mastoid  process,  directed  his  bistourj 
upwards  and  forwards  across  the  parietal  eminence  to  the  sagittal  suture,  apa 
then  returned  to  the  correspoDding  point  on  the  opposite  side  of  the  head. 
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The  bistoury,  witkoat  being  remoTed,  was  now  direoted  round  the  back  of  the 
head  across  the  occipital  bone,  below  its  superior  angle  to  the  first  point  of 
departure,  and  all  the  tegumental  structure  comprised  between  these  incisions 
was  removed.  The  hemorrhage  was  at  first  extremely  abundant,  but  soon 
oeaaed  on  the  application  of  cold  lotions  and  the  formation  of  a  coagulum. 
The  sides  of  the  wound  were  approximated  by  a  few  sutures :  charpie  was 
the  sole  dressing  employed.  Twenty-four  hours  afterwards  a  violent  febrile 
access  took  place,  with  headache,  vomiting  of  bilious  matters,  fainting,  &c., 
bat  vigorous  bleeding  was  resorted  to,  and  these  symptoms  gradually  dimi- 
nished ;  at  the  end  of  about  a  week  the  wound  had  entirely  cicatrized.  The 
mass  removed  was  about  eight  inches  in  length,  by  three  in  breadth ;  in  its 
thickest  part  it  was  seven  inches  thick.  Hairs  were  but  thinly  scattered  over 
it,  but  in  nowise  differed  from  the  hairs  on  other  parts  of  the  scalp.  At 
present  we  learn  that  the  scalp  of  the  patient  is  thicker  than  normally ;  but 
it  everywhere  adheres  to  the  bone,  and  is  nowhere  particularly  salient. 


SECTION  n. 

INJURY,  (cQIEYLT)  FRACTURS  OF  THE  CRANIUM. 


Case  I.  The  great  elasticity  of  the  skuU  in  a  child — a  wagon  passing  over 
it  without  material  injury.     Boston  Med.  and  Surg.  Journal,  1847. 

Practised  anatomists  are  eloquent  in  their  osteological  comments  upon  the 
carpentry  of  the  skull.  Who  that  has  listened  weeks  in  succession  to  lectures 
on  the  bones,  does  not  recollect  how  much  is  said  on  the  arrangement  of  the 
arches  in  the  interior  of  the  cranium,  which  gives  it  great  power  of  resistance; 
in  short,  were  the  framework  of  the  head  constructed  upon  any  other  prin- 
ciple than  the  one  nature  adopted,  such  are  the  shocks  and  blows  to  which  it 
is  constantly  exposed,  the  wall  would  be  frequently  broken,  and  the  functions 
of  the  brain  destroyed.  But  no  lecture- room  demonstration,  however  in- 
geniously illustratea,  hypothetically,  can  compare  with  the  following  fact : 
*  A  few  days  since,''  says  the  Amherst  Express^  "  a  son  of  Mr.  Dudly,  of 
Shutesbury,  Mass.,  about  five  years  old,  accidentally  fell  from  a  cart  contain- 
ing about  twelve  hundred  pounds  weight,  which  passed  directly  over  his  head. 
He  received  no  apparent  injury  except  a  slight  bruise  near  the  ear  made  by 
the  wheel." 

Case  II.  Derangement  of  intellect  caused  hy  sahre  cuts  on  the  head.  The 
noted  case  of  Col.  Biuoher.     Lancet,  1830,  vol.  xxix. 

In- the  month  of  April,  1814,  the  author  (M.  Bicske)  was  called  on  to  at- 
tend Colonel  Count  Blucher,  son  of  the  celebrated  Prince  of  that  jiame.  The 
Eatient  labored  under  a  tendency  of  blood  to  the  head,  and  was  troubled  with 
emorrhoids.  The  symptoms  were  easily  removed  by  bloodletting  and  pur- 
gatives, and  the  patient  returned  to  the  amusements  of  Paris,  where  he  was 
then  stationed;  in  a  short  time,  however,  he  again  began  to  complain  of 
tightness  and  pain  about  the  head,  with  impossibility  of  sleeping.  The  pulse 
was  now  quick  and  full;  the  skin  warm  and  dry;  the  inflammatory  symptoms 
were  removed  by  mild  diaphoretics  and  a  warm  regimen;  however,  a  little 
confusion  in  the  ideas  seemed  to  remain  after  the  recovery  of  the  patient  from 
this  slight  attack.  Dr.  Bieske  considered  this  symptom,  which  was  soon 
joined  by  a  return  of  anxiety,  insomnia,  and  tightness  of  the  head,  as  depend- 
ing upon  hypochondria^  and  hoped,  both  by  acting  upon  the  abdominal  cavity 
a&d  by  sulphurous  bathsi  mineral  waters,  and  relief  of  the  patient's  mind, 
ia  obtain  a  complete  core.    He  took  this  opportunity  of  examining  the  state 
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of  the  wounds  which  Colonel  Blnoher  had  received  some  time  before  at  the 
battle  of  Dresden.  They  were  healed,  but  the  cicatrices  still  betrayed  thie 
extent  and  nature  of  each  injury.  One  sabre  wound  existed  near  the  junction 
of  the  occipital  and  right  parietal  bones;  it  was  excessively  deep,  and  had 
probably,  penetrated  through  the  inner  table  of  the  skull.  A  second  sabre 
cut,  on  the  left  parietal  none,  seemed  more  superficial ;  a  third,  near  the 
junction  of  the  parietal  with  the  frontal  bone,  on  the  right  side,  was  also 
deep,  and  had  probably  penetrated  into  the  cavity  of  the  skull.  There  was 
also  a  cicatrix  on  the  neck  from  a  lance  wound,  and  a  second  on  the  right 
side  of  the  chest;  this  latter  had  penetrated  deeply  into  the  substance  of  the 
lungs,  as  was  shown  •  by  the  violent  hsmoptysis  and  other  symptoms  which 
accompanied  and  followed  the  wound.  The  patient,  thus  severely  wounded, 
and  taken  prisoner,  was  brought  into  Dresden,  where  he  was  attended  and 
cured  by  Baron  Larrey,  Dr.  Ohle,  &o.  Colonel  Blucher  was  now  exchanged 
for  a  French  General;  his  health  seemed  fully  established,  and  he  followed 
the  allied  army  amidst  all  the  fatigues  of  a  winter  campaign  from  the  Rhine  to 
the  walls  of  Paris. 

In  the  month  of  May,  1814,  the  patient  left  Paris,  with  the  intention  of 
taking  mineral  baths,  but  was  prevented  by  some  indisposition ;  he  also  now 
conceived  the  strange  idea  that  he  was  possessed  of  a  secret  which  would 
preserve  the  kingdom  of  Prussia  from  all  dangers,  and  that  his  neighbors 
were  constantly  at  work  either  to  force  this  secret  from  him,  or  to  deprive 
him  of  life,  and  discover  it  in  his  entrails.  It  was  impossible  to  convince  the 
patient,  by  any  moral  reasoning,  of  the  folly  of  the  ideas  by  which  he  was 
possessed;  his  physician,  therefore,  ordered  some  compound  tinct.  of  bark^ 
with  tinct.  of  rhubarb  and  wine.  The  patient  now,  for  a  short  time,  thought 
himself  cured,  but  his  irregular  ideas  soon  returned,  and  it  became  necessary 
to  hold  a  consultation  of  the  most  eminent  physicians  in  Berlin ;  their  pre* 
scriptions,  however,  were  not  followed  by  any  beneficial  result,  and  the  patient 
continued  to  regard  them  as  fiends  and  persecuting  demons.  JDr.  Bieske,  who 
still  preserved  some  share  of  the  patient's  confidence,  hoped  to  obtain  an 
amelioration,  by  acting  on  the  intestinal  canal,  and  by  exercise ;  yet  it  was 
impossible  to  overcome  the  morbid  mistrust  which  constantly  occupied  his 
mind ;  in  the  intervals  of  lucidity,  he  often  complained  of  confusion  in  the 
head,  vertigo,  and  sparky  crossing  the  eyes. 

Here  we  cannot  help  remarking  on  the  obstinacy  of  his  medical  attend* 
anta,  in  attributing  all  these  symptoms  to  hypochondria,  instead  of  turning 
their  attention  to  the  state  of  the  brain,  which  had  evidently  suffered  from  the 
wounds  received  at  the  battle  of  Dresden.  Far  from  pursuing  an  antiphlo- 
gistic treatment,  the  opposite  method  was  pursued  with  a  fatal  perseverance ; 
thus  (to  resume  our  author's  history  of  the  case)  Dr.  Bohn,  one  of  the  attend- 
ing physicians,  advised  him  to  drink  champagne ;  under  the  stimulating  in- 
fluence of  which  beverage,  he  felt  himself  comfortable  for  a  short  time ;  but, 
on  the  following  night,  the  patient  was  very  uneasy  and  agitated,  and  the  at- 
tacks of  vertigo  were  excessively  violent;  the  pulse  was  now  full  and  hard ; 
the  face  and  eyes  were  much  injected ;  the  circulating  system  was  greatly  ex- 
cited. Dr.  Bieske  ordered  some  blood  to  be  drawn  from  ^the  arm,  but  the 
patient  obstinately  refused;  he  was,  therefore,  obliged  to  apply  twelve  leeches, 
and  recommend  a  more  cooling  diet.  The  patient  now  felt  much  better^  his 
appetite  returned,  and,  faithful  to  the  ordinance  of  Dr.  Bohn,  he  drank  tvery 
day  a  bottle  of  champagne  I 

The  baneful  effects  of  such  treatment  were  not  long  without  manifesting 
themselves ;  the  vertigo  again  appeared  with  excessive  violence,  and  M.  Bohn 
was  compelled  to  order  venesection,  with  a  cooling  diet,  and  the  use  of  soK 
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Shur.  After  the  abstraction  of  some  blood,  and  the  administration  of  a  few. 
OSes  of  sulphur,  the  patient  found  himself  much  relieved;  however,  the  sud- 
den change  from  champagne  to  cold  water  inspired  his  mind  with  fresh  dis- 
trust ;  he  now  refused  every  kind  of  medicament,  determined  on  treating  him- 
self, and  for  this  purpose  made  a  journey  on  foot  into  Silesia,  from  which  he 
returned  in  eleven  days  much  more  ill- than  he  set  out. 

The  patient's  state  now  seemed  very  serious,  and  a  fresh  consultation  of 
the  Berlin  physicians  was  called  by  Prince  Blucher.  On  the  14th  of  Novem- 
ber, 1814,  the  patient  was  examined  with  care,  and  the  physician-general 
gave  it  as  his  opinion  that  the  disease  had  no  connection  with  the  wounds 
received  at  the  battle  of  Dresden,  but  consisted  in  an  aberration  of  the 
intelligence,  which  would  best  be  treated  by  occupation,  and  the  effect  of 
moral  agents.  These  latter,  however,  had  no  influence  on  the  disease ;  the 
patient  became  so  unruly  and  distrustful,  as  to  endanger  his  own  life  and  that 
of  others ;  he  often  walked  about  at  night  with  loaded  arms,  once  challenged 
a  superior  officer  in  duel,  who,  he  imagined,  threw  some  shade  on  the  glory 
of  his  father.  A  medical  examination  of  the  patient  again  took  place,  in  con- 
sequence of  this  circumstance ;  a  decided  opinion  of  mental  derangement  was 
S'ven,  and  the  duel  of  course  prevented ;  this  enraged  him  to  such  a  degree, 
at  ho  formed  the  resolution  of  insulting,  or  even  killing,  his  adversary, 
whenever  he  might  meet  him.  This  design  was  frustrated  by  proper  precau- 
tions, and  the  impossibility  of  avenging  his  honor  had  such  an  effect  on  the 
unfortunate  patient's  mind,  that  in  the  midst  of  a  breakfast  given  to  his 
friends,  he  fired  a  pistol  loaded  with  ball  into  the  left  side  of  the  chest  near 
the  clavicle;  the  wound,  although  dangerous,  was  not  mortal;  the  bullet  did 
not  penetrate  through  and  through  the  chest,  but  seemed  to  remain  lodged 
under  the  left  scapula ;  the  hscmoptysis  and  other  symptoms  evidently  showed 
a  wound  of  the  lungs,  of  which,  however,  the  patient  was  completely  cured. 
It  is  unnecessary  to  go  through  the  various  methods  of  treatment  by  turns 

f proposed,  but  all  fruitlessly ;  confined  at  one  time,  at  another  allowed  abao- 
ute  liberty,  tho'patient  was  at  length  sent  under  proper  care  on  a  journey 
into  the  neighborhood  of  the  Rhine,  but  returned  aifter  a  lapse  of  a  year  with- 
out any  benefit. 

He  now  lived  without  observing  any  regimen ;  appetite  good ;  slept  well, 
and  seemed  to  enjoy  excellent  health.  However,  ho  seemed  frequently  to 
suffer  in  the  head;  the  hand  was  constantly  carried  to  the  forehead  or  head, 
and  the  patient  at  these  times  expressed  his  suffering  by  crying,  '^Oh,  God, 
my  head"  (0  Gott,  mein  kopf ).  His  folly  now  became  of  an  absurd  kind ; 
he  believed,  not  only  that  his  food  and  drink  were  poisoned,  but  that  a  portion 
of  his  strength  was  removed  each  time  the  hair  was  cut,  and  hence  refused  to 
be  shaved  or  have  his  hair  cut ;  he  also  conceived  that  a  part  of  his  secret  was 
contained  in  his  excrement,  and  always  satisfied  nature  in  a  remote  and  un- 
frequented place,  after  which  he  carefully  buried  the  precious  deposit. 

In  this  melancholy  state  the  patient  survived,  without  any  remarkable 
change,  from  the  year  1814  to  the  10th  of  October,  1829.  The  author  does 
not  make  any  allusion  to  the  symptoms  which  immediately  preceded  death. 
The  body  was  examined  on  the  11th  of  October. 

Autopsy,  External  examination. — A  deep  cicatrix,  two  inches  long,  on 
the  right  parietal  bone;  a  second  of  similar  extent  near  the  junction  of 
the  parietal  and  occipital  bones  on  the  right  side ;  a  third  cicatrix  one  inch 
and  a  half  over  the  lefb  parietal  bone ;  on  the  body  a  large  cicatrix  adherent 
to  the  second  and  third  ribs  on  the  left  side  of  the  breast  near  the 
clavicles ;  behind,  near  the  twelfth  dorsal  vertebra,  two  cicatrices ;  above  the 
right  elbow-joint|  a  transverse  large  cicatrix  adherent  to  the  os  humeri ;  the 
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fingers  of  the  right  hand,  exeept  the  thamh  and  index  finger,  were  contracted, 
and  united  together  by  cicatrices }  on  the  outer  side  of  the  left  calf  a  roand 
eicatrix,  which  seemed  to  have  resulted  from  a  gunshot  wound;  a  second  over 
the  left  knee-joint|  from  a  penetrating  wound.  On  removing  the  skull-cap 
the  dura  mater  was  found  to  be  united  to  the  bone  more  closely  at  the  points 
corresponding  to  the  wounds;  the  anterior  one  had  evidently  penetrated  into 
the  cavity ;  the  posterior  cut  on  the  right  parietal  bone  had  also  penetrated, 
but  not  that  on  the  left  side.  The  whole  anterior  surface  of  the  hemispheres, 
superiorly,  was  covered  with  a  whitish  firm  layer,  about  the  thickness  of  a 
knife-blade,  and  similar  to  that  produced  by  inflammation.  The  base  of  the 
brain  presented  nothing  abnormal.  On  dividing  the  substance  of  the  brain 
the  white  matter  was  found  somewhat  injected,  and  the  ventricles  contained 
a  little  more  fluid  than  usual.     The  cerebellum  healthy. 

In  the  cavity  of  the  chest  the  lungs  were  closely  united  to  the  costal  parie- 
tee ;  in  the  midst  of  the  substance  of  the  left  lung,  opposite  the  third  and 
fourth  ribs,  was  found  a  leaden  bullet,  which  appeared  in  several  places  as  if 
it  had  been  cut  with  some  sharp  instrument.  The  third  and  fourth  ribs  had 
been  evidently  fractured  inwards,  and  were  united  in  an  obtuse  angle  by 
bony  deposit  The  examination  of  the  other  organs  revealed  nothing  worthy 
of  notice. 

The  cause  of  the  lesion  of  intelligence  in  this  curious  case,  was  evidently  a 
chronic  inflammation  of  the  membranes  covering  the  cerebral  hemispheres. 
Unfortunately  this  cause  was  completely  overlooked  by  the  physicians  who 
attended  Colonel  Blucher,  and  a  treatment  was  adopted  which  was  rather 
calculated  to  aggravate  than  to  allay  the  morbid  irritation  of  the  sensorium. 
This  is  the  more  remarkable,  as  the  French  surgeons  who  treated  the  patient 
in  1813,  after  the  battle  of  Dresden,  expressed  their  fears  that  at  some  future 
time  the  wounds  of  the  head  might  give  rise  to  a  derangement  of  the  intellect. 
The  length  of  time  (sixteen  years)  during  which  a  large  musket-ball  re- 
mained imbedded  in  the  substance  of  the  lung  without  giving  rise  to  any 
symptoms,  is  also  another  curious  circumstance. 

Case  III.  Moral  imanity  canted  by  a  depressed  fracture — cured  by  an  ope" 
ration.    By  Dr.  Robertson.    Lancet,  1846. 

Robert  Driver,  aged  twenty-three,  a  sailor,  was  admitted  into  the  Dunstan 
Lodge  Asylum,  in  February,  1845. 

Ten  years  previously  he  fell  from  the  mast  of  a  ship ;  the  fall  was  fol- 
lowed by  an  attack  of  acute  mania.  On  his  return  home  he  became  more 
and  more  ungovernable  in  his  temper  and  violent  in  his  conduct.  He  also 
Buffered  from  frequent  pains  in  the  part  of  the  cranium  on  which  he  fell,  and 
which  he  imagined  were  caused  by  his  mother  beating  him. 

After  being  some  time  in  this  asylum  this  delusion  gave  way,  and  the  in- 
tellectual powers  of  his  mind  remained  sound ;  but  his  conduct  continued 
ungovernable,  and  his  language  abusive,  and  kind  words  made  no  impression 
on  his  wayward  temper.  He  still  complained  of  pains  in  the  injured  part. 
On  examining  his  head,  a  very  distinct  depression  was  discovered  on  the  pos- 
terior superior  margin  of  the  right  parietal  bone,  the  situation  to  which  he 
referred  the  pain. 

In  consultation  with  Mr.  Fumess,  of  Newcastle,  consulting  surs^eon  to  this 
institution,  it  was  decided  that  the  depressed  portion  of  skull  be  removed  by 
the  trephine. 

On  the  8d  of  January,  the  operation  was  skilfully  performed  by  Mr.  Fur- 
ness.  The  patient  bore  it  well,  and  the  wound  healed  without  a  bad  symp- 
tom.   The  portion  of  the  cranium  removed  was  healthy  in  appearance  on  both 
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of  its  rarfaces.  It  adhered  Tery  firmly  to  the  darm  mater,  reqairing  con* 
aiderable  force  for  its  removal.  It  was  altered  considerably  in  form,  appear* 
ing  to  have  been  indented  rather  than  firaotared,  which  is  not  improbable, 
seeing  the  accident  occurred  to  the  patient  when  only  thirteen  years  of  age. 

His  conduct  is  now,  and  has  been  since  the  operation,  in  every  way  im- 
proved. He  has  had  no  bursts  of  passion,  answers  civilly  when  spoken  to, 
and  is  grateful  for  the  relief  afforded  him.  He  looks  forward  with  pleasure 
to  his  return  home,  which  will  take  place  as  soon  as  the  weather  improves. 
He  has  for  the  last  fortnight  been  working  on  the  farm,  and  states  that 
since  the  operation  he  has  been  free  from  pain  in  the  head,  under  which  he 
formerly  labored. 

Case  IY.  A  rifle  discharged  uihiU  blowing  into  it;  the  hall  pasting  throvgh 
the  upper  jayhhones,  nose,  between  the  eyesj  fracturing  the  cranium  and  lodg^ 
ing  under  the  skin  near  the  left  superciliary  ridge.  Patient  fully  recovered. 
Ohio  Med.  and  Surg.  Journal,  1849. 

Dr.  William  Lindsay,  of  Donnelsville,  has  sent  us  an  account  of  a  case  of 
gunshot  wound  that  occurred  in  his  practice  some  years  since.  On  the  27th 
of  Nov.,  1844,  he  was  called  to  see  the  young  man  who  was  the  subject  of 
the  accident,  a  son  of  Mr.  Jacob  Snider.  While  blowing  into  a  rifle  which 
he  firmly  believed  was  not  loaded,  he  had  the  temerity  to  place  his  foot  or 
great  toe  upon  the  hammer  of  the  lock,  and  springing  it,  the  piece  exploded. 
He  immediately  fell,  as  though  dead,  but  soon  recovered  the  use  of  his  facul* 
ties  and  limbs.  On  examination,  it  was  found  that  the  two  front  incisors  of 
the  upper  jaw  were  gone,  and  that  the  ball,  entering  there,  had  passed  up- 
wards, almost  exactly  in  the  median  line,  that  is  to  say,  the  ball  entered  the 
socket  of  the  right  incisor,  with  a  slight  inclination  to  the  left,  perforated 
the  septum,  and,  entering  the  frontal  sinus,  made  its  appearance  under  the 
skin  and  periosteum,  about  three-fourths  of  an  inch  above  the  superciliary 
ridge,  and  a  few  lines  on  the  left  of  the  median  line.  The  skull  was  frao* 
tured  by  the  outward  passage  of  the  ball,  but  the  brain  did  not  seem  to  be 
at  all  affected.  There  was  some  hemorrhage  from  the  mouth  and  nose,  and 
an  oozing  of  blood  from  the  inner  canthus  of  the  left  eye.  One  tooth  was 
discovered  and  removed  from  the  wound  some  days  after  the  accident ;  the 
other  was  not  found.  Small  spiculss  of  bone  came  from  the  wound  at  inter- 
vals, and,  some  six  weeks  after  the  accident,  Dr.  Lindsay  removed  a  portion 
of  dead  bone  from  high  up  in  the  left  nostril.  The  ball  was,  of  course,  re- 
moved, and  with  it  the  ''patch,"  and  the  wound  properly  dressed.  No  unto- 
ward symptoms  occurred,  and  the  young  man  speedily  recovered. 

The  only  remarkable  circumstance  about  this  case  is  the  very  fortunate 
direction  and  lodgment  of  the  ball.  Had  the  young  man's  head  been  in 
almost  any  other  possible  position,  he  must  have  been  instantly  killed.  As 
it  was,  the  ball  kept  so  near  the  median  line  as  to  avoid  all  important  vessels, 
nerves,  and  organs.  It  probably  did  not  enter  the  cavity  of  the  brain  at  all, 
else  there  would  have  been  more  disturbance  of  the  cerebral  functions.  The 
young  man  had  a  most  fortunate  escape. 

Case  Y.  Gunshot  wound  at  the  base  of  the  skull;  ball  lodged  in  the  eth^ 
moid  bone;  patient  doing  well.     Lancet,  1855. 

Od  the  3d  of  February,  1855,  a  man  was  brought  into  St.  Bartholomew's 
Hospital,  deluged  with  blood,  who  had  shot  himself.  His  age  was  thirty,  and 
he  could  give  no  information  to  the  surgeon,  Mr.  Skey.  He  was  very  violent, 
bled  profusely,  and  seemed  in  every  way  unmanageable.  It  was  long  before 
a  proper  examination  could  be  made,  when  a  large,  round,  jagged  wound  or 
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opening  wis  discofvered  under  the  chin,  going  through  the  fmnum  of  the 
tongue  and  jaW|  lacerating  and  tearing  these  parts.  On  further  examinatioui 
the  ball  or  slug  was  disoovered  to  have  passed  at  the  back  of  the  palate,  and 
had  become  lodged  in  the  spongy  portion  of  the  ethmoid  bone.  Up  to  the 
present — ^now  a  week  ago,  the  ball  has  not  been  removed,  nor  is  it  possible, 
perhaps,  without  doing  much  damage,  to  remove  it.  A  very  remarkable 
peculiarity  about  the  external  wound  was  its  immense  size — as  large,  perhaps, 
as  a  five-shilling-piece.  All  the  muscles  in  this  case — the  genio-byoid,  genio- 
hyoglossus,  &o. — were  torn  across,  and  left  gaping — a  view  corroborated  by 
the  fact  that  the  man  at  present  opens  his  mouth  or  pulls  down  the  jaw  most 
awkwardly.  Mr.  Skey  has  more  than  once  tried  to  remove  the  ball  from  the 
ethmoid,  and  for  this  purpose  used  much  dexterity,  and  a  little  armory  of  a 
dosen  instruments— screws,  probes,  forceps,  &c.,  but  all  to  no  avail.     The 

gatient,  however,  has  had  no  squinting,  no  brain  symptoms,  no  paralysis  or 
emiplegia,  which  leads  one  to  believe  any  essential  part  had  been  destroyed| 
though  it  appears  little  less  than  a  miracle  how  he  escaped. 

Case  YI.  Moti  extensive  fracture  of  the  cranium — the  case  of  the  Duke  of 
Orleans.    British  and  Foreign  Medico-Chirurgical  Review,  1842,  vol.  xxxvii. 

On  the  morning  of  the  13th  of  July,  about  a  quarter  after  eleven  o'clock| 
the  Duke  set  out  for  Neuilly  to  join  the  King  and  Quoen  there,  before  starting 
to  take  the  command  of  the  camp  at  St.  Omer. 

He  was  in  a  low  four-wheeled  carriage — called  a  Daumont,  and  which  is 
like  a  large  open  cabriolet — a  groom  being  seated  behind.  It  was  drawn  by 
two  spirited  horses.  On  leaving  the  Barrio  de  TEtoile,  the  horses,  espe- 
cially the  leader — (were  they  harnessed  tandem-fashion?) — ^became  rather 
unruly,  and  the  driver  gradusJly  lost  command  over  them.  Wishing  to  give 
himself  more  space,  he  turned  them  to  the  right  into  the  avenue  de  la  RevoltOi 
which  is  in  a  line  with  the  St.  Denis  road.  The  Prince,  observing  him  to 
deviate  from  the  usual  route,  called  out  to  his  postilion ;  but  he,  although 
he  heard  the  Prince  speaking,  could  not  distinguish  what  he  said.  It  was 
probably  at  this  time  that  the  Prince  stood  up  to  see  how  things  were  going 
on.  He  leaped  or  was 'thrown  out,  and  immediately  fell,  striking  his  head 
with  great  violence  on  the  curbstone.  Two  gendarmes,  who  happened  to  be 
on  the  road  at  the  time,  and  the  owner  of  an  adjoining  small  grocery  shop, 
ran  to  the  spot,  and  lifted  him  up.  They  at  once  recognized  who  it  was,  and 
immediately  carried  him  into  the  shop. 

While  they  were  carrying  him,  he  vomited  the  food  he  had  taken  at 
breakfast;  this,  it  is  well  known,  is  a  common  symptom  attending  injuries  of 
the  head.  The  royal  patient  was  stretched  out  upon  two  mattresses  on  a 
low  bed,  in  a  back  room :  this  was  about  half-past  eleven  o'clock.  On  the 
first  news  of  the  accident,  a  number  of  medical  men  hurried  to  the  spot.  M. 
Pasquier,  first  surgeon  to  the  King,  and  his  son,  the  surgeon  of  the  Prince, 
soon  arrived :  MM.  Blandin  and  Blache  followed  almost  immediately  after- 
wards. Alas  I  it  was  but  too  evident  from  the  first  moment  that  the  case  was 
a  hopeless  one.  We  may  readily  conceive  the  grief  of  M.  Pasquier  (the  son), 
who  had  for  many  years  enjoyed  the  confidence  of  the  Prince,  had  accom- 
panied him  and  never  left  his  side  in  Africa,  and  who,  before  being  appointed 
his  surgeon,  had  been  his  instructor  in  medicine.  For  the  King,  who  has 
always  wished  that  the  education  of  his  sons  should  be  very  complete,  had 
made  the  Prince — then  Duke  of  Chartres — study  anatomy,  physiology,  and 
a  little  of  surgery.*     For  six  months  he  dissected,  under  the  instruction  of 

*  Louis  Philippe  liimself  studied  anatomy,  and  the  simpler  operations  of  surgery,' 
as  bleeding,  the  application  of  bandages,  &o.,  under  Desault. 
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M.  PasquieFy  at  the  Hdtel  des  iDvalides.  Perhaps  this  was  one  reason  why 
he  was  always  so  partial  afterwards  to  military  surgeons.  He  had  seen  them 
at  their  humane  labors  in  the  field  of  battle  in  Africa,  where,  as  everywhere 
else,  they  always  proved  themselves  to  be,  as  he  beautifully  said,  ^*  men  of 
science  and  brave  soldiers/' 

The  loss  of  the  Prince  to  the  medical  officers  of  the  army  will  long  be 
deeply  felt. 

Eevenam, — ^The  Prince  was  stretched  out  on  his  back,  his  head  resting  on 
his  chest,  in  a  state  of  complete  insensibility  and  muscular  powerlessness. 
A  young  German  did  the  pious  duty  of  supporting  the  head  of  the  Prince, 
during  the  five  honr&that  ho  survived.  The  breathing  was  deep,  slow,  and 
laborious ;  the  pupils  were  dilated  and  unaffected  by  light ;  and  the  mouth 
and  ears  contained  some  blood.  The  pulse  was  small,  thread-like  and  com- 
pressible. On  examining  the  head,  no  depression  or  irregularity  could  be 
felt ;  but  it  was  too  apparent  that  irreparable  mischief  had  been  done  to  the 
encephalon,  and  that  the  case  was  one  of  cerebral  commotion  of  the  third 
and  last  degree,  in  which  scarcely  a  single  hope  of  recovery  can  be  enter- 
tained. Cooling  lotions  were  applied  to  the  forehead,  and  vapor  of  ammonia 
and  other  stimiuants  to  the  nostrils ;  but  all  in  vain ;  not  an  appearance  of 
consciousness  was  shown,  but  every  now  and  then  involuntaiy  movements  of 
different  parts  occurred.* 

It  was  now  about  noon ;  and  at  this  time  the  King  arrived,  accompanied  by  the 
Queen,  Madame  Adelaide,  the  Princess  Clementine,  and  followed  by  Marshal 
Gerard,  and  Generals  Athalin,  Gourgaud,  Rumigny,  and  M.  Delessert.  The 
Queen  threw  herself  on  her  knees  at  the  side  of  the  truckle-bed,  where  lav 
her  unfortunate  son.  Never  did  a  mother's  grief  and  desolation  break  forth 
in  more  heart-rending  expressions.  In  the  midst  of  this  scene  of  despair, 
the  King  alone  mastered  his  anguish. 

The  state  of  the  patient  became  worse  and  worse.  Sixty  leeches  were 
applied  near  the  base  of  the  cranium.  It  was  about  this  time  that  he  uttered 
a  few  unconnected  words  in  G^rman.f  He  tried,  too,  to  tear  the  leeches  off, 
as  if  they  caused  him  pain.     Sinapisms  were  applied. 

The  breathing  became  more  noisy,  irregular,  and  oppressed,  and  the 
twitching  movements  of  various  parts  became  stronger.  The  lower  extre- 
mities, which  hitherto  had  been  quite  motionless  and  flaccid,  became  affected 
with  a  general  tremor,  followed  by  irregular,  convulsive  contractions.  Gradually 
these  movements  became  less  frequent,  and  at  length  ceased,  leaving  the  parts 
in  a  state  of  almost  tetanic  rigidity.  The  breathing  became  more  and  more 
stertorous,  and  the  pulse  became  more  feeble  than  ever. 

During  the  whole  of  this  time,  the  Queen  was  kneeling  at  the  side  of  the 
bed,  supplicating  the  Almighty  to  grant  her  dying  son  one  moment  of  con- 
sciousness, and  offering  her  own  life  as  the  price  of  such  a  mercy.  Around 
her  stood  the  members  of  her  family,  in  a  state  of  the  most  distracting  despair. 
The  grief  of  the  young  Dukes,  Montpensier  and  d'Aumale,  was  most  affecting; 
the  latter  constantly  exclaiming,  '*0h !  when  Joinville  hears  of  this  I"     The 

*  These  movements  had  taken  place  some  time  previously,  after  a  bleeding  that 
had  been  x)erformed  before  the  arrival  of  M.  Pasqoier.  The  propriety  of  such  a  praotioe 
in  cases  of  violent  commotion  of  the  brain  is  more  than  questioned  hy  the  best  sur- 
gical authorities :  it  mast  nocossarilj  increase  the  already  existing  depression  of  the 
vital  exergies. 

f  The  words  could  not  be  made  distinctly  ont.  It  may  bo  that  the  image  of  his 
wife  visited  his  thoughts  in  this  hour  of  darkness,  or  that  he  was  calling  to  one  of 
his  German  valets,  who  were  in  the  habit  of  waiting  upon  him,  and  whom  ho  was 
in  the  habit  of  addressing  in  their  own  language. 
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King  looked  on  this  scene  of  affliotion  with  a  resignation  which  was  even 
more  touching  than  the  louder  sorrow  of  the  rest. 

M.  Pasquier  applied  the  oupping-gla98e8 — scarifies  ei  teches — on  the  trunk, 
and  limbs ;  and  hot  sand  was  applied  to  the  soles  of  the  feet,  and  sinapisms 
to  the  ankles.  The  pulse  rose  somewhat  for  a  few  minutes ;  but  this  slight 
change  soon  ceased.  At  two  o'clock,  the  curate  of  Neuillj,  whom  the  Queen 
had  called  for  repeatedly,  arrived  to  administer  extreme  unction  to  the  djing 
Prince. 

The  convulsive  movements  of  the  limbs  became  gradually  more  violent ; 
the  muscles  appeared  to  be  affected  with  a  continued  spasmodic  agitation. 
The  breathing  became  more  and  more  difficult,  the  pulse  at  the  wrist  ceased, 
and  that  of  the  carotids  could,  about  three  o'clock,  scarcely  be  felt.  All  the 
usual  symptoms  of  approaching  death — the  pale  visage,  the  purple  lips,  the 
half-closed  fixed  eyes,  the  rattling  breath — succeeded.  More  than  once  it  was 
thought  that  the  Prince  was  dead ;  at  length  one  deep  sighing  inspiration  was 
heard,  and  all  was  over.     This  was  at  half-past  four  o'clock. 

The  clergy  were  introduced  and  all  present  fell  upon  their  knees.  Never 
was  there  a  more  impressive  scene.  In  a  poor  back  room  of  a  small  grocer's 
shop  were  to  be  seen  the  King  and  Queen,  the  Princes  and  the  Princesses,  of 
France,  with  the  ministers  of  state  and  of  religion,  all  kneeling  around  the 
humble  bed  on  which  lay  the  corpse  of  him  who  was  the  heir  to  the  throne, 
while  the  clergyman  repeated  the  prayers  for  the  dead.  It  was  difficult 
indeed  to  say  which  was  the  most  affecting  of  the  two ;  the  sobbings  and  the 
tears  of  the  broken-hearted  mother,  or  the  silent  scarce-restrained  grief  of  the 
£&ther,  in  this  most  trying  moment  of  deepest  affliction. 

^u^op^.— -This  was  performed  by  M.  Pasquier,  the  son,  forty  hours  after 
death,  in  the  presence  of  General  Baron  Athalin,  first  aide-de-camp  of  the 
King,  and  the  following  medical  men,  MM.  Fouquier,  first  physician  to  the 
King,  Pasquier,  Moreau,  Blache,  Blandin,  and  Destouches.  There  were 
marks  of  a  contusion  on  the  right  cheek  and  right  side  of  the  forehead,  also 
on  the  back  of  the  left  hand,  on  the  front  of  both  knees,  and  on  the  left  hip. 
There  was  a  broad  sanguineous  swelling  over  the  back  part  of  the  head. 

Cranium, — ^The  integuments  being  divided  from  before  backwards  along 
the  median  line,  the  soft  parts  over  the  occiput  and  thence  to  the  forehead 
and  temples  were  found  to  be  infiltrated  with  blood :  the  infiltration  was  con- 
siderable in  the  posterior  portion  of  the  occipito-frontalis  muscle.  The  two 
flaps  of  integments  being  folded  down  on  each  side,  the  saw  was  applied  in 
the  usual  place,  and  the  cranial  bones  divided.  The  violence  of  the  blow, 
with  which  the  head  came  against  the  ground,  must  have  been  extreme,  as 
we  may  judge  from  the  severity  of  the  injuries  inflicted.  The  lambdoidal, 
the  left  squamous  and  mastoid,  the  sphenoid,  and  the  two  spheno-petrous 
sutures,  were  all  partially  disunited.  The  cranium  was  fractured  in  numerous 
places.  One  fracture,  beginning  at  the  right  side  of  the  Jambdoidal  suture, 
passing  a  little  above  the  posterior  and  inferior  angle  of  the  parietal  bone, 
and  extended  into  the  temporal  fossa,  as  far  as  the  great  ala  of  the  sphenoid. 
Another,  starting  from  the  left  side  of  the  same  suture,  divided  the  parietal 
bone,  from  behind  forwards,  along  one-half  of  its  length,  and  had  also  sepa- 
rated the  squamous  portion  of  the  temporal  from  the  rest  of  this  bone. 
The  squamous  suture  being  disunited,  this  portion  of  the  temporal  bone  was 
quite  isolated,  and  adhered  only  to  the  soft  parts.  A  third  fracture  divided 
in  a  transverse  direction  the  sphenoid  bone  on  the  level  of  the  sella  turcica. 

On  removing  the  calvarium,  the  anterior  and  inferior  portion  of  the  cere- 
brum, as  far  back  as  the  fissures  of  Silvius,  was  found  reduced  to  a  reddish 
pulp  or  detritus.     There  was  much  sanguineous  effusion  under  the  arachnoid 
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membrane :  a  few  drops  also  of  bloody  seroaity  were  fonnd  in  the  Tentrioles. 
One  of  the  optic  nerves  was  fairly  divided  across.  All  the  other  organs  of 
the  body  were  perfectly  sound,  with  the  exception  of  the  lungs,  which  were 
BO  much  gorged  with  dark  blood  that  their  tissue  almost  resembled  that  of 
the  spleen. 

Case  YII.  An  iron  hreech-pin  remaining  in  the  cranium  twenty-fix  days 
without  producing  death,  London  Medico-Chimrgical  Transactions.  Nori^ 
American  Med.  and  Surg.  Journal,  1828,  vol.  vi. 

Mark  George,  set.  19,  was  wounded  on  the  forehead,  by  the  bursting  of  a 
gun,  on  the  10th  of  July,  1825.  He  was  able  to  walk  some  hundred  yards 
immediately  after  the  accident,  but  ,at  length,  overpowered  by  the  loss  of 
blood,  he  fell  and  shortly  after  became  convulsed,  and  was  totally  deprived  of 
his  senses.  [Were  the  convulsions,  &o.,  the  effect  of  the  loss  of  blood,  or  of 
efiusion  within  the  cranium  ?]  The  external  wound  being  enlarged,  exposed 
an  orifice,  about  the  size  of  a  crown  piece,  in  the  frontal  bone,  just  above  the 
centre  of  the  left  superciliary  ridge,  through  which  a  considerable  quantity 
of  the  substance  of  the  brain  was  oozing,  and  as  much  as  a  tablespoon fiu 
adhered  to  the  hair  and  surrounding  integuments.  No  foreign  substance  or 
spicula  of  bone  was  discovered.  The  wound  was  lightly  dressed,  and  the 
patient  bled  to  l^xvj  with  advantage.  Next  morning  would  answer  questions. 
Took  cathartics. 

July  12.  Symptoms  favorable.  Pulse,  although  not  exceeding  forty, 
was  tense  and  full.     V.S.  Sxvj.     Cathartics. 

July  13.  Pulse  quicker  and  softer.  No  fever.  Seems  quite  rational.  A 
poultice  applied  to  the  wound';  a  small  pledget  of  cerate  was  placed  over  the 
orifice  in  the  bone. 

July  21.  Little  change  in  the  symptoms  since  last  date.  Now  some  irrita- 
tion and  febrile  heat.     V.S.  Sxij-    Cold  ablutions  with  vinegar  and  water. 

July  22.  Improved.  Wound  dressed  as  before.  .  Fetor  veiy  great,  and 
discharge  copious.     Surrounding  parts  have  a  healthy  aspect. 

July  27.  Discharge  continued  very  abundant  and  sjrmptoms  very  favorable 
until  this  day ;  has  now  some  pain  in  the  head ;  greater  reluctance  to  answer 
questions;  stiffness  of  the  lower  jaw;  bowels  costive. 

July  28.  Bowels  relieved  by  a  purgative ;  is  better ;  the  stiffness  of  the 
jaw  gone  off. 

July  29.  Takes  more  nourishment ;  still  some  sense  of  choking  in  the 
throat  and  difficulty  in  swallowing;  a  little  inclination  to  drowsiness,  but  is 
perfectly  sensible  :  pulse  sixty,  soft  and  regular ;  discharge  from  the  wound 
is  profuse. 

August  1.  No  difficulty  of  deglutition ;  took  a  draught  of  port-wine  and 
water,  broth,  &c. 

Aug.  2.  Discharge  profuse  and  strength  lessened,  but  by  improving  the 
diet  and  giving  cinchona,  no  other  unpleasant  symptom  followed. 

Aug.  4.  A  foreign  body  was  discovered  in  the  cranial  opening,  but  so  im- 
pacted as  not  to  be  removed  by  the  forceps. 

Aug.  5.  By  means  of  a  trephine  elevator  and  a  forceps,  the  foreign  body 
was  removed,  and  proved  to  be  the  iron  breech-pin  of  the  gun,  three  inches 
in  length,  and  exactly  three  ounces  in  weight,  of  an  irregular  shape,  cylin- 
drical at  one  extremity,  the  other  pointed.  It  had  thus  remained  under  the 
cranium  for  twenty-six  days. 

Aug.  16.  No  bad  symptoms  supervened ;  some  small  portions  of  bone  have 
been  discharged.  Was  this  day  removed  to  his  own  home,  about  a  mile  dis- 
tanty  without  injury. 
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Aug.  25.  Cayitj  filling  up.  Able  to  sit  up.  This  boj  oontinned  to  im* 
prove  without  any  unfayorable  ajmptoms  of  mind  or  body.  Small  portions 
of  the  bone  exfoliated  occasionally  as  late  as  the  20th  of  November.  On  tUe 
10th  of  December  he  is  reported  as  in  good  health.  The  sight  of  the  left 
eye  is  totally  destroyed,  but  that  of  the  right  remains  perfect.  The  smell 
and  hearing  are  both  perfect,  and  his  memory  and  other  mental  fitculties  have 
not  been  evidently  impaired.  There  does  not  appear  to  be  any  difference 
between  the  two  sides  of  the  face  and  head  in  point  o^  sensation  or  power  of 
motion. 

Case  YIU.  The  hreech-pin  of  a  gun  remaining  imbedded  in  the  ethmoid 
and  gphenoid  bone$  eight  yean.    London  Medical  Times  and  Gazette,  1853. 

This  remarkable  case  was  communicated  to  the  New  Castle  and  Guteshead 
Medical  Society,  in  the  last  session,  by  a  military  surgeon,  whose  name  is 
not  given. 

An  officer,  82  years  of  age,  serving  in  the  island  of  Ceylon,  in  the  year 
1828,  while  in  the  act  of  firing  at  an  elephant,  with  a  cut-down  musket  of 
the  old  description^  was  knocked  down  by  the  bursting  of  the  piece.  He  lay 
insensible  for  some  time,  but,  being  alone,  was  uncertain  how  long,  and,  on 
the  return  of  consciousness,  found  himself  wounded  in  the  forehead,  the  debri$ 
of  the  musket  lying  about  him.  He  was,  however,  able  to  get  on  his  feet ; 
and,  on  assistance  arriving,  and  search  made,  most  of  the  shattered  fragments 
were  forthcoming,  but  the  breech,  which  was  nowhere  to  be  found,  until  after 
the  lapse  of  several  days,  when  it  was  ascertained  to  have  been  the  cause  of 
the  wound,  and  that  it  actually  remained  imbedded  in  the  skull.  In  the 
course  of  about  three  months  the  patient  had  recovered  sufficiently  to  resume 
his  duties ;  the  wound  in  the  forehead  remaining  open,  but  being  protected 
by  a  covering  of  black  plaster.  So  matters  rested  for  a  few  months  more, 
when  the  pointed  portion  of  the  iron  breech  made  its  way  through  the  palate, 
together  with  the  head  of  the  screw  by  which  it  had  been  secured  to  the 
stock,  and  which  was  still  loosely  inserted  through  its  proper  hole  in  the  iron, 
as  they  had  together  been  torn  from  the  woodwork.  They  had  continued  to 
descend  gradually  lower  and  lower,  so  that  the  point  of  the  irbn  was  almost 
in  constant  contact  with  the  tongue,  by  which  its  edge  was  worn  smooth  and 
polished.  As  will  be  naturally  concluded,  a  profuse  secretion  of  pus  was  kept 
up ;  this  was  generally  most  offensive,  requiring  the  greatest  attention  to 
cleanliness,  and  a  consumption  of  lint  and  tow  somewhat  enormous ;  despite 
all  which,  the  discomfort  of  the  sufferer  was  occasionally  added  to  the  engen- 
dering of  maggots  within  the  wound.  It  was  on  one  of  these  occasions,  eight 
years  after  the  accident,  that  I  first  saw  the  case,  and  had,  from  the  officer 
himself,  a  statement,  of  which  the  preceding  is  a  summary.  The  worms 
were  at  this  time  got  rid  of  by  stimulating  injections,  but  not  without  great 
pain.  The  wound  in  the  forehead  was  triangular,  with  a  base  about  half  an 
inch  long,  just  above  the  ossa  nasi,  and  from  its  centre  to  the  apex  was  a  full 
inch.  Within  was  seen,  horizontally  placed,  and  level,  or  nearly  so,  with  the 
base,  the  circular  end  of  the  iron ;  while,  as  before  mentioned,  the  other  end, 
with  the  head  of  its  connecting  screw,  had  now  descended  very  low  through 
the  opening  of  the  roof  of  the  mouth,  the  small  end  of  this  screw  being 
situated  in  the  right  nostril,  and  easily  twirled  by  the  thumb  and  finger^ 
applied  to  the  opposite  one  in  the  mouth.  There  had  been  a  great  desire  to 
get  away  this  screw,  but,  though  so  loose,  there  was  not  space  to  admit  of 
its  being  withdrawn ;  to  obtain  which,  an  ingenious  attempt  had  been  made, 
some  months  previously,  by  Mr.  Elliott,  a  young  surgeon,  to  saw  off  about 
half  an  inch,  thus  reducing  its  length  to  an  inch  and  a  half;  and  be  had 
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nearly  tmcceeded,  when  obliged  to  desisty  from  the  suffering  cansed  to  the 
patient,  bat  who  expressed  his  intention  to  submit  to  a  further  trial  at  some 
subsequent  date.  The  attempt,  however,  was  noyer  repeated.  On  the  eyen- 
ing  of  March  25, 1886,  after  the  excitement  of  a  mess  dinner,  ^th  much 
conversation  and  some  rather  loud  singing,  in  which  this  officer  bore  a  con- 
spicuous part,  while  leaning  over  to  one  side,  his  chair  jslipped  from  under 
him,  and  he  came  to  the  floor  in  a  sitting  posture,  but  did  not  at  the  time 
appear  to  have  sustained  any  hurt,  though  it  was  scarcely  to  be  expected  that 
such  a  concussion,  with  a  large  foreign  body  in  the  head,  and  in  such  close 
proximity  to  the  brain,  could  take  place  without  consequences  of  a  serious 
and  dangerous  tendency.  The  next  day,  headache  and  general  pyrexia  came 
on,  and  rapidly  increased  with  evident  vascular  determination  to  the  brain, 
delirium  ensued,  and  death  closed  the  scene  on  the  2d  April,  the  seventh  day 
after  the  fall.  Eight  hours  after  death  the  head  was  examined.  The  brain 
and  its  membranes  were  in  a  high  state  of  vascularity,  and  a  small  abscess 
was  found  in  the  anterior  lobe  of  the  right  hemisphere,  very  thinly  separated 
from  the  orbitar  plate  of  that  side,  and  connected  with  a  dense  membrane 
that  supplied  the  deficiency  occasioned  by  the  absorption  of  a  triangular  por- 
tion of  the  cribriform  plate  of  the  ethmoides,  this  adventitious  membrane  being, 
of  course,  the  only  medium  of  separation  between  the  brain  and  the  cavity 
containing  the  iron,  which,  on  removing  the  membrane,  was  brought  into 
view,  but  was  only  fully  exposed  by  a  horizontal  section  of  that  part  of  the 
OS  frontis,  below  the  superciliary  ridge  and  orbitar  plate,  with  the  necessary 
vertical  one  to  complete  the  separation.  The  cavity  formed  of  the  ethmoidal 
and  sphenoid  cells,  the  inner  bony  structure  of  which  had  been  removed  by 
absorption,  had  a  black  appearance,  and  a  fetid  sulphurous  odor;  the  iron 
was  now  removed  without  difficulty  by  the  bullet  forceps,  had  a  black  charred 
appearance,  with  a  strong  odor  of  gunpowder,  and,  when  cleared  of  its  adhe- 
rent impurities,  weighed  (including  screw)  within  a  drachm  and  a  half  of 
three  ounces;  length,  2}  inches;  and  its  greatest  transverse  diameter  one 
and  three-sixteenths  of  an  inch.  The  screw  was  exactly  two  inches  in 
length. 

Case  IX.  A  stiletto  projecting  ttcehe  years  into  the  hrain,  American 
Journal  of  the  Medical  Sciences,  1833. 

In  the  pathological  collections  belonging  to  the  Hospital  Santa  Maria 
Nuova,  at  Florence,  there  is  a  portion  of  a  parietal  bone  in  which  the  point 
of  a  stiletto  is  projecting  through  the  inner  table  nearly  an  inch.  This  was 
found  so  at  the  patient's  death.  The  scalp  had  healed  over  it,  and  the  injury 
occurred  twelve  years  before  the  patient's  death. 

Cases  X.  and  XI.  Fractures  with  great  depression,  d:c.;  patients  fuHjf 
recovering.    Transactions  of  the  American  Medical  Association,  vol.  iv. 

Prof.  Joshua  Flint,  of  Louisville,  Ky.,  has  seen  a  case  of  injury  to  the 
brain  inflicted  by  a  hammer.  A  disk  of  the  bone  was  driven  by  the  head  of 
the  instrument  into  the  cerebral  substance,  breaking  it  up  extensively ;  and, 
without  even  removing  the  bone,  the  patient  fully  recovered,  and  remains  well 
at  the  end  of  more  than  two  years.  In  another  case  of  fracture  of  the  cra- 
nium occurring  at  sea,  the  depression  was  so  great  that  the  sailor,  after  his 
recovery,  was  in  the  habit  of  amusing  his  friends  by  dancing  with  an  egg  in 
the  depressed  place. 

Similar  cases  are  also  mentioned  by  the  late  Mr.  Hennen  in  his  Military 
Surgery, 

Dr.  Hennen  has  recorded  two  cases,  fully  proving  the  correctness  of  Mr. 
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Abernethy's  opinionfi  about  the  impropriety  of  using  the  trephine  in  cases  of 
depression  unattended  with  urgent  symptoms.  In  one  of  these  instanoesi 
the  upper  and  posterior  angle  of  the  parietal,  which  had  been  struck  by  a 
musket-ball,  was  depressed  exactly  an  inch  and  a  quarter  from  the  surface 
of  (he  scalp,  yet  no  had  symptoms  followed^  and,  with  the  aid  of  bleeding  and 
other  antiphlogistic  remedies,  the  soldier  recovered  perfectly  in  a  few  weeks. 
"  In  a  similar  case,  where  the  man  surrived  thirteen  years,  with  no  other 
inconyenience  than  occasional  determination  of  blood  to  the  head  on  hard 
drinking,  a  funnel-like  depression  to  the  depth  of  an  inch  and  a  half  was 
formed  in  the  vertex.'^ 

Case  XII.  Tht  head  transfixed  hy  a  ramrod,  Ghelius'  Surgery,  by 
South,  vol.  i. 

A  young  man  was  ramming  down  the  powder  in  his  fowling-piece,  with 
an  iron  ramrod;  the  gun  went  off,  and  the  ramrod  struck  the  head  of  a  person 
a  few  paces  distant,  and,  entering  a  finger's  breadth  by  the  side,  and  as  much 
aboYC  the  outer  comer  of  the  eye,  at  the  root  of  the  zygomatic  arch,  passed 
through  the  teguments  at  the  back  of  the  head,  at  the  posterior  superior 
angle  of  the  parietal  bone,  a  finger's  breadth  from  the  sagittal  suture,  and 
as  much  aboye  the  superior  angle  of  the  occipital  bone.  The  wounded  man 
immediately  endeavored  to  pull  the  ramrod  out,  but  ineffectually ;  but  one 
of  his  companions  at  last  pulled  it  out,  as  straight  as  when  it  left  the  maker's 
hands.  He  lost  little  blood,  and  only  at  the  apertures  of  the  wound,  which 
healed  quickly  and  completely  by  simple  but  proper  treatment. 

Case  XIII.  Removal  of  tht  crista  galli  for  fracture  of  the  cranium. 
Patient  lived  siqc  days.  By  Paul  F.  Eve,  M.  D.  Nashville  Journal  of  Med. 
and  Surg.,  1852,  vol.  iii. 

Saturday  evening,  the  13th  December,  1851,  I  was  requested  by  Drs. 
Watson  and  Conwell,  of  Nashville,  Tennessee,  to  see  with  them  Mr.  John 

P ,  who  had  just  been  severely  injured  bv  a  fall.     Our  patient  was  about 

forty-five  years  old,  weighed  one  hundred  and  eighty  pounds,  had  been  drink- 
ing, and  was  on  his  return  home,  when  his  horse  becoming  unmanageable 
r^n  away,  dashing  him  out  of  his  buggy,  when  his  head  struck  against  u  tele- 
graph pole.  This  occurred  about  two  miles  out  of  the  city,  and  Mr.  P.  was 
taken  into  a  small  tavern  by  the  wayside. 

We  found  him  at  9  P.  M.  laboring  profoundly  under  symptoms  of  com- 
pression of  the  brain.  Blood  was  still  flowing  from  his  nose  some  three 
hours  after  the  accident ;  there  was  an  incised  and  an  extensive  contused 
wound  on  the  forehead ;  fracture  of  the  os  frontis  could  be  distinctly  felt 
through  the  envelops  of  the  cranium ;  and  the  pulse  was  down  to  forty-four 
strokes  in  the  minute. 

It  was  decided  to  proceed  at  once  to  elevate  the  depressed  bone.  In  doins 
this  no  trephine  or  saw  was  required,  so  extensive  were  the  fissures,  and 
twelve  pieces  of  the  bone  were  removed.  Both  tables  of  the  os  frontis,  the 
groove  upon  its  internal  sur&ce  for  the  longitudinal  sinus,  the  frontal  sinuses, 
the  superciliary  ridge  of  the  left  orbit  witb  its  notch  for  the  frontal  nerve, 
the  foramen  csDcum,  and  the  foraminss,  for  the  internal  nasal  nerves  with  the 
crista  galli,  are  all  distinctly  seen  in  the  fragments  extracted.  Seizing  the 
latter  piece  with  forceps  as  it  was  found  loose,  and  withdrawing  it,  the  patient 
became  sensible,  complained  and  struggled  violently,  declaring  we  were  tear- 
ing off  his  nose  and  pulling  out  his  left  eye.  Immediately  i^ter  the  opera- 
tion, the  hemorrhage  from  the  nostrils  and  the  symptoms  of  compressioD 
ceased.  His  pulse  went  up  to  sizty-two,  and  the  patient  conversed  rationally 
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Tbe  usdbI  treatment  for  fractured  craniam  was  pursued  in  this  ewe.  Tht 
weather  was  very  cold,  bo  much  so  that  tbe  wotted  cloths  to  his  head  froia 
when  not  in  contact  with  tho  skin.  The  patient  vob  uocoutroUable,  and  to 
STaeuate  his  bowels  would  get  out  of  bed,  and  walked  into  an  adjoining 
Is  doing  this  he  struck  Lis  forehead. 

On  the  third  day  it  was  found  absolutelj  neoessary  to  move  the  patient  ■ 
distAnce  of  tvro  or  three  hundred  yards.  He  continued  doing  well  until  the 
fourth  day,  when  iaflauinalion  supervened,  and  be  died  on  the  sisth  day 
after  the  operation. 

Without  euturing  into  any  speculation  aa  to  vhat  might  have  been  the 
result  iu  this  caje,  it  docs  appear  that  tbe  patient  was  la  a  fair  way  of  ro<sovet- 
log  with  the  loss  uf  tho  crista  galii. 

Deprettion  of  the  iktiU  in  iii/imti  rfUeved  hi/  cupping. — I  hare  heard  of  no 
lost  than  three  cases  of  depressed  skulls  in  young  children  relieved  by  ex- 
hausting the  air  from  a  cupping-glosa  placed  over  the  portion  of  the  craniuin 
driven  beloiv  the  surrounding  level.  One  instance  occurred  in  Europe,  the 
second  is  recorded  by  Dr.  Moultrie,  of  St.  Johns,  South  Carolina;  and  the 
third  was  mentioned  to  me  by  my  colleague,  Prof  Briggs,  of  this  city. 
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Case  I.  A  pn'irnt  apj)nrcnt!i/  drprir'til,  for  more  than  a  j/far,  of  all 
power  of  the  minri,  volition  and  icmation  hy  n  fall,  cured  hy  the  inphine. 
Sir  Astley  Cooper's  Lectures  in  the  I^anwit,  11*26,  vol.  i. 

A  mau  was  pressed  on  board  of  one  of  bis  Majesty's  ships,  early  in  tha 

late  revolutionary  war.    While  on  board  this  vessel,  in  the  Mediterranean,  be 

•  received  a  fall  from  tbe  yard-arm,  and  when  he  was  picked  up,  he  was  found 

Xa  bo  insensible.     The  vessel  aoon  after  mating  Gibraltar,  ho  was  deposited 

in  a  hospital  at  that  place,  where  be  remained  for  Bome  months,  still  inson-  ■ 

sible;  and  some  time  aftor  ho  was  brought  from  Gibraltar,  on  board  the  bol- 

pbin  frigate,  to  a  depot  for  sailors  at  Deptford.     Whilo  he  was  at  Deptford, 

the  surgeon  under  whose  care  he  was,  was  visited  by  Mr.  Davy,  who  was 

then  an  npprcntiee  at  this  hospital.     Tho  surgeon  said  to  Mr.  Davy.  "I  have 

a  case  which  I  think  you  would  like  to  see.     It  is  a  man  who  baa  been  in- 

•ensiblo  lV>r  many  months ;  be  lies  on  his  back  with  very  few  signs  of  life  ;  he 

Klveathes,  indeed,  baa  a  pulse,  and  some  motion  in  hia  fingers ;  but  in  all  other 

Bifepccts  he  ia  apparently  deprived  of  uU  powers  of  mind,  volition,  or  eensa- 

Fifion."     Mr.  Davy  went  to  see  the  case,  and,  on  examining  the  patient,  fuund 

lltat  there  was  a  slight  depression  on  one  part  of  the  head.     Being  informed 

l«f  the  accident  which  had  occasioned  this  depression,  he  rcuomraendcd  the 

IntQ  to  be  sent  to  St.  Thomas'a  Hospital.     He  was  placed  under  the  care  of 

'-  Mr.  Cline;  and  when  he  was  first  admitted  iuin  this  hospital,  I  saw  him  lying 

on  his  back,  breathing  without  any  great  difficulty ;  his  pulse  regular,  his 

arms  extended,  and  his  fingers  moving  to  and  fro  to  the  motion  of- bis  heart; 

so  that  yon  oould  count  bis  pulse  by  this  motion  of  his  fingers.     If  he  wanted 

food,  he  had  the  power  of  moving  his  lipa  and  tongue ;  and  this  action  of  his 

mouth  was  the  signal  to  his  attendants  for  eupplying  this  want. 

Mr.  Cline,  on  examining  his  head,  found  an  obvious  depression ;  and  thir- 
toen  months  and  a  few  days  after  the  accident,  he  was  carried  into  the  ope- 
rating theatre,  and  there  4repbined.  Tbe  depressed  portion  of  bone  was  ele- 
vated from  the  skull.  While  he  was  lying  ou  the  table,  the  motion  of  his 
fingers  went  on  during  the  operation,  but  no  sooner  was  the  porttun  of  bona 
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raised  than  it  ceased.  The  operation  was- performed  at  one  o'clock  in  the 
afternoon ;  «nd  at  four  o'clock,  as  I  was  walking  through  the  wards,  I  went 
np  to  the  man's  bedside,  and  was  surprised  to  see  him  sitting  up  in  his  bed* 
He  had  raised  himself  on  his  pillow.  I  asked  him  if  he  felt  any  pain,  and 
he  immediately  put  his  hand  to  his  head.  This  showed  that  volition  and 
sensation  were  returning.  In  four  days  from  that  time  the  man  was  able  to 
get  out  of  bed,  and  began  to  converse;  and  in  a  few  days  more  he  was  able  to 
tell  us  where  he  came  from.  He  recollected  the  circumstance  of  his  having  been 
pressed,  and  carried  down  to  Plymouth  or  Falmouth ;  but  from  that  moment 
up  to  the  time  when  the  operation  was  performed  (that  is  for  a  period  of 
thirteen  months  and  some  days),  his  mind  had  remained  in  a  state  of  perfect 
oblivion.  He  had  drunk,  as  it  were,  the  cup  of  Lethe;  he  had  suffered  a  com- 
plete death,  as  far  a^  regarded  his  mental  and  almost  all  his  bodily  powers ; 
but,  by  removing  a  small  portion  of  the  bone  with  the  saw,  he  was  at  once 
restored  to  all  the  functions  of  his  mind,  and  almost  all  the  powers  of  his 
body. 

This  patient  had  his  skull  fractured  in  1799,  and  was  operated  on  in  1800, 
thus  passing  unconsciously  from  one  century  to  another;  and,  respecting 
whom,  the  story  is  told  that  he  completed,  in  a  hospital  of  London,  the  sen- 
tence he  had  commenced  on  board  of  a  man-of-war  in  the  Mediterranean,  the 
difference  in  time  being  a  century. 

Case  n.  A  grape-4ihot  iodgtd  upon  (he  hrain  wjccenfuJIly  extrcKted.  By 
Baron  Larrey,  Napoleon's  great  surgeon.  From  Dr.  Rivinus'  Translation  of 
Larrey's  Memoirs  on  Wounds,  &o.,  1882. 

During  the  battle  of  Witepsk,  in  1812,  a  young  Bussian  soldier  had  been 
struck  by  a  Biscayan  at  the  frontal  region,  a  little  above  the  right  eyebrow ;  the 
ball  afterwards  had  pierced  and  fractured  the  os  frontis,  and  penetrated  into 
the  interior  of  the  cranium,  where  it  lodged  against  the  apex  of  the  right  an- 
terior lobe  of  the  brain,  against  the  orbitar  projection  of  the  os  frontis  and 
the  internal  crista  of  the  same  bone.  Notwithstanding  the  sise  of  its  volume, 
it  was  but  very  little  perceptible  on  the  outside;  the  opening  to-be  perceived 
measured  no  more  than  three  or  four  lines  in  diameter ;  the  attempts  and 
efforts  to  extract  it  had,  therefore,  proved  ineffectual. 

When  I  saw  the  patient,  he  felt  a  sensation  of  restraint  and  an  extremely 
unpleasant  heaviness  in  the  head,  which  constantly  obliged  him  to  sit  up  and 
support  his  head  on  his  knees,  for  whenever  he  raised  it  upwards  and  backwards, 
he  would  faint  away.  The  tap  of  the  probe  upon  the  visible  part  of  the  foreign 
body  convinced  me  that  it  was  an  iron  ball,  the  siie  of  which  must  greatly 
exceed  the  diameter  of  the  opening  through  which  it  had  entered,  and  that 
consequently  it  could  only  be  extracted  by  the  application  of  the  trephine. 

The  wound  of  the  integuments,  having  been  dilated  by  two  longitudinal 
incisions,  exposed  the  whole  droumlerenoe  of  the  opening  into  the  frontal 
bone,  upon  which  we  applied  three  small  trepanning  crowns  which  communi- 
cated between  each  other  and  the  hole  made  by  the  Biscayan;  after  cutting 
off  the  angles  of  bone  which  they  had  left  standing,  it  was  an  easy  mat- 
ter to  extract,  with  a  strong  pair  of  foroeps  and  an  elevator,  the  iron  ball, 
which  weighed  not  less  than  six  ounces  (and  which  has  since  been  deposited 
in  the  cabinet  of  the  School  of  Medicine  at  Paris).  By  means  of  a  wooden 
scoop  we  evacuated  entirely  a  large  Quantity  of  coagulated  blood,  and  extracted 
several  small  fragments  df  bone  wnich  proceeded  from  the  fracture  of  the 
superior  wall  of  the  frontal  sinus.  The  vaeiiam,  thus  resulting  from  the  loss 
of  so  much  bony  matter,  was  filled  up  with  a  portion  of  fine  sponge,  previously 
moistened  and  wrung  out  again,  and  bild  by  a  thread  so  as  not  to  suffer  its 
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internal  side  to  sink  below  the  level  of  the  margin  of  that  large  opening.  The 
borders  of  the  wound  were  covered  with  a  fine  perforated  linen  rag,  spread 
with  cerate;  soft  charpie,  compresses,  and  Galen's  bandage  completed  the 
dressing. 

From  that  moment  the  patient  found  himself  relieved,  and  enjoyed  a  com- 
fortable sleep  for  nearly  two  hours ;  however,  towards  evening  he  had  some 
heat,  fever,  and  a  smart  pain  in  the  wound.  A  copious  depletion  was  made 
from  the  vena  saphena,  and  the  patient  was  put  upon  diluents  and  anodyne 
antispasmodics.  The  dressing  was  not  renewed  until  the  fourth  day  after  the 
operation,  at  which  time  every  part  of  the  bandage  was  soaked  through  with 
sero-purulent  matter.  The  next  day  I  found  him  in  a  most  satisfactory  con- 
dition, and  without  the  least  disturbance  of  the  functions  of  sensation.  Some 
time  afterwards,  his  recovery  had  become  complete,  witl>  the  exception  of  the 
depression  near  the  cicatrix,  and  the  vacuum  still  perceptible  on  account  of 
the  loss  of  substance  of  the  frontal  bone.  This  cure  was  announced  to  me  at 
Moscow  by  M.  Eoussel,  the  surgeon-major  of  the  hospital. 

Case  III.  Gunshot  wound;  the  hall  resting  on  the  os  ethmoides;  patient 
lived  three  and  a  half  months.  By  E.  D.  Cone,  M.  D.,  of  Hillsdale,  Michi- 
gan.    Peninsular  Journal  of  Medicine,  1854. 

May  30,  1854,  was  requested  to  see  Mr.  A ,  aged  about  30,  san- 
guine bilious  temperament,  of  regular  habits,  and  a  cooper  by  trade,  who 
was  reported  to  have  been  shot  by  Mr. ,  and  supposed  to  be  dying. 

Accompanied  by  my  friend.  Dr.  J.  P.  Randall,  I  repaired  to  his  boarding- 
house,  to  which  he  had  been  conveyed  in  a  state  of  unconsciousness. 

On  seeing  the  patient,  it  was  found  that  his  face  and  forehead  were  blown 
full  of  powder,  and  that  there  was  a  considerable  swelling  and  ecchymosis  of 
the  upper  lid  of  the  left  eye;  and  upon  close  examination  it  was  observed 
that  the  ball  (about  the  size  of  a  buck-shot),  fired  from  a  small  pistol,  had 
entered  between  the  lids  at  the  inner  canthus  of  the  left  eye.  We  succeeded 
in  passing  a  probe  directly  backwards  about  half  an  inch,  and  from  thence, 
by  curving  it,  obliquely,  upwards  and  inwards  about  two  inches,  until  the 
ball  was  distinctly  felt,  resting  on  or  near  the  upper  surface  of  the  ethmoid 
bone.  In  passing  the  probe,  fresh  blood  issued  from  the  mouth  and  nostrils. 
From  the  oblique  direction  the  ball  had  taken,  and  the  nature  of  the  parts 
through  which  it  had  passed,  it  was  deemed  impracticable  to  attempt  its  ex- 
traction ;  the  result,  therefore,  was  left  to  nature.  In  about  two  weeks,  by 
the  use  of  cold  applied  to  the  head,  and  the  exhibition  of  cathartics,  altera- 
tives, and  diaphoretics,  low  diet,  &c.,  he  so  far  recovered  as  to  be  enabled  to 
walk  about  the  streets ;  but  soon  thereafter,  on  resuming  labor  at  his  occupa- 
tion, ho  was  suddenly  seized  with  violent  pain  in  the  head,  together  with  all 
the  symptoms  of  inflammation  of  the  brain,  which  however  readily  subsided 
by  using  treatment  therefor,  and  he  was  soon  able  to  be  about  again.  I  may 
remark  that  he  had  repeated  attacks  of  symptoms  of  inflammation  of  the 
brain,  always  induced  by  attempting  to  labor  at  his  trade,  but  which  yielded 
to  treatment,  until  the  evening  of  the  17th  of  September  following,  when  he 
succumbed  to  a  similar  attack  about  eleven  o'clock. 

Autopsy  on  the  19/A. — At  the  request  of  the  prosecuting  attorney,  and 
accompanied  by  ray  friends.  Dr.  A.  Cressey  and  Mr.  A.  Whelan,  I  proceeded 
to  make  an  examination  of  the  body.  After  removing  the  calvarium,  the 
brain  was  found  to  be  highly  congested,  the  anterior  lobes  softened,  under- 
neath which,  and  resting  on  the  os  ethmoides,  was  found  the  ball  very  much 
flattened,  together  with  several  fragments  of  bone,  the  longest  of  which  was 
about  half  an  inch  square,  but  oval  in  shape.     The  ball  and  fragments  were 


:     ••!!•••'• 

•  •  •     •  •     •  • 


*  HEAD.  51 

enveloped  in  about  two  ounces  of  greenish  pus.  The  dura  mater  in  the  vici- 
nity of  the  ball  had  ulcerated. 

The  points  of  interest  about  this  case  I  consider  to  be,  the  length  of  time  he 
survived  after  the  reception  of  the  injury,  the  repeated  attacks  of  inflamma- 
tion of  the  brain  and  its  membranes  which  so  readily  yielded  to  treatment ;  and 
the  amount  of  pus  that  had  collected  without  sooner  producing  more  marked 
symptoms  thereof,  especially  as  the  ball  and  fragments  of  bone  were  in  close 
contact  to  the  brain  as  foreign  substance.  I  may  remark  that  he  continually 
complained  of  a  dull  heavy  pain  in  the  region  of  the  ball  during  the  intervals 
of  his  attacks,  at  which  times  it  would  become  excrtunaiinyly  severe,  with 
great  external  heat,  &c.  &c. 

Although  disconnected  with  the  surgical  interest  of  the  case,  I  may 
observe,  that  the  affray  occurred  in  consequence  of  jealousy  (as  is  believed), 
and  that  although  the  perpetrator  claimed  it  to  have  been  an  accident,  yet  he 
was  indicted  for  murder,  and  upon  trial  was  convicted  thereof  and  sentenced 
to  the  state  prison. 

Case  IV.  A  hall  entering  one  temporal  region  and  coming  out  at  the  other  ; 
patient  lived  twenty-nine  days.  Academic  de  M^decine  de  Paris.  London 
Lancet. 

Dr.  Blaqui^re,  of  Mexico,  forwarded  the  details  of  a  gunshot  wound, 
involving  the  anterior  cerebral  lobes,  which  presented  considerable  physiolo- 
gical interest.  A  child,  playing  with  a  loaded  pistol,  accidentally  discharged 
it.  The  ball  struck  his  younger  brother,  four  years  and  a  half  old,  entered 
at  one  temporal  region^  came  out  at  the  other,  and  finally  spent  itself  against 
the  wall  of  the  room.  For  six-and-twenty  days  after  the  accident,  the  child 
retained  the  entire  control  of  its  intellectual  faculties ;  the  memory  and 
judgment  were  not  in  the  least  impaired ;  the  child  was  as  gay  as  before  the 
accident,  had  appetite  for  food,  and  slept  tolerably  well.  The  wounds  were 
both  situated  about  an  inch  and  a  half  below  the  external  commissures  of  the 
eyes.  On  the  twenty-sixth  day,  symptoms  of  cerebral  inflammation  appeared, 
and  the  child  died  on  the  twenty-ninth.  On  examination,  the  anterior  and 
superior  region  of  the  two  hemispheres  was  found  to  have  been  traversed  by 
the  ball.  The  ventricles  were  intact.  The  entire  sinus  was  the  seat  of  suppura- 
tion ;  the  meninges  were  inflamed.  M.  Blaqui^re  considers  the  case  to  be 
fatal  to  phrenological  doctrines,  as  the  seat  of  several  important  phrenological 
faculties  was  destroyed,  and  yet  no  functional  lesion  whatever  of  the  brain 
was  observed. 

Case  V.  A  rifle  halt  shot  directly  through  the  head;  patient  recovered y 
hut  has  acquired  some  peculiarities.  By  David  Bice,  M.  D.,  of  Leverett, 
Massachusetts.     Boston  Med.  and  Surg.  Journal,  1849. 

Henry  W.  Kichardson,  aged  14,  son  of  Francis  Richardson,  of  Leverett, 
on  the  28th  of  September  last,  received  a  severe  gunshot  wound  in  his  head. 
A  considerable  portion  of  the  substance  of  the  brain  was  traversed  by  the 
ball,  but  the  boy  has  now  quite  recovered.  I  deem  the  case  of  sufficient 
importance  to  be  reported,  being,  in  my  opinion,  a  rare  and  interesting  one. 
The  circumstances  connected  vrith,  and  leading  to,  the  accident,  are  as 
follows : — 

George,  an  elder  brother,  was  in  the  house  loading  a  rifle,  preparatory  to 
firing  at  a  target,  at  some  distance  through  an  open  window^  Henry  was  at 
the  barn,  unloading  a  cart,  and  not  being  aware  of  danger,  ran  to  the  house, 
in  a  footpath  leading  directly  by  the  window  from  which  George  was  about 
to  fire  his  rifle.     He  passed  by  it  just  as  the  piece  was  discharged,  the  hall 


52  REMARKABLE  CASES  IN  SURGERY.  * 

entering  his  head  when  within  two  feet  of  the  muzzle.  Ho  fell  lifeless,  and 
was  supposed  to  be  quite  dead  for  nearly  an  hour.  He  was  carried  into  the 
house  and  laid  upon  a  bed.  I  saw  him  for  the  first  time  in  the  eyening,  about 
four  hours  after  the  accident.  I  found  him  comatose,  extremely  pallid,  the 
whole  surface  of  his  body  and  extremities  cold  and  clammy,  pulse  hardly 
perceptible,  and  the  breathing  discernible  only  by  close  observation.  I  found 
that  the  ball  had  passed  directly  through  his  head^  as  considerable  portions 
of  brain  were  hanging  both  at  the  entrance  and  exit  of  the  shot.  I  proceeded 
to  shave  the  hair  from  around  the  external  wounds,  and  to  apply  a  temporary 
dressing,  supposing  that  the  lad  would  probably  die  before  morning ;  but  on 
visiting  him  again  at  sunrise,  I  found,  much  to  my  surprise,  that  he  was  still 
alive,  and  that  the  powers  of  life  had  considerably  rallied.  I  removed  the 
dressings,  examined  the  wounds  more  accurately  and  removed  several  com- 
minuted fragments  of  bone,  with  shreds  of  membrane  and  brain^  that  hung 
from  the  injured  parts  in  view. 

He  remained  entirely  unconscious  for  six  days  after  the  injury.  The  left 
side  of  the  body  was  completely  paralyzed  up  to  this  time.  On  the  seventh 
day,  the  swelling  of  the  scalp  having  subsided,  I  ascertained,  on  examination, 
that  the  skull  was  considerably  fractured  and  broken  up,  at  the  place  of  exit 
of  the  ball.  I  made  a  crucial  incision  through  the  scalp  at  this  place,  dis- 
sected up  the  comers,  and  removed,  with  an  instrument,  several  pieces  of 
bone  that  had  been  partially  broken  off  from  the  skull  by  the  force  of  the 
shot,  and  were  making  some  pressure  upon  the  brain. 

From'  this  time  the  boy  evidently  began  to  amend.  His  bowels  were  easily 
moved  by  cathartics;  whereas  before,  there  had  been  but  little  action,  and  it 
was  with  difficulty  that  a  stool  could  be  procured.  His  pulse  and  breathing 
assumed  a  more  &vorable  aspect,  and  gradually  became  natural.  He  had  an 
evident  relish  for  food,  and  began  to  talk.  The  paralyzed  portion  of  his 
body,  from  this  time,  rapidly  regained  its  normal  action.  In  four  weeks  from 
the  accident  the  wounds  had  completely  healed,  and  the  boy  could  walk  about 
the  house  and  converse  with  his  friends,  although  there  was  as  yet  but  little 
strength  in  the  left  side  of  his  body. 

The  only  dressing  applied,  through  the  whole  course  of  treatment,  was 
simple  strips  of  linen,  secured  over  the  wound  with  adhesive  plaster.  These 
were  changed  as  often  as  they  became  loosened.  The  head  was  wet  freely 
with  brandy  and  water,  and  a  solution  of  sugar  of  lead.  The  bowels  were 
kept  open  with  castor  oil  and  a  decoction  of  senna.  The  diet  consisted 
entirely  of  fluids  for  the  first  fortnight ;  after  that,  he  was  allowed  more  nu- 
tritious food. 

The  anatomical  facts  as  to  the  boundaries  of  the  injury  are  as  follows :  The 
ball  (sixty-seven  weighing  one  pound)  entered  the  head  in  the  right  temple, 
about  one  inch  above,  in  front  of  the  ear,  passing  through  the  lower  part  of 
the  frontal  suture,  a  little  above  its  junction  with  the  sphenoid  bone,  and 
passed  out  at  the  back  part  of  the  head,  through  the  larobdoidal  suture  of 
the  same  side,  a  few  lines  below  its  apex.  The  distance  from  one  wound  to 
the  other  was  about  five  inches  and  five-eighths. 

These  measurements  show  that  the  ball  must  have  traversed  nearly  or  quite 
five  inches  of  the  subst€tnce  of  the  brain.  The  boy  is  at  the  present  time  quite 
well,  although  be  has  some  peculiarities  that  he  did  not  have  before  the  injury. 
He  has  a  slight  stoop  in  his  shoulders,  goes  with  his  head  down,  and  is  more 
inclined  to  murthfulness. 
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Case  VI.  Gunshot  wound  of  the  hrain;  the  haU  lodged;  patient  per/ectJt/ 
recovered.     By  0.  C.  Gibbs,  M.  D.,  of  Perry,  Ohio.     Med.  Counsellor,  1855. 

In  the  fall  of  1849,  Mr.  A.  T ,  aged  about  twenty-four  years,  was,  it  is 

supposed,  accidentally  shot  in  the  head  by  a  rifle  ball,  the  ball  entering  about 
midway  of  a  line  drawn  from  the  angle  of  the  eye  to  the  top  of  the  ear.  He 
was  discovered,  it  is  supposed,  about  an  hour  afte»  the  accident.  When 
discovered,  he  was  busily  engaged  in  the  vain  e£fort  to  rise  to  his  feet,  falling 
invariably  before  getting  into  an  erect  position.  He  was  but  partially  insen- 
sible, trying  to  reply  to  questions,  but  always  vaguely,  indefinitely  and  irrele- 
vantly. We  saw  him  several  hours  after^  in  connection  with  our  friend.  Dr. 
Beardsley,  and  found  him  much  as  above  described.  The  probe  would  pass 
in  the  track  of  the  ball,  in  a  horizontal  direction,  full  two  and  a  half  inches. 
It  was  supposed,  the  ball  was  lodged  in  the  bones  at  the  base  of  the  cranium, 
but  from  its  point  of  entrance,  and  its  horizontal  direction,  the  conclusion  was 
hardly  avoidable  that  it  lay  in  the  cerebral  substance.  The  patient  was 
placed  in  a  dark  room,  light  and  noise  excluded,  and  perfect  quiet  enjoined. 
After  a  little  considerable  reaction  took  place,  accompanied  with  considerable 
mental  excitement,  but  under  appropriate  treatment  it  quietly  subsided  in  a 
few  days^  and  the  patient  slowly  convalesced.  With  the  exception  of  some 
slight  mental  impairment,  and  partial  hemiplegia,  the  recovery  was  complete. 

It  is  now  six  years  since  the  accident;  the  patient's  health  is  good,  no 
irritation  is  produced  by  the  ball,  and  excepting  the  slight  hemiplegic  con- 
dition, and  still  slighter  mental  impairment,  the  patient  is  as  well  as  before 
the  injury. 

The  patient  has  always  claimed  that  he  swallowed  the  ball,  and  utterly 
repudiates  the  idea  that  he  still  carries  it  in  his  head.  The  instantaneous^ 
suspension  <^  consciousness  simultaneous  with  the  occurrence  of  the  accident, 
deprives  his  opinion  of  any  weight.  There  is  nothing  peculiar  about  this 
impression.  The  writer  was  once  rendered  unconscious,  for  about  an  hour, 
from  a  cerebral  injury,  and  he  received,  during  that  time,  many  impressions, 
and  was  seemingly  a  participant  in  many  transactions  which,  to  this  day, 
though  twenty  years  since,  seem  as  real  as  any  occurrences  in  life*  Though 
accidentally  knocked  down  with  a  club,  the  impression  has  always  been  as 
vivid  as  the  most  conscious  reality,  that  he  fell  against  a  stump  I 

But  there  is  another  reason  for  supposing  the  patient's  opinion  is  incorrect, 
and  the  ball  not  swallowed.  If  the  ball  had  glanced  downward  into  the 
fauces,  more  or  less  hemorrhage  from  the  mouth  and  nose  must  have  taken 
place,  which  was  not  the  case. 

The  main  point  of  interest  in  this  case  is,  that  a  foreign  body  of  ito  size 
should  remain  so  long  in  the  head  without  giving  evidence  of  its  presence. 
We  believe  it  is  not  common  for  any  foreign  body  to  remain  long  in  any 
part  of  the  system,  without  producing  more  or  less  disturbance.  It  would 
certainly  be  interesting  to  know  exactly  at  what  point  the  ball  is  lodged,  and 
how  nature,  ever  ready  to  provide  for  contingencies,  has  protected  from 
injury  the  delicate  organs  in  the  locality  of  the  roreign  substance. 

Case  VII.  Two  balls  lodged  in  the  anterior  portion  of  the  brain;  great 
lo$8  of  its  iubitance ;  change  in  the  character  of  the  patietU,  Bulletin  de  la 
Soci^t^  de  M^ecine  de  Gaud.     Southern  Med.  and  Surg.  Journal,  1837. 

The  subject  was  a  young  man,  aged  16  years,  habitually  melancholy,  reserved, 
and  of  an  obtuse  intellect.  Without  cause  he  believed  himself  to  be  deceived 
by  the  woman  whom  he  loved,  and  by  whom  he  believed  himself  to  be  loved ; 
naturally  timid,  and  not  being  able  to  revenge  himself,  he  resolved  to  com- 
mit suicide  and  make  use  of  the  pistol.     Two  baUt  penetrated  the  anterior 
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part  of  the  brain,  by  the  same  opening,  and  made  such  destruction  as  to 
bring  away  a  quantity  of  cerebral  matter ,  equal  to  two  cupfuls  of  the  ordinary 
size,  and  to  permit  the  introduction  of  a  gum-elastic  probe  to  the  depth  of 
four  inches,  without  meeting  with  any  obstacle.  The  patient  was  unconscious  of 
anything  that  passed  for  twenty-four  hours,  when  he  revived,  was  able  to  move 
himself,  and  sensible  of  what  passed,  but  had  lost  his  sight.  The  wound 
readily  healed,  a  large  quantity  of  cerebral  matter  coming  away  at  each 
dressing.  On  the  27th  day,  the  wound  was  entirely  healed,  although  neither 
of  the  balls  had  been  extracted.  But  what  was  most  extraordinary  in  this 
case,  was  the  change  wrought  in  the  character  of  the  young  man.  He  became 
intelligent,  gay  and  loquacious ;  he  seemed  to  have  forgotten  his  misfortune, 
and  often  played  the  wag  with  his  guides.  With  this  subject  the  sense  of 
odors  had  lost  none  of  its  acuteness,  but  he  never  regained  his  sight.  He 
returned  to  his  parents,  but  on  the  fifth  month  after  the  injury  he  was  taken 
with  convulsions,  of  which  he  was  relieved  by  bleeding.  Convulsions  now 
occurred  frequently,  and  he  died  at  the  end  of  about  two  years. 

The  frightful  destruction  of  cerebral  matter  in  this  young  man,  caused  no 
manifestation  of  mental  derangement.  And  it  is  certain  that  the  balls  pene- 
trated not  only  very  deeply  into  the  brain,  but  that  the  wound  was  situated 
in  the  middle  of  the  frontal  bone,  and  beneath  the  left  frontal  protuberance, 
the  direction  of  the  wound  was  such  as  inevitably  to  destroy  the  left  anterior 
lobe.  How  can  phrenologists,  who  consider  this  part  as  the  exclusive  seat  of  the 
understanding,  properly  so  called,  explain  these  facts  ?  It  is  true  that  the  ante- 
rior lobe  of  the  right  side  might  have  been  sufficient  to  supply  the  office  of  the 
diseased  side,  as  it  probably  was  not  injured.  But  even  adopting  this  idea, 
which  has  been  promulgated  by  Gall  and  Spurzheim,  and  adopted  by  many 
since  their  time,  it  is  still  necessary  to  account  for  the  evident  improvement 
which  took  place  in  the  intellectual  functions.  We  sometimes  see  individuals, 
who,  after  pleurisy,  live  with  one  lung,  but  their  health  is  feeble  and  attended 
with  suffering,  and  never  is  respiration  more  vigorous  in  these  subjects. 

— We  regret  much  the  meagre  character  of  the  above  report.  We  should, 
at  least,  have  had  with  it  the  post-mortem  appearances  to  make  it  satisfactory. 

Case  VIII.  BaU  lodged  in  the  brain.  Hennen's  Principles  of  Military 
Surgery. 

Favre,  a  chasseur  of  the  Imperial  Guard  of  Napoleon,  who  had  fought  at 
Borodino,  distinguished  himself  most  gallantly  on  the  field  of  Waterloo.  No 
mounted  British  soldier  was  enabled  to  unhorse  him  on  that  day  ]  but  he  at 
length  fell  amid  a  shower  of  musket-balls,  one  of  which  penetrated  his  left 
temple  at  the  junction  of  the  three  sutures.  With  the  symptoms  which  im- 
mediately followed  I  am  not  acquainted,  but,  from  the  history  given  by  Favre 
himself  to  the  medical  officers  in  attendance,  staff-surgeon  Laisne,  and  my 
friend  Dr.  Knox,  who  favored  me  with  the  heads  of  the  case,  it  was  obvious 
that  he  had  lain  insensible  for  three  days  and  nights,  and  that  violent  inflam- 
mation had  taken  place  before  he  was  brought  into  the  British  hospital.* 
The  entrance  of  the  ball,  and  its  course  within  the  brain,  were  very  evident 
to  the  eye  and  probe.  In  October,  four  months  after  the  battle,  this  man 
was  alive,  and,  without  any  constitutional  injury,  or  disturbance  of  any  one 
function,  was  performing  the  part  of  an  assistant  and  orderly  to  his  less  for- 
tunate comrades.  A  small  suppurating  sore,  but  discharging  moderately,  then 
remained  in  the  site  of  the  wound,  and  he  felt  occasionally  some  giddiness 
and  headache.     Favre,  like  many  other  people,  was  not  content  with  his  good 

*  The  Qens  d'armerie  at  Brussels,  Division  1. 
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fortune,  but  wished  something  to  he  done  for  hirriy  and  prevailed  upon  a  young 
man  to  apply  a  bit  of  caustic  to  his  wound,  to  remove  a  small  papilla  of  fun- 
gous flesh,  and  dry  up  the  discharge.  Severe  pain  and  corded  feeling  of  the 
head,  with  hot  and  dry  skin,  bounding  pulse,  suppression  of  discharge  from 
the  wound,  and  in  short,  every  symptom  of  alarming  fever,  soon  made  their 
appearance,  and  this  at  a  period  when  low  fever  and  erysipelatous  inflamma- 
tion spread  over  every  wound  in  the  hospital,  and  rendered  the  use  of  the 
lancet  questionable,  if  not  hopeless.  However,  by  means  of  steady  purging, 
and  other  active  measures,  he  recovered  in  four  days,  leaving  an  impressive 
example  of  the  danger  of  ignorant  interference.  He  returned  to  France  with 
his  recovered  comrades  shortly  afterwards.  Before  he  left  the  hospital,  the 
vision  of  the  eye  on  the  wounded  side  began  to  fail,  and,  to  an  accurate  ob- 
server, the  power  of  the  muscles  of  the  eye  and  of  its  lid,  particularly  the 
levator,  appeared  to  be  impaired.  In  expressing  his  gratitude  to  his  attend- 
ants for  their  humanity,  and  for  the  perfect  cure  he  owed  to  their  attention, 
he  observed,  ''so  little  inconvenience  did  he  feel,  that,  could  it  benefit  the 
Emperor,  he  would  willingly  receive  a  ball  in  the  other  side.""*^ 

Case  IX.  A  hall  penetrating  the  os  frontts,  removed  from  near  the  lamhdoi' 
dal  suture  hy  the  trephine.  By  Baron  Larrey.  Cooper's  Surgical  Dictionary, 
by  Reese. 

In  the  2d  vol.  of  this  work  (p.  139),  the  reader  will  find  the  account  of  a 
soldier,  who  was  struck  on  the  middle  of  the  forehead  with  a  ball  which  pene- 
trated the  OS  frontis,  and  then  passed  obliquely  backwards,  between  the  skull 
and  the  dura  mater,  in  the  course  of  the  longitudinal  sinus,  as  far  as  the 
lambdoidal  suture,  where  it  stopped.  Larrey  traced  the  situation  of  the  ball, 
by  the  introduction  of  an  elastic  gum  catheter  into  the  opening ;  and  measur- 
ing the  distance  between  the  fracture  and  the  place  where  he  felt  the  ball,  he 
cut  down  upon  that  part  of  the  skull,  beneath  which  he  concluded  that  the  ball 
was  lodged.  The  bone  was  then  perforated  with  a  large  trepan;  a  good  deal 
of  pus  was  discharged ;  the  ball  was  extracted,  and  the  patient  recovered. 
One  thing  here  merits  the  attention  of  surgeons :  Larrey  tells  us,  that  a  good 
deal  of  pus  issued  as  soon  as  an  opening  was  made  in  the  skull ;  th%re  must 
then  have  been  suppuration  under  the  bone,  and  inflammation  and  detachment 
of  the  dura  mater— circumstances  always  indicated,  according  to  Pott,  by  a 
corresponding  separation  of  the  pericranium,  and  a  pufiy  tumor  of  the  scalp. 
Did  these  symptoms  take  place  in  the  foregoing  case,  so  as  to  be  of  any  as- 
sistance to  Larrey,  in  judging  of  the  place  where  the  ball  was  lodged  ?  and 
has  the  mention  of  them  been  omitted  only  by  accident  ?  or  are  we  to  infer 
that  suppuration  may  happen  between  the  cranium  and  dura  mater,  without 
any  detachment  of  the  pericranium  and  pufiy  tumor  of  the  scalp  ?  a  thing 
which  Bichat  asserts  is  proved  by  daily  experience  in  the  Hdtel-Dieu,  at  Paris. 
(See  (Euvres  Chir,  de  Desault,  t.  ii.  p.  29.)  Larrey,  in  his  3d  vol.  (p.  82), 
gives  us  another  case,  in  which  a  ball  pierced  the  left  parietal  bone,  and 
lodged  near  the  lambdoidal  suture.  Its  situation  was  detected  with  the  aid 
of  an  elastic  gum  catheter,  and  partly  in  consequence  of  there  being  a  slight 
ecchymosis  over  the  part.  Here  a  crucial  incision  was  made  through  the 
scalp,  and  a  small  fissure  discovered.    As  the  symj^toms  of  compression  in- 

*  A  very  interesting  case  of  this  kind  is  given  by  Mr.  Kirby  in  the  Dublin  Hospi- 
tal Reports,  vol.  ii.  p.  303.  In  the  Bulletin  de  la  Faculty  de  M^decine,  No.  10,  for 
1812,  M.  Langlet  gives  a  case  where  a  seven  drachm  ball  remained  for  18  months 
in  the  brain,  a  fact  the  more  carious,  that  a  sort  of  membranous  envelop  connected 
with  the  dura  mater  was  thrown  around  it ;  by  this  singular  disposition,  the  ball 
was  in  some  measure  suspended  in  the  purulent  matter  which  surrounded  it. 
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creased,  the  trepan  was  applied,  so  as  to  inclade  the  fissure.  A  half  of  the 
ball,  flattened,  was  found  directly  under  the  perforation,  and  a  good  deal  of 
blood  was  voided  from  the  two  openings  in  the  cranium.  For  a  fortnight  the 
case  went  on  favorably,  but  the  patient  was  then  attacked  with  what  Larrey 
terms  hospital  fever,  but  which  in  all  probability  was  inflammation  and  sup- 
puration of  the  membranes  of  the  brain,  and  died. 

Case  X.  The  head  transfixed  by  a  ramrod;  patient  survived  two  days. 
The  details  of  this  case  were  communicated  to  Baron  Larrey,  by  M.  Gaizergues, 
Surgeon-Major's  Mate,  during  the  campaign  in  Austria,  and  we  take  it 
from  the  translation,  by  Dr.  Rivinus,  of  the  Baron's  Memoirs  on  Wounds, 
Injuries,  &c. 

On  the  23d  March,  1810,  a  private  of  the  61st  regiment  of  infantry,  hav- 
ing, in  sport,  shot  at  Christopher  Cros,  one  of  his  comrades,  in  the  Sliest 
conviction  that  his  gun  was  not  loaded,  the  latter  was  thrown  down,  and  had 
his  head  from  the  middle  of  the  forehead  to  the  left  side  of  the  nape  of  the 
neck,  pierced  through  entirely  by  a  large  piece  of  ramrod  which  had  been 
inadvertently  left  in  the  musket.  The  two  ends  of  this  ramrod,  being  of 
equal  thickness,  projected  externally  to  the  cranium,  for  about  two  inches. 
Notwithstanding  this  severe  injury,  Cros  had  retained  sufficient  strength  to 
make  the  journey  from  the  spot,  where  he  had  been  wounded,  to  the  ambu- 
lance (a  distance  of  one  league  and  a  quarter),  partly  in  a  cart  and  partly  on 
foot.  There  was  no  hemorrhage  from  the  nose  or  ears,  nor  had  any  of  the 
functions  of  the  life  of  relation  become  disordered  on  the  road. 

After  several  trials  to  abstract  this  foreign  substance  by  its  anterior  extre- 
mity, a  piece,  merely  of  about  five  inches  in  length,  had  been  pulled  out  with 
the  pincers  used  for  that  purpose ;  and  from  the  broken  surface  it  appeared 
that  what  is  called  a  flaw  had  been  the  sole  cause  of  its  breaking  off.  Several 
further  attempts  to  draw  out  the  portion  remaining  within  the  cranium  by 
its  posterior  fragment,  had  proved  abortive,  and  it  seemed  even  that  the 
strongest  pincers  and  Uie  utmost  exertions  had  been  made  towards  the  accom- 
plishment of  this  object,  for  the  fragment  was  bent  and  marked  by  the  grip 
of  the  instruments.  With  the  view,  at  length,  to  extricate  or  dislodge  it 
more  readily,  it  was  thought  best  to  apply  the  crown  of  a  trephine  as  near 
as  possible  over  the  spot  of  the  cranium  from  whence  the  ramrod  protruded. 
Contrary  to  all  the  principles  of  surgery,  and  in  spite  of  the  danger  of  such 
an  operation,  it  was  performed  on  the  margin  of  the  occipital  foramen,  and 
within  a  few  lines  of  the  posterior  condyloid  foramen.  It  must  have  been 
necessary,  therefore,  to  divide  the  thick  layers  of  the  trapezius,  splenius  and 
comiplexus  muscles,  with  their  bloodvessels  and  nerves,  in  order  to  reach  the 
bone.  M.  Caizergues  has  said  nothing  of  the  difficulties  which  he  must 
necessarily  have  encountered,  nor  of  the  phenomena  which  during  and  after 
the  operation  must  have  arisen ;  he  merely  states  that  it  had  been  useless,  and 
that  he  had  been  obliged  to  give  up  the  extraction  of  the  ramrod.  He  has, 
nevertheless,  dropped  the  remark  that  this  soldier,  who  expired  on  the  25th, 
two  days  after  the  accident,  had  borne  the  operation  with  the  utmost  fortitude, 
and  that  he  had  not  even  been  deprived  of  his  senses. 

On  examination  after  death,  the  real  course  of  the  ramrod  and  the  parts 
injured  by  it  were  fully  ascertained.  The  os  frontis  had  been  pierced  through 
between  the  two  sinuses,  by  making  an  opening  of  a  round  shape,  without 
fracture  [the  meaning  here  must  be,  without  spicula,  for,  of  course,  the  cra- 
nium was  fractured]^  and  nearly  of  the  diameter  of  the  ramrod,  which  had 
originally  passed  in  a  horizontal  direction  between  the  two  hemispheres  of 
the  brain,  without  injury  to  either  of  them,  and  lacerated  only  the  point  of 
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the  falx.  The  iron  afterwards  had  forced  itself  into  the  substance  of  the 
sphenoid  bone,  underneath  the  left  optic  foramen  ;  it  had  then  pursued  its 
career  through  the  extremity  of  the  petrous  portion  into  the  cuneiform  pro- 
cess of  the  occipital,  by  making  an  inclination  towards  the  left  condyloid 
apophysis  of  this  bone,  over  which  it  had  passed  at  its  base;  and,  finally,  it 
had  appeared  again  through  the  posterior  condyloid  foramen. 

Throughout  its  whole  career,  the  ramrod  had  not  wounded  one  important 
organ.  It  had  not  touched  any  of  the  lobes  of  the  hemispheres  of  the  brain; 
but  had  glanced  under  the  carotid  artery  and  the  cavernous  sinus,  without 
injuring  either,  and  even  was  found  separated  from  this  sinus  by  means  of  a 
lamina  of  bone,  which  it  had  almost  detached  from  the  body  of  the  sphenoid ; 
finally,  it  was  found  sufficiently  remote  from  the  third  pair  of  nerves,  as  well 
as  from  the  internal  jugular  vein. 

It  seems  almost  impossible  for  the  ramrod  to  have  taken  the  precise  course 
indicated  in  the  above  description  of  this  case.  While,  too,  we  condemn  the 
application  of  the  trephine  to  the  occipital  bone  at  the  point  mentioned,  still 
every  judicious  surgeon  will  avail  himself  of  all  prudent  means  to  extract 
foreign  matter  from  the  brain. 

Case  XI.  Trephining  an  infant  wcctnfudy^  for  fracture  earned  hy  a 
tenpenny  naU  entering  (he  cranium.  By  James  L.  Van  Ingen,  M.  D.,  of 
Schenectady,  N.  Y.   New  York  Joomal  of  Medicine,  1854  (with  a  wood-cut). 

Alfred,  a  child  of  Gkurret  Van  Yranken,  of  Schenectady,  aged  twelve 
months,  while  playing  at  a  back  door,  which  was  guarded  by  a  bmird  placed 
against  the  casing,  was  precipitated,  head  foremost,  down  two  steps  to  the 
gr6und,  the  board  being  first  displaced,  and  the  child  impaling  itself  on  a 
"  tenpenny  nail,  which  was  sticking  in  it.  The  nail  entered  the  right  side 
of  the  head,  near  the  right  parietal  protuberance,  and  considerable  force  was 
required  to  rem6ye  the  child  from  the  board.  The  accident  occurred  at  6 
P.  M.,  Sept.  20,  1847.  Professional  assistance  was  sought  in  consequence 
of  apprehension  of  danger,  the  child  being  apparently  weU. 

At  7  o'clock  P.  M.,  I  first  saw  the  case.  The  pulse  v^as  frequent,  but 
there  was  a  total  absence  of  any  other  extraordinary  symptoms. 

Upon  an  examination  of  the  wound  with  a  probe,  I  found  that  the  nail  had 
pierced  the  skull  and  membranes,  and  entered  the  brain  to  the  depth  of  two 
and  one-quarter  inches,  measuring  from  and  including  the  scalp,  which  was 
normal  as  to  thickness. 

I  left  directions  to  have  the  child  closely  watched,  and  to  be  informed 
immediately  should  any  alarming  symptoms  show  themselves. 

At  midnight  the  child  vomited,  and  had  slight  general  convulsions,  which 
lasted  about  half  an  hoar,  and  then  ceased  entirely,  their  lack  of  severity 
not  alarming  the  parents  sufficiently  to  induce  them  to  apprise  me  of  the  fact. 
The  remainder  of  the  night  the  child  slept  naturally,  having  neither  stertor 
nor  convulsions. 

Sept  21.  At  nine  o'clock  A.  H.,  was  called  in  consequence  of  the  return 
of  unfavorable  symptoms.  About  this  time'  the  child  commenced  vomiting, 
and  had  -convulsions  of  the  left  side  of  the  body  until  about  ten  o'clock.  At 
ten  o'clock,  there  was  paralysis  of  the  muscles  of  the  left  side,  except  those 
of  the  face,  which  continued  their  convulsive  action  until  half-past  ten  o'clock, 
when  the  child  became  insensible,  and  commenced  sinking. 

I  then  advised  trephining  to  remove  the  small  portion  of  bone  displaced 
by  the  nail,  which  I  regained  as  the  immediate  and  sole  cause  of  all  the 
unfavorable  symptoms,  acting  simply  as  an  irritant;  but  a  consultation,  whiqh 
was  called  by  the  parents,  decided  that  the  operation  was  unwarrantable,  and 
held  out  no  reasonable  hope  of  benefit. 
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Ist.  Because  bo  small  a  portion  of  the  bone  as  the  eod  of  tie  nul  displaced 
could  not  produce  socli  grave  ijmptoms. 

2d.  That  a  child's  brain  conld  aocommodate  itself  to  infinitely  mora  prassore. 

And,  3d.  The  probable  canae  of  the  conTolsions,  depression,  and  sinkiDfr, 
was  not  the  simple  irritation  of  so  minnte  a  portion  of  the  ekall  as  had  been 
displaced.  Indeed,  it  was  reii;arded  as  improbable  that  any  displacement  ez- 
intcd,  for  even  if  the  inner  table  had  yielded  in  the  first  place  to  the  pressure 
of  the  nail,  it  was  supposed  that,  from  its  great  elasticity  at  so  young  an  age, 
it  had  resumed  its  natural  position.  The  symptoms  were,  therafore,  attriboted 
to  the   penetiaUoa  of  the  nail  to  so  great  a  depth  into  the  sabBtance  of  the 

Dr.  Chas.  Martin,  at  present  attached  to  oar  naval  medical  service,  differed 
from  the  opinion  of  the  other  pbyuctaos  in  consaltatioa,  and  insisted  that  the 
operation  held  ODt  not  only  Uie  sole  hope  of  recovery,  bat  a  rational  certainty 
of  such  an  event.  These  were  my  own  views,  bat  the  other  physicians  per- 
sisting in  their  opinion,  and  the  parents  rafosiog  to  consent  to  an  operadoa, 
I>r.  Martin  and  myself  were  left  in  a  minority,  and  we  simply  watched  the 
progress  of  the  case. 

At  12  o'clock  M.,  the  skin  was  cold ;  there  was  no  pnlsation  perceptible 
at  the  wrist,  and  bnt  feebly  at  the  carotids.  I  again  urged  the  operation,  and 
tbose  who  bad  opposed  it  now  consented,  because  the  child  wonld  cebtaimlt 
SIX,  and  fA«  cperalvm  wovid  only  thorlm  ia  life  an  hour  or  two. 

Operation. — The  child  was  perfectly  insensible,  the  breathing  scarcely 
perceptible,  and  apparently  it  did  not  feel  the  incision  in  the  scalp  to  expose 
ihe  bone.  When  the  bone  was  fully  exposed,  a  small  irregular  opening  was 
discovered,  sufficient  to  admit  the  passage  of  the  nail,  the  udes  of  which 
gradually  approximated  each  other  at  the  bottom,  the  nail  having  entered 
obliquely.  Upon  removing,  with  the  trephine,  the  portion  of  bone  repre- 
sented in  the  cut  (c),  the  depressed  portion  of  botii  taolee  represented  in  the 
cut  (b),  was  discovered,  the  degree  of  depression  being  irregular,  from  the 
oblique  entrance  of  the  nail.  The  appearance  of  the  parts  is  very  accurately 
and  elegantly  represented  by  tbo  artist  (Mr.  Holton)  in  the  cut  (a). 

Immediately  upon  the  elevation  of  the  portion  of  bone  the  child  became 
sensible,  the  mnscles  of  the  left  side  of  the  face  commenced  twitching,  then 
those  of  the  whole  left  side  of  the  body,  and,  immediately  after,  those  of  the 
whole  body  were  affected  with  a  slight  convulsive  movement ;  the  pulse  re- 
turned at  the  wrist,  the  heat  to  the  surface,  and  the  child  had  free  use  of  its 
limbs,  with  the  exception  of  the  arm  of  the  left  side,  which  was  partially 
paralyzed. 


(c)  An  external  view  of  Uie  portion  lemoved,  being  a  por- 
tion of  the  right  pariatal  Irane  near  the  parietal  protuberance, 
showing  the  opeiUng  in  the  booe,  oaosed  by  the  entrance  of 
the  nail. 
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The  wound  was  then  brought  together  and  dressed,  the  child  removed  to  a 
dark  and  quiet  room,  to  secure  the  brain  from  all  disturbance,  from  light  or 
noise,  and  then  left  with  but  one  attendant.  At  12  o'clock  M.,  the  child 
had  a  slight  convulsion — (R.  Sulph.  morph.  gr.  1-16) — and  the  remainder  of 
the  night  it  slept  quietly. 

Sept.  22.  The  day  after  the  operation,  the  use  of  the  left  arm  was  perfect. 

Sept.  28.  The  child  was  removed  to  the  family  room,  and  the  wound 
healed  entirely  in  about  three  weeks.  No  further  medication  was  used  after 
the  morphine  of  the  first  night,  subsequent  to  the  operation,  with  the  excep- 
tion of  one  drachm  of  castor  oil,  and  the  application  of  rum  and  water  to 
the  head. 

April,  1854.  The  child  is  healthy,  has  never  had  fits,  spasms  or  spasmo- 
dic action  of  muscles  since  his  recovery  from  the  operation  in  Sept.,  1847. 

Case  XII.  Extermve  injuiy  of  (he  hrain — a  nail  driven  two  inches  and  a 
g^iarter  into  its  substance.  By  James  Couper,  Jr.,  M.  D.,  of  New  Castle, 
Delaware.     American  Journal  Med.  Sciences,  1836. 

On  the  13th  of  September,  1835,  at  10  o'clock  in  the  morning,  a  son  of 
Mr.  Allen,  of  this  neighborhood,  three  and  a  half  years  old,  of  full  size  and 
in  perfect  health,  climoed  to  the  top  of  a  fence  four  feet  eight  inches  in  height, 
and  when  there  lost  his  balance,  and  fell  headlong  upon  the  opposite  side. 
On  that  side  of  the  fence  there  happened  to  be  a  pile  of  weather-boards, 
which  had  been  taken  from  an  old  building.  One  of  them  rested  on  the 
ground,  and  extended  to  the  spot  upon  which  he  fell.  It  was  so  firmly  fixed 
by  the  weight  of  boards  above  it,  as  to  be  incapable  of  yielding  to  the  impulse 
of  a  body  falling  on  it,  and  through  the  end  of  it,  the  sharp  extremity  of  a 
stout  wrought  nail  projected.  In  falling,  the  head  of  the  child  struck  upon 
this  nail.  Its  point  entered  the  right  parietal  bone,  just  behind  the  central 
point  of  the  right  half  of  the  coronal  suture,  and  at  the  distance  of  half  an 
inch  from  it.  Its  direction  was,  from  the  point  of  entrance,  towards  the 
centre  of  the  basis  of  the  brain,  and  the  part  of  it  which  entered  the  skull 
measured  two  inches  and  a  Quarter.  After  the  head  had  been  driven  close 
up  to  the  surface  of  the  board  by  the  perpendicular  force  of  the  fall,  the  child 
fell  over  upon  his  right  side,  thus  causing  the  point  of  the  nail  to  describe  a 
segment  of  a  circle  within  the  substance  of  the  brain.  The  accident  was 
first  observed  by  a  girl  belonging  to  the  family,  who  ran  to  the  assistance  of 
the  child,  and  made  several  inef^ctual  efforts  to  relieve  him  by  lifting  up  his 
body.  Having  failed  in  her  attempts,  she  called  to  her  aid  a  young  man, 
who  at  first  made  like  trials  to  release  him,  by  raising  his  body  from  the 
ground.  Defeated  in  these,  he  at  last  succeeded  in  extricating  the  boy  from 
his  distressing  situation,  by  interlocking  the  fingers  of  both  his  hands  beneath 
the  head,  and  forcibly  raising  it  off  from  the  board.  Upon  the  extraction  of 
the  nail,  small  portions  of  brain  were  found  adhering  to  it,  and  other 
pieces  afterwards  came  away  from  the  wound.  But  little  blood  was  lost — it 
amounted,  perhaps,  to  two  fluidounces,  and  came  principally  from  a  minute 
arterial  twig  belonging  to  the  scalp.  When  I  first  saw  the  patient,  which  was 
within  an  hour  from  the  time  of  the  accident,  he  had  fallen  asleep,  but  was 
readily  aroused  by  my  efforts  to  clear  away  the  blood  from  the  wound,  and 
struggled  resolutely  to  escape  from  them.  During  the  afternoon  of  that  day, 
he  vomited  freely  several  times.  At  ten  o'clock  at  night  he  was  suddenly 
seized  with  total  loss  of  power  over  the  left  side,  but  without  any  corre- 
sponding loss  of  sensation,  or  any  paralytic  affection  of  the  tongue.  His 
speech,  both  then  and  afterwards,  was  perfectly  natural,  as  were  also  his  eyes 
and  the  general  expression  of  his  countenance.     Distinct  attempts  were  made 
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by  the  system  to  set  up  iDflammatory  action  within  the  cranium  on  the  second, 
fourth,  fifth,  and  seventh  days  after  the  injury,  but  these  were  readily  defeated 
by  prompt  and  efficient  depletory  measures.  A  slight  discharge  continued  to 
flow  from  the  wound  for  about  a  week,  and  then  ceased  entirely.  The  paralysis 
has  passed  off  regularly,  but  slowly.  At  this  time  (five  months  from  the  date  of 
the  accident),  although  the  child  runs  about  as  usual,  and  exercises  constantly 
and  very  freely  without  difficulty,  there  remains  a  slight  general  weakness  of 
the  arm,  with  a  degree  of  defect  in  the  power  of  the  flexor  and  adductor 
muscles  of  the  thigh  of  the  affected  side.  The  treatment  of  this  case,  in 
which  I  was  aided  in  consultation  by  Dr.  Baker,  of  Wilmington,  consisted  in 
the  diligent  use  of  free  general  and  local  depletion,  together  with  those  other 
measures  by  which  inflammation  of  the  brain  may  be  prevented  or  removed. 

Cases  XIIL,  XIV.,  and  XV.  TTiree  fatal  cases  of  injury  to  the  brain 
throtigh  fracture  of  the  orbit.     Chelius'  Surgery,  by  South,  vol.  i. 

We  have  in  the  museum,  at  St.  Thomas's  Hospital,  an  example  of  fatal 
perforation  of  the  orbital  plato  of  the  frontal  bone,  of  which  Astley  Cooper 
gives  an  account,  by  a  girl,  aged  twelve  years,  falling  on  a  pair  of  scissors, 
the  point  of  which  entered  between  the  eyelid  and  the  forepart  of  the  globe 
of  the  eye ;  on  the  scissors  being  drawn  out  some  blood  followed ;  the  eyelid 
fell,  and  she  was  unable  to  raise  it;  she  did  not,  however,  complain  much  of 
pain  in  the  orbit,  and  had  no  pain  in  her  head.  Up  to  the  third  day  ''she 
walked  about  without  fatigue,  but  then  soon  tired.  On  the  fourth  day  she 
was  still  free  from  pain,  except  a  little  in  the  eye,  but  could  not  see  with  the 
other  eye.  She  still  walked  about  the  room  with  assistance."  On  the  fifth 
day  she  was  out  in  a  coach,  enjoyed  the  ride,  though  she  could  not  see,  and 
was  in  good  spirits,  but  on  returning  home,  complained  of  fatigue,  and  went 
immediately  to  bed.  At  seven  in  the  evening  she  was  seized  with  convul- 
sions in  her  limbs,  and  now  and  then  her  features  were  distorted.  At  twelve 
o'clock  that  night  the  convulsions  left  her,  and  her  senses  returned,  which  had 
been  lost  during  the  fit.  .  She  now,  for  the  first  time,  complained  of  pain  in 
her  head,  which  she  said  was  very  violent  and  attended  with  a  sensation  of 
great  weight.  At  nine  o'clock  on  the  morning  of  the  sixth  day  the  con- 
vukions  returned,  and  continued  till  her  death  on  the  following  morning. 
On  opening  the  cranium,  a  fracture  was  found  in  the  orbitar  process  of  the 
OS  frontisf  in  which  there  was  a  hole  large  enough  to  admit  the  point  of  the 
finger.  In  the  dura  mater,  opposite  this,  there  was  a  corresponding  opening, 
with  a  portion  of  bone  in  it;  between  the  membrane  and  the  ^ne  some 
extravasated  blood  was  collected.  In  the  pia  mater  and  brain  there  were  also 
openings ;  upon  the  former  there  were  some  purulent  appearances,  in  the 
latter  there  was  an  incipient  suppuration,  with  inflammation  extending  into  the 
ventricle."    (pp.  295-6.) 

Outhrie  mentions  two  cases  of  similar  injury.  A  boy  was  struck  by  his 
playfellow  with  the  end  of  a  thick  iron  wire,  on  the  right  eye,  which  black- 
ened it.  There  was  no  external  wound ;  but  as  there  was  some  bloody  ohemosis 
at  the  upper  part  and  inside,  there  was  a  probability  of  the  wire  having 
penetrated  deeply,  although  the  opening  could  not  be  discovered  with  the 
probe.  He  vomited  shortly  after,  and  for  two  days  ate  little,  but  did  not 
think  himself  ill.  He  was  then  well  purged,  and  cold  water  applied.  Two 
days  after  he  was  complaining  of  sickness,  headache,  and  pain  over  the  brow, 
and  looked  ill.  It  was  now  suspected  that  the  instrument  had  penetrated  the 
brain,  although  the  ecchymosis  was  in  a  great  measure  gone,  and  the  eye  was 
unafiected.  He  was  bled  freely  from  that  temple  with  leeches,  and  freely 
purged  with  calomel  and  jalap.     On  the  evening  of  the  fifth  day  he  was  very 


H£AD.  61 

ill,  and  delirious  and  restless  all  night;  on  the  next  was  stupefied;  answered 
questions  with  difficulty  and  incoherently;  had  a  very  quick  pulse,  hot  and 
dry  skin  ;  some  convulsive  twitchings  of  the  face  and  arms;  pupils  slightly 
obeying  a  strong  light,  but  not  dilated.  He  was  again  bled  freely ;  but  his 
breathing  became  difficult;  he  fell  into  a  comatose  state,  and  died  during 
the  sixth  night.  The  iron  wire  was  found  to  have  passed  under  the  upper 
eyelid,  between  it  and  the  eye,  through  the  posterior  part  of  the  orbitar  plate 
of  the  frontal  bone,  and  into  the  anterior  lobe  of  .the  brain^  which  was 
softened  at  that  part  and  bedewed  with  matter. 

A  woman  was  struck  on  the  left  eye  with  a  tobacco-pipe.  She  pulled  a 
piece  of  the  pipe,  which  was  sticking  in  the  orbit,  from  a  wound  under  the 
lid,  between  it  and  the  upper  inner  part  of  the  eye,  which  was  uninjured. 
A  probe  could  be  passed  some  distance  in  the  course  of  the  wound.  She 
complained  of  little  but  the  redness  of  the  eye  and  the  bruise.  She  was  bled 
and  purged,  and  had  no  symptoms  for  a  week,  when  she  complained  of  having 
been  very  ill  at  night,  with  nausea,  headache,  and  shivering,  hot  dry  skin, 
very  quick  pulse,  and  the  upper  eyelid  paralytic.  She  was  then  bled  largely, 
and  purged  freely,  but  became  delirious  the  same  night,  and  died  in  two  days 
after  first  complaining  of  serious  illness.  Half  an  inch  of  the  red- waxed  end 
of  the  pipe  had  gone  through  the  sphenoid  bone,  by  the  side  of  the  sella 
turcica,  and  lodged  in  the  brain,  from  whence  it  was  removed  bedewed  with 
pus,  the  brain  being  yellow  and  softened  around  it.  G-uthrie  says  he  has  also 
seen  two  similar  cases  in  children^  and  terminating  in  the  same  way.  . 

Case  XVT.  Deep  penetrating  wound  of  the  hrain  made  hy  a  knife  ;  re- 
covery.  By  Congreve  Selwyn,  M.  D.,  of  Cheltenham,  England.  Lancet, 
1838,  vol.  xxxiv. 

William  Bishop,  living  at  Hill  Farm,  Bosbnry,  Herefordshire,  aged  four 
years  at  the  time  of  the  accident  (Sept.,  1821),  was  eating  his  dinner,  his 
plate  being  on  a  kitchen-chair ;  near  him  was  another  chair ;  he  placed  a  foot 
on  a  bar  of  each  chair ;  the  chairs  receded  from  each  other,  in  consequence 
of  the  motion  given  to  them  while  his  limbs  were  extended.  He  fell,  and  the 
knife  entered  in  the  following  manner : — 

The  father  of  the  boy,  at  the  time  of  the  accident,  told  me  that  it  required 
all  his  force  to  dislodge  the  knife  from  its  situation.  It  was  a  common  cheese- 
knife,  about  four  and  a  quarter  inches  long  in  the  blade,  and  averaging  three- 
quarters  of  an  inch  broad.  It  entered  in  a  direction  nearly  horizontal,  to  the 
depth  of  three  inches  and  a  quarter,  entering  the  right  orbit,  immediately 
beneath  the  superciliary  ridge,  and  penetrating  (through  the  posterior  part  of 
the  orbital  plate  of  the  frontal  bone)  the  substance  of  the  brain,  injuring  in 
its  course  the  optic  nerve,  and  the  levator  palpebrss  muscle,  or  the  motor  fila- 
ment supplying  it.*  The  hemorrhage  was  very  slight.  After  removal  of 
the  knife  some  portion  of  brain  protruded ;  more  was  also  discharged  on 
the  eighth  day  i^ter  the  injury.  He  did  not  sleep  for  a  fortnight  after  the 
accident,  and  was  delirious  during  night.  The  treatment  consisted  in  low 
diet ;  little  or  no  medical  treatment,  and  the  application  of  strips  of  adhesive 
plaster  to  the  wound,  which  was  entirely  healed  in  six  weeks.  There  was 
never  any  exfoliation  of  bone. 

The  present  state  of  the  eye  shows  the  globe  to  be  sound  and  healthy  in 
structure,  though  less  prominent  than  the  other.  Its  muscular  actions  are 
all  correctly  performed,  excepting  that  of  the  levator  palpebrse  superioris. 

*  There  is  now  ptosis,  probably  ttom  paralysis  of  this  muscle. 
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The  vision  is  entirely  lost  in  that  eye.     The  pupil  is  dilated,  and  wholly  in* 
sensible  to  the  stimulus  of  light. 

As  regards  the  present  state  of  mind,  all  the  senses  are  perfect,  excepting 
the  vision  of  the  injured  eye.  The  memory  is  very  defective.  He  is  inca- 
pable of  applying  to  any  pursuit  requiring  mental  activity.  His  disposition 
is  irritable,  especially  after  indulging  in  liquor,  or  after  any  unusual  stimulus. 
Ho  has  occasional  pain  on  the  injured  side  of  the  forehead,  and  has  once  since 
had  typhus  fever.  His  bodily  health  is  now  good^  and  he  has  the  free  use  of 
the  superior  and  inferior  extremities. 

Case  XVII.  The  hreech-pin  of  a  pistol  lodged  in  the  brain ;  the  wound 
of  the  brain  healing.  By  J.  M.  Cunninghami  M.  D.,  of  SuBseX|  England. 
Lancet,  1838,  vol.  xxxiv. 

On  the  2d  of  the  last  month,  I  was  requested  to  visit  Stephen  Daw,  setat. 
14  years,  who  was  reported  to  have  accidentally  shot  himself.  I  found  him 
lying  on  the  ground,  bleeding  profusely  from  a  wound,  directly  over,  and 
within  three  lines  of  the  left  superciliary  ridge,  and  part  of  the  cerebrum,  to 
the  extent  of  a  tablespoonful,  lying  on  the  clothes  under  his  head.  The 
wound  itself  was  of  a  circular  form,  evidently  made  by  something  that  had 
penetrated  to  the  brain,  carrying  before  it  a  circular  piece  of  the  frontal  bone, 
without  fracturing  it  beyond  its  edge  or  injuring  the  surrounding  integuments. 
I  was  told  he  had  been  once  very  sick,  when  he  raised  himself  to  the  sitting 
posture  without  difficulty ;  but  at  the  time  I  saw  him  he  was  in  a  state  of 
collapse  from  loss  of  blood.  It  appears  that  when  firing  off  a  pistol,  loaded 
with  ball,  it  burst,  the  ball  passing  through  a  gate  at  which  he  was  firing, 
and  the  pistol  itself  being  dashed  into  pieces ;  the  breech-pin,  I  felt  satisfied, 
had  entered  and  remained  in  the  brain,  although  on  probing  as  cautiously  as 
possible  I  could  feel  no  foreign  body  within  reach;  I  had  him,  therefore, 
merely  kept  perfectly  still,  and  saturnine  applications  placed  on  the  forehead. 

3.  The  bleeding,  though  occasionally  recurring,  is  of  no  great  extent; 
has  had  a  convulsion  during  the  night;  lies  perfectly  quiet,  and  says  he  is 
in  no  painj  but  sleepy.     Continued  the  applications  and  gave  an  aperient. 

4.  The  bowels  have  been  moved  freely;  pulse  not  so  compressible,  but 
variable ;  skin  hot,  and  cheeks  flushed,  otherwise  much  the  same ;  the  wound 
filled  with  a  coagulum ;  puts  his  tongue  out  when  asked  to  do  so,  but  answers 
no  questions.  Applied  cold  poultices  made  of  lead- wash  and  bread  to  the 
wound  and  gave  him  a  fever  mixture. 

5.  Feverish  symptoms  relieved ;  puts  out  his  tongue  as  before,  and  made  an 
observation  respecting  his  food,  saying  they  had  put  wine  in  his  arrowroot, 
which  was  found  to  be  correct;  otherwise  the  same;  continued  the  poultices 
and  medicine.  I  may  now  say,  that  the  wound  in  a  few  days  threw  off  the 
coagulum,  and  at  fii-st  discharged  a  great  quantity  of  pus,  which  gradually 
lessened  and  appeared  to  heal  as  fast  as  a  wound  possibly  could  do.  His 
strength  seemed  gradually  to  return ;  the  pulse  assumed  a  most  healthy  beat ; 
he  answered  questions  put  to  him  and  could  see  all  around  him  very  well. 
When  asked  where  he  felt  pain  he  put  his  hand  to  die  back  of  his  head,  but 
we  never  could  get  him  to  raise  his  head  up.  This  state  continued  until  the 
24th,  when  he  appeared  rather  suddenly  to  be  sinking ;  on  the  next  day  he 
was  perfectly  comatose ;  and  on  the  26th  he  died,  just  twenty-four  days  after 
the  accident. 

Autopsy,  four  days  after  deaih.^ — On  removing  the  upper  part  of  the  cra- 
nium the  wound  of  the  brain  was  found  to  have  perfectly  healed;  the  dura 
mater  adhered  all  round  the  aperture  in  the  skull,  which  had  diminished  to 
half  its  original  sizC;  so  that  at  first  I  began  to  think  my  diagnosis  had  been 
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incorrect,  but  when  I  reached  the  ventricles  I  perceived  the  trace  of  a  foreign 
body ',  a  little  further  there  was  a  good  deal  of  disorganization  from  the  form- 
ation of  pus,  and  resting  against  the  occipital  bone  and  over  the  tentorium  lay 
the  breech-pin  of  the  pistol,  an  iron  screw,  weighing  nine  drachms.  Thus  it 
will  bo  seen  that  this  poor  boy  lived  imtniy-four  day%2X{&T  being  shot  directly 
through  the  substance  of  the  brain,  and  Nature  made  so  great  an  effort  to 
heal  the  injury  that  I  am  led  to  believe,  had  the  foreign  body  sufipicient 
momentum  to  have  passed  through  the  occipital  bone,  that  he  would  have 
recovered  from  it. 

Case  XVIII.  A  patient  surviving  with  a  most  extensive  loss  of  brain.  Lan- 
cet, 1839,  vol.  XXXV. 

Just  seven  years  to  this  time,  I  was  sent  for  to  attend  a  young  man  who 
had  met  with  an  accident  in  the  extensive  slate  quarries  of  Mr.  Ashton  Smith, 
in  this  county ;  while  stamping  a  rook  the  powder  ignited,  and  the  blast  went 
direct  to  his  face ;  both  eyeballs  were  shattered  to  pieces,  the  scalp  on  the 
forehead  very  much  lacerated,  and  above  the  inner  canthus  of  the  left  eye 
was  a  small  hole  in  the  os  frontis,  fairly  through  into  the  brain ;  upon  my 
arrival  I  found  the  person  who  attends  the  men  at  the  quarries  introducing  a 
grooved  director  through  this  hole,  and  scooping  the  inside  of  the  skull, 
bringing  out  some  blackish  sludge,  and  a  good  deal  of  brain,  both  cortical 
and  medullary  part.  I  must  confess  I  had  no  great  hopes  of  the  patient's 
recovery,  and  thinking  I  could  do  no  more  mischief  than  had  already  been 
done,  being  also  anxious  to  know  if  the  brain  possessed  any  sensitive  power, 
I  took  the  director,  and  passed  it,  in  a  direct  line,  until  it  touched  the  os  occi- 
pitis  opposite,  and  then  turned  it  round  into  different  parts;  the  young  man, 
being  quite  conscious  all  this  time,  assured  me  it  gave  him  no  pain,  and  it 
was  only  at  the  hole  in  drawing  out  the  instrument,  that  he  did  feel  pain. 
It  may  be  necessary  to  observe,  there  was  no  pressure  of  the  skull  on  any 
part  of  the  brain,  and  no  fracture  with  the  exception  of  *tho  hole  in  the  os 
frontis.  After  dressing  the  wounds,  and  giving  general  directions  as  to  the 
after-treatment,  I  took  my  leave,  and  was  not  sent  for  again ;  the  patient  got 
well  without  any  unfavorable  symptoms,  and  it  so  happened  I  did  not  see 
him  from  that  period  until  a  few  months  since.  The  person  already  alluded 
to  assured  me  he  repeatedly  introduced  the  director  afterwards,  but  it^  was 
not  at  my  desire ;  from  the  manner  in  which  the  instrument  was  used  at 
different  times,  I  am  satisfied  both  the  hemispheres  of  the  cerebrum  must 
have  been  broken  down,  and  made  a  regular  puddle  of;  notwithstanding,  the 
young  man  has  been  in  good  health  ever  since,  and  not  only  that,  but  all  the 
faculties  of  his  mind  are  quite  perfect,  as  well  as  his  hearing,  taste,  smell, 
and  feeling;  his  sight,  of  course,  is  totally  destroyed.  His  neighbors  have 
assured  me  that  he  is  a  sensible,  shrewd  young  fellow,  a  good  singer,  and 
remarkable  foriiis  memory.  I  shall  content  myself  by  merely  stating  the 
facts  of  this  case ;  what  I  have  here  adduced  can  be  attested  by  living  wit- 
nesses; the  young  man  himself  lives  to  tell  the  tale;  his  name  is  Griffith 
Jones;  he  resides  at  a  small  farm  called  Ty-du,  within  half  a  mile  of  the  Old 
Inn,  on  the  banks  of  the  celebrated  Lakes  of  Llanberris. 

— We  cannot  but  think  there  must  be  some  exaggeration  in  this  account. 
A  post  mortem  examination  may  alone  determine  to  what  extent  the  cerebral 
substance  was  destroyed. 
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Case  XIX.  Severe  injury  of  the  hfaxn — a  child  faUing  upon  the  nob  of  a 
chair-post.  By  M.  K.  Oriswold,  M.  D.,  of  Goodwinsville,  Virginia.  American 
Journal  Med.  Sciences,  1837. 

A  son  of  William  H.  Jones,  of  Dinwiddie  Coanty,  Virginia,  aged  about 
two  years,  well  grown,  fat  and  healthy,  fell  from  the  up]>er  floor  of  a  dwelling- 
hoase,  and  clearing  the  first  flight  of  steps,  was  precipitated  with  great  violence 
upon  one  of  the  sharpened  extremities  of  an  old-fashioned,  round-post,  rush- 
bottomed  chair.  The  rounded  nob  of  the  back  chair-post,  which  received  the 
head  of  the  child,  had  been  whittled  away  and  sharpened  to  a  point,  so  as  to 
resemble  very  much  in  length,  shape  and  size,  the  finger  of  a  large  man. 
This  finger-like  extremity  pierced  the  child's  skull  and  brain  to  the  extent  of 
about  one  and  a  half  inches,  entering  the  temporal  bone  just  above  the  tragus 
and  just  in  front  of  the  superior  helix  of  the  external  ear. 

After  the  force  of  the  fall  was  thus  broken,  the  body  of  the  child  lit  upon 
a  table  that  happened  to  be  near.  But  so  firmly  transfixed  was  the  head 
upon  the  chair-post  that  it  drew  the  chair  over  upon  the  table  and  retained 
it  there  until  the  father  of  the  child  raised  the  chair  and  by  force  extricated 
the  penetrating  extremitv  from  the  wound  it  had  made. 

The  substance  of  the  brain  was  very  much  broken  in  upon.  A  portion  of 
it  was  found  adhering  to  the  chair-post,  and  other  portions  were  seen  pro- 
truding from  the  flesh  wound. 

I  saw  the  patient  in  less  than  an  hour  after  the  accident.  He  had  lost  a 
considerable  quantity  of  blood  from  the  rupture  of  the  veins  of  the  integu- 
ments, and  was  in  a  sound,  apparently  natural  sleep.  There  were  no  symp- 
toms of  compression  of  the  brain  and  none  of  concussion,  except  contraction 
of  pupil  and  occasional  vomiting  and  disposition  to  sleep.  No  treatment  was 
directed  at  first  visit,  except  rest  and  the  application  of  lint  to  the  wound. 
The  next  day,  and  for  seven  or  eight  days  succeeding,  there  was  high  fever, 
attended  with  full,  quick  pulse,  hot  surface  and  great  jactitation.  Appre- 
hending inflammation  of  the  brain,  a  rigid  antiphlogistic  course  was  commenced 
and  pursued;  embracing,  in  its  details,  free  venesection  twice,  active  pur- 
gation daily,  and  cold  applications  to  shaven  scalp  as  indicated  by  excess  of 
temperature  there. 

After  the  fever  subsided,  the  wound  which  had  been  kept  open  all  along 
by  pledgets  of  lint,  suppurated  freely.  This  suppuration  was  promoted  by 
appropriate  dressings.  The  wound  is  now  completely  healed.  The  injury  to 
the  cranium  and  to  the  brain  within  appears  to  have  been  repaired  by  the 
inherent  recuperative  energies  of  the  system.  The  portion  of  brain  exterior 
to  the  skull,  in  part,  sloughed  away  piecemeal,  and  in  part  discharged  from 
the  suppurating  wound  in  the  form  of  ichor  or  thin  milk-like  fluid. 

Whether  in  older  persons  the  ''vis  medicatrixnaturao"  would  accomplish  so 
much,  is  a  question  I  will  not  take  upon  myself  to  answer. 

The  child  at  this  time  is  in  perfect  health,  and  in  every^respect,  in  good 
condition.  There  is  no  appreciable  impairment  of  the  intellectual  faoultieS| 
nor  was  there  any  during  the  treatment. 

Case  XX.  Fatal  undetected  injury  of  the  brain  from  the  point  of  a  walk' 
ing  cane.  By  George  Anderson,  M.  D.,  Surgeon  to  the  12th  Lancers. 
Banking's  Abstract,  1851. 

Trumpeter  Henry  Grainger,  set.  thirty  years,  was  admitted  into  hospital  on 
the  27th  of  February,  1851;  he  was  seen  at  the  morning  visit,  at  10  o'clock, 
by  the  assistant-surgeon.  Dr.  George,  who  found  him  in  bed,  and  considered 
that  his  ideas  were  somewhat  confused,  but  attributed  this,  in  part,  to  indulg- 
ence in  drink  the  previous  night  (the  26th),  as  on  questioning  the  patient 


■B  to  what  was  ihe  matter  witb  b'lta,  I 
liud  boon  ftDcing  vUb  a  walking  cane 
be  bnil  rc<!civc(l  a  blow  on  the  nose,  oi 
examination,  n  amall  punclnred  wour 
no»e,  wbich  did  ant  appear  larger  thi 
it  this  time,  though 


5  enid  that  on  the  previous  eTeninjt  he 
Kilh  Homc  of  his  companions,  and  that 
a  tbmat  from  a  cane  in  tbe  ^ce.  On 
1  was  observed  on  tbo  left  ala  of  the 
1  the  wound  arising  from  a  Ieech-hit«; 
I,  he  appeared  perfectly  sensible, 


and  answered  rendily  the  qneations  pnt  to  bin 

Fiimeotxtions  to  tlie  wounded  part,  and  aperient  medicines,  were  the  rrtne- 
dies  prescribed,  and  no  nnfavorable  symptoms  supervened  during  that  Aay. 

At  the  morning  visit  on  tbe  28th,  he  was  considered  as  not  better,  nor  as 
sendibly  worse,  though  there  was  no  doubt  that  he  was  at  this  time  laboring 
under  a  considerahlp  dtigree  of  stojMir;  yet  no  alarming  bead  symptoms  were 
manifest,  and  conscc[uently  no  particular  examination  of  the  parts'  where  the 
Wfiund  existed  was  made,  and  the  an)y  additional  remedy  pri>scribed  was  a 
cold  lead  lotion  to  the  hun)  and  face,  and  the  purgative  medicine  was  repeated. 

About  6  o'clock  on  the  same  evening  I  wna  culled  by  the  ho£|iitnl-t!orgeanl, 
who  stated  to  me  that  Grainger  was  much  worse;  and  though  Dr.  fieorgc 
informed  me,  at  muster  parade  in  the  forenoon,  that  he  could  not  account  for 
the  continued  sjmploms  of  drowsiness  and  stupor  in  his  case,  I  certainly  did 
not  eu«pect,  either  bi/'ire  or  a/)er  seeing  the  patient,  that  there  had  been  any 
wound  of  the  brain,  much  less  that  a  foreign  body  had  penetrated  to  iliat 
organ,  and  was  Grmly  impacted  in  the  patient's  skull.  When  I  first  saw  him 
this  afternoon  he  wns  struggling  violently  with  the  attendants,  who  required 
to  use  force  to  keep  him  in  bed;  his  breathing  was  aterlorous,  and  he  was 
puffing  with  tbe  lips;  the  right  eye  was  fully  expanded  or  staring,  and  its 
pQpil  greatly  contracted  ;  ptosis  of  tbe  left  eyelid  existed,  and  on  raising  the 
eyelid  the  pupit  was  found  to  be  extremely  dilated.  He  had  passed  a  large 
quantiiy  of  urine  in  bed,  and  his  bowels  bad  been  open  since  morning. 

On  questioning  bim,  or  rather  oalling  him  sharply  by  nume,  he  would  rise 
himself  into  the  sitting  posture,  throw  his  arms  about,  and  strike  at,  or  take 
firm  hold  of  any  object  within  his  reach. 

I  had  considerable  doubt  and  difficulty  in  determining  on  the  immediate 
measures  to  be  adopted,  the  history  of  the  ease  being  to  me  (]uite  obscure,  and 
tbe  aymptoraa  being  orgent  and  most  unfavorable.  Though  tbe  pulse  was 
not  full  or  boundlog.  the  action  of  the  temporal  arteries  was  exaggerHt«d,  and 
therefore  looking  only  to  present  Hymptoms,  I  opened  the  right  temporal 
artery,  and  though  this  was  done  effectually,  I  only  obtained  about  a  couple 
of  ounces  of  blood  from  it.  I  then  opened  a  »cin  in  the  arm,  but  did  not 
obtain  much  more  blood  in  this  way.  A  large  turpentine  enema  was  then 
admin islered,  and  grain  doses  of  calomel  were  ordered  every  hour  or  half 
hour.  I  left  the  hospital  with  very  sIcDder  hopes  that  a  fatal  issue  could  bo 
nverlol,  and  had  not  been  much  more  than  half  an  hour  in  my  room  when 
I  was  called  to  the  hospital,  but  before  I  reached  it  the  patient  had  expired, 
after  a  violent  convulsion  attended  with  great  discoloration  of  the  counle- 
nance.  The  fatal  event  occurred  at  about  a  (fuarter-past  8  o'clock  on  the 
evening  of  the  28th  of  February,  1651;  and  the  features  of  the  deceased 
appeared  calm  and  not  distorted,  when  I  saw  the  body. 

Tbe  aatopsy  look  place  sixty-three  houn  after  death,  on  Monday,  the  3d  of 
March.  On  removing  the  calvarta  the  dura  mater  presented  nothing  abnor- 
mal, but  whet]  it  was  removed  s  considerable  degree  of  chronic  arachnitis  was 
prea(;nted,  and  the  pia  mater  was  found  to  be  very  vascnlar.  After  dividing 
ih''  falx  cerebri  the  anteriiir  lobes  were  raised,  and,  gradually  proceeding 
backwards,  we  had  got  ms  far  as  the  division  of  the  optic  nerves,  when  the 
scalpel  struck  suddenly  on  a  metallic  point  or  substance  directed  obliquely 
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upwards  and  backwards,  and  protruding  into  the  cavity  of  the  skulli  dose  to 
the  left  side  of  the  sella  tarcica  of  the  sphenoid  bone,  and  pressing  or  Ijing 
on  the  left  optic  nerve,  or  left  side  of  the  optic  commissure. 

The  cause  of  the  man's  death  was  at  once  made  manifest  to  myself  and 
Drs.  Carte  and  George,  who  were  present  at  the  examination,  as  the  foreign 
body  was  evidently  the  brass  point  or  ferule  of  a  small  walking  cane.  l%e 
point  of  it  had  pierced  the  left  ala  of  the  nose,  at  the  junction  of  the  carti- 
lage with  the  bone,  taking  a  direction  upwards,  backwards,  and  a  little 
inwards;  in  its  course  it  grazed  the  inferior  and  middle  turbinated  bones, 
passed  through  the  great  cell  in  the  body  of  the  sphenoid,  breaking  off  and 
carrying  before  it  the  posterior  clinoid  process,  and  finally  impinging  upon, 
but  not  rupturing  the  membranes  covering  that  portion  of  the  anterior  lobe 
of  the  brain  in  immediate  relation  to  the  optic  nerve  of  the  left  side.  Anato- 
mically speaking,  there  was  nothing  to  oppose  the  onward  progress  of  the 
stick,  for  in  fact  it  passed  up  the  nostril,  the  only  resisting  part,  after  it 
entered  the  skin  and  cartilage,  being  the  body  of  the  sphenoid  itself,  which, 
in  the  present  instance,  was  very  slight,  its  walls  affording  almost  no  resbt- 
ance,  in  consequence  of  their  extreme  thinness. 

Case  XXI.  An  iron  bar  (^tamping  iron)  shot  through  the  head.  Patient 
recovered. 

This  most  extraordinary  case  has  been  reported  by  Dr.  Harlow  for  the 
Boston  Med,  and  Surg.  Journal,  and  by  Prof.  Bigelow  in  the  American  Jour- 
nal of  the  Med,  Sciences,  18&0,  vol.  xx. 

The  following  is  the  history  of  the  case,  taken  from  the  last  named  peri- 
odical : — 

The  accident  occurred  upon  the  line  of  Ihe  Rutland  and  Burlington  Rail- 
road, on  the  13th  of  September,  1848.  The  subject  of  it,  Phineas  P.  Gage, 
is  of  middle  stature,  twenty-five  years  of  age,  shrewd  and  intelligent.  Accord- 
ing to  his  own  statement,  he  was  charging  with  powder  a  hole  drilled  in  a 
rock,  for  the  purpose  of  blasting.  It  appears  that  it  is  customary,  in  filling 
the  hole,  to  pover  the  powder  with  sand.  In  this  case,  the  charge  having  been 
adjusted  Mr.  Gage  directed  his  assistant  to  pour  in  the  sand;  and  at  the 
interval  of  a  few  seconds,  his  head  being  averted,  and  supposing  the  sand  to 
have  been  properly  placed,  ho  dropped  the  head  of  the  iron  as  usual  upon  the 
charge,  to  consolidate  or  ^Uamp  it  in,"  The  assistant  had  failed  to  obey  the 
order,  and  the  iron  striking  fire  upon  the  rock,  the  uncovered  powder  was 
ignited  and  the  explosion  took  place.  Mr.  Gage  was  at  this  time  standing 
above  the  hole,  leaning  forward,  with  his  face  slightly  averted ;  and  the  bar 
of  iron  was  projected  directly  upwards  in  a  line  of  its  axis,  passing  completely 
through  his  head  and  high  into  the  air.  The  wound  thus  received,  and  which 
is  more  fully  described  in  the  sequel,  was  oblique,  traversing  the  cranium 
in  a  straight  line  from  the  angle  of  the  lower  jaw  on  one  side  to  the  centre 
of  the  frontal  bone  above,  near  the  sagittal  suture,  where  the  missile  emerged; 
and  the  iron  thus  forcibly  thrown  into  the  air  was  picked  up  at  a  distance  of 
some  rods  from  the  patient,  smeared  with  brains  and  blood. 

From  this  extraordinary  lesion,  the  patient  has  quite  recovered  in  his  facul- 
ties of  body  and  mind,  with  the  loss  only  of  the  sight  of  the  injured  eye. 

The  iron  which  thus  traversed  the  skull  weighs  thirteen  and  a  quarter  pounds. 
It  is  three  feet  seven  inches  in  length,  and  one  and  a  quarter  inches  in  diameter. 
The  end  which  entered  first  is  pointed;  the  taper  being  seven  inches  long, 
and  the  diameter  of  the  point  one  quarter  of  an  inch;  circumstances  to 
which  the  patient  perhaps  owes  his  life.  The  iron  is  unlike  any  other,  and 
was  made  by  a  neighboring  blacksmith  to  please  the  fancy  of  the  owner. 
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Dr.  HarloWy  in  the  graphic  account  aboTC  allnded  to,  states  that  immedi- 
ately after  the  explosion  the  patient  was  thrown  upon  his  back,  and  gave  a 
few  convulsive  motions  of  the  extremities,  but  spoke  in  a  few  minutes.  His 
men  (with  whom  he  was  a  great  favorite)  took  him  in  their  arms  and  carried 
him  to  the  road,  only  a  few  rods  distant,  and  sat  him  into  an  ox  cart,  in 
which  he  rode,  sitting  erect,  full  three-quarters  of  a  mile,  to  the  hotel  of  Mr. 
Joseph  Adams,  in  this  village.  He  got  out  of  the  cart  himself,  and  with  a 
little  assistance  walked  up  a  long  flight  of  stairs,  into  the  hail,  where  he  was 
dre&<«ed. 

We  omit  the  certificates,  and  give  the  medical  evidence  in  the  case. 

Dr.  Williams,  of  Northfield,  Vermont,  Dec.  4th,  1849,  says:  Dr.  Harlow 
being  absent  at  the  time  of  the  accident,  I  was  sent  for,  and  was  the  first 
physician  who  saw  Mr.  0.,  some  twenty-five  or  thirty  minutes  after  he  received 
the  injury;  he  at  that  time  was  sitting  in  a  chair  upon  the  piaiza  of  Mr. 
Adams's  hotel,  in  Cavendish.  When  I  drove  up  he  said,  ''  Doctor,  here  is 
business  enough  for  you."  I  first  noticed  the  wound  upon  the  head  before 
I  alighted  from  my  carriage,  the  pulsations  of  the  brain  being  very  distinct; 
there  was  also  an  appearance  which,  before  I  examined  the  head,  I  could  not 
account  for :  the  top  of  the  head  appeared  somewhat  like  an  inverted  funnel ; 
this  was  owing,  I  discovered,  to  the  bone  being  fractured  about  the  opening  for 
a  distance  of  about  two  inches  in  every  direction.  I  ought  to  have  mentioned 
above  that  the  opening  through  the  skull  and  integuments  was  not  far  from 
one  and  a  half  inch  in  diameter ;  the  edges  of  this  opening  were  everted,  and 
the  whole  wound  appeared  as  if  some  wedge-shaped  body  had  passed  from 
below  upward.  Mr.  Gage,  during  the  time  I  was  examining  this  wound,  was 
relating  the  manner  in  which  he  was  injured  to  the  bystanders ;  he  talked  so 
rationally  and  was  so  willing  to  answer  questions,  that  I  directed  my  inquiries 
to  him  in  preference  to  the  men  who  were  with  him  at  the  time  of  the  accident, 
and  who  were  standing  about  at  this  time.  Mr.  G.  then  related  to  me  some 
of  the  circumstances,  as  he  has  since  done ;  and  I  can  safely  say  that  neither 
at  that  time  nor  on  any  subsequent  occasion,  save  once,  did  I  consider  him  to 
be  other  than  perfectly  rational.  The  one  time  to  which  I  allude  was  about 
a  fortnight  after  the  accident,  and  then  he  persisted  in  calling  me  John  Kirwan ; 
yet  he  answered  all  my  questions  correctly. 

I  did  not  believe  Mr.  Gage's  statement  at  that  time,  but  thought  he  was 
deceived ;  I  asked  him  where  the  bar  entered,  and  he  pointed  to  the  wound  on 
his  cheek,  which  I  had  not  before  discovered ;  this  was  a  slit  running  from  the 
angle  of  the  jaw  forward  about  one  and  a  half  inch;  it  was  very  much 
stretched  laterally,  and  was  discolored  by  powder  and  iron  rust,  or  at  least 
appeared  so.  Mr.  Gage  persisted  in  saying  that  the  bar  went  through  his 
head  :  an  Irishman  standing  by  said,  '^Sure  it  was  so,  sir,  for  the  bar  is  lying 
in  the  road  below,  all  blood  and  brains.''  The  man  also  said  he  would  have 
brought  it  up  with  him,  but  he  thought  there  would  be  an  inquest,  and  it  would 
not  do. 

About  this  time,  Mr.  G.  got  up  and  vomited  a  large  quantity  of  blood, 
togthcr  with  some  of  his  food ;  the  effort  of  vomiting  pressed  out  about  half 
a  teacupful  of  the  brain,  which  fell  upon  the  fioor,  together  with  the  blood, 
which  was  forced  out  at  the  same  time.  The  left  eye  appeared  more  dull  and 
glassy  than  the  right.     Mr.  G.  said  he  could  merely  distinguish  light  with  it. 

And  Dr.  Harlow,  of  Cavendish,  Vt.,  writes :  He  recognized  me  at  once,  and 
said  he  hoped  he  was  not  much  hurt.  He  seemed  to  be  perfectly  conscious,  but 
was  getting  exhausted  from  the  hemorrhage,  which  was  very  profuse  both 
externally  and  internally,  the  blood  finding  its  way  into  the  stomach,  which 
rejected  it  as  often  as  every  fifteen  or  twenty  minutes.    Pulse  60,  and  regular. 
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His  person  and  the  bed  on  which  he  was  laid  were  literally  one  gore  of  blood. 
Assisted  by  my  friend,  Dr.  Williams,  of  Proctorsrille,  who  was  first  called  to 
the  patient,  we  proceeded  to  dress  the  wonnds.  From  their  appearance,  the 
fragments  of  bone  being  nplifted  and  the  brain  protruding,  it  was  eyident 
that  the  fracture  was  occasioned  by  some  force  acting  frotn  below  upward. 
The  scalp  was  shaven,  the  ooagnla  removed,  together  with  three  small  tri- 
angular pieces  of  the  cranium,  and  in  searching  to  ascertain  if  there  were  other 
foreign  bodies  there,  I  passed  in  the  index  finger  its  whole  length,  without 
the  least  resistance,  in  the  direction  of  the  wound  in  the  cheek,  which  received 
the  other  finger  in  like  manner.  A  portion  of  the  anterior  superior  angle  of 
each  parietal  bone,  and  a  semicircular  piece  of  the  frontal  bone,  were  fractured, 
leaving  a  circular  opening  of  about  three  and  a  half  inches  in  diameter.  This 
examination,  and  the  appearance  of  the  iron  which  was  found  some  rods  dis- 
tant, smeared  with  brain,  together  with  the  testimony  of  the  workmen,  and 
of  the  patient  himself,  who  was  still  sufficiently  conscious  to  say  that ''  the 
iron  struck  his  head  and  passed  through,"  was  considered  at  the  time  suffi- 
ciently conclusive  to  show  not  only  the  nature  of  the  accident,  but  the  manner 
in  which  it  occurred. 

— In  regard  to  this  wonderful  case,  the  BrxtUh  and  Foreign  Med.-Chtr,  Re- 
view declares  it  must  be  received  into  the  archives  of  medical  science  for  what  il 
professes  to  be,  and  is,  therefore,  one  of  the  most  extraordinary  cases  on  record. 

Doe$  a  hhto  on  (he  hrain  ever  cause  immediate  death T  American  Journal 
Medical  Sciences,  1853,  vol.  xxv. 

Dr.  Lente,  in  a  communication  on  the  Statistics  of  Fracture  of  the  Cra- 
nium at  the  New  York  Hospital  {New  York  Journal  of  Medicine^  after 
analyzing  117  cases  of  which  21  recovered  and  96  died,  remarks:  '^In  no 
case  did  death  follow  the  receipt  of  the  injury,  until  after  the  lapse  of  some 
hours,  even  in  the  most  desperate  cases;  nor  does  it  appear  to  be  possible  for 
an  ordinary  blow  on  the  head,  producing  fracture  of  the  skull,  to  cause  imme- 
diate death.  In  a  recent  criminal  trial  of  great  interest,  it  will  be  recollected 
that  at  one  stage  of  the  proceedings  it  was  much  discussed  whether  a  blow 
upon  the  head  with  an  ordinary  weapon  capable  of  inflicting  death  could  pro- 
duce this  result  instantaneously.  Many  eminent  surgeons  were  examined, 
and  the  general  impression  was  that  the  thing  was  exceiedingly  improbable,  if 
not  impossible,  and  the  question  was  thus  decided." 

Professor  F.  H.  Hamilton,  of  Buffalo,  in  his  table  of  Fractures  of  the  Cra- 
nium, the  cases  amounting  to  83,  of  which  21  recovered  and  12  died,  according 
to  the  reporter,  arrives  at  a  similar  result. 


SECTION  IV. 

INJURY  OF  THE  BRAIN  FOLLOWED  BY  A  CHANOE  IN  THE  GENITAL  ORGANS,  ETO. 

Can  we  determine  whether  a  man  has  been  hanged  before  or  after  death  by 
the  influence  of  the  brain  over  the  genitals?     Lancet,  1838,  vol.  xxxv. 

.  By  what  signs  are  we  enabled  to  determine  whether  a  man  has  been  hanged 
before  or  after  death ?  This  is  an  important  question  in  medical  jurisprudence 
which  has  not  yet  received  a  decisive  answer.  Had  such  been  the  case,  the 
death  of  the  Prince  de  Cond6  would  not  have  been  involved  in  an  obscurity 
which  can  never  be  dissipated.  M.  Devergie  has  lately  determined  one  or 
two  circumstances  likely  to  throw  some  light  on  the  question.  When  a  man 
has  been  hanged  during  his  life,  a  quantity  of  semen  is  always  found  either 
about  the  orifice  or  in  the  cavity  of  the  urethra.     Another  sign,  more  positive 


still,  is  the  congested  condition  of  the  corpora  cavernosa,  which  contain  more 
or  less  eztravasated  blood  in  their  cells.  The  above  phenomena  are  never 
found  in  the  bodies  of  men  who  have  been  hung  up  after  the  extinction  of 
life  from  other  causes. 

— We  have  just  examined  five  men  hanged,  and  in  every  one  of  them, 
detected  with  the  microscope,  a  large  number  of  spermatozoa  in  the  fluid 
derived  from  the  urethra. 

During  the  recent  excitement  on  the  subject  of  a  servile  insurrection  in 
Tennessee,  we  had  the  opportunity  of  examining  eight  persons  hanged.  In 
seven,  $permatozoa  were  plainly  exhibited  by  the  microscope,  and  in  the 
eighth  case,  the  non-detection  was  due,  we  think,  to  a  defect  either  in  the 
instrument  or  lack  of  skill  in  the  operator.  The  fluid  in  the  urethra  was 
simply  presented  on  the  object  glass,  and  in  the  instance  where  no  sperma- 
toxoa  were  seen,  most  blood  corpuscles  were  i^parent  in  the  field  of  observation. 

Cabs  I.   Wound  of  the  Ufi  posterior  lobe  of  the  hrait^    Lancet,  1831, 

vol.  XX. 

The  following  is  an  extremely  instructive  case :  During  the  Russian  cam- 
paign, a  young  grenadier  received  a  wound  from  a  lance  on  the  posterior 
part  of  the  head,  towards  the  centre  of  the  lambdoidal  suture.  The  weapon 
was  so  well  tempered  that  it  penetrated  far  into  the  left  posterior  lobe  of  the 
brain,  without  producing  any  serious  injury  to  the  bone.  The  wounded  man 
was  left  for  dead  upon  the  field,  but  being  afterwards  carried  to  a  neighboring 
village,  his  wound  was  dressed  and  ultimately  healed,  leaving,  however,  the 
patient  deprived  of  most  of  his  senses,  with  seriously  impaired  functions  of 
many  of  his  internal  viscera.  The  voice,  after  having  been  at  first  hoarse 
and  obscure,  was  gradually  lost;  hearing,  taste,  and  smell,  were  weakened, 
and  the  muscles  of  the  larynx  being  partly  paralysed,  this  organ  sank  down 
for  half  an  inch  below  its  natural  position,  in  consequence  of  which  the  glottis 
was  constricted^  and  the  epiglottis  curved  down  upon  the  rima  by  the  irregular 
action  of  the  muscles  by  which  this  cartilage  is  moved.  In  order  to  respire, 
the  patient  was  compelled  to  clash  his  jaws  firmly  together,  so  as  to  raise  the 
larynx  by  a  simultaneous  contraction  of  the  attollent  muscles  of  the  pharynx 
and  lower  jaw,  just  as  frogs  do  when  swallowing  air  to  fill  their  lungs.  The 
diaphragm,  participating  in  this  paralysis,  could  no  longer  act  upon  the  lungs ; 
the  pharynx,  oesophagus,  and  stomach,  had  equally  suffered.  The  abdomen 
did  not  alternate  in  its  movements  with  the  expansion  and  collapse  of  the 
chest,  and  the  slightest  exercise  covered  the  body  with  perspiration,  and  ren- 
dered  the  face  livid.  His  pulse  was  almost  imperceptible,  the  motion  of  his 
heart  could  with  difficulty  be  recognized,  and  his  extremities  were  habitually 
cold.  The  intellectual  functions,  on  the  other  hand,  were  quite  untouched, 
and  though  unable  to  reply  by  speech  to  the  questions  he  was  asked,  he  wrote 
his  answers  with  great  precision  and  accuracy.  ''All  these  facts,"  argues 
Baron  Larrey,*  are  in  my  opinion  strongly  corroborative  of  Dr.  Gall's  view, 
that  the  reasoning  faculties  reside  in  the  periphery  of  the  superior  and  ante- 
rior portions  of  the  brain." 

Case  II.  Tumon  in  the  CerAdlum;  effects  on  the  genital  organs.  Lancdt, 
1887,  vol.  xxxii. 

I.  F.,  aged  five  years,  was  brought  to  me  on  the  26th  of  Nov.,  1835.  He 
complained  of  pain  in  various  parts  of  the  abdomen,  particularly  on  the  right 

side,  and  also  in  the  loins,  stridor  dentium,  picking  of  the  nose.     He  awoke 

• 

*  Clinlqae  Cliiriirgicale.    Bailli^re,  1830. 
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suddenly,  orjiDg,  and  said  his  bowels  were  in  pain ;  most  restless  in  tbe  early 
part  of  the  night;  wriggled  his  body  while  asleep;  very  hot  in  the  night; 
pulse  rapid;  tongue  white,  with  red  points;  feces  dark,  but  not  mixed  with 
slime;  bowels  regular;  appetite  as  good  as  ever.  In  the  daytime  he  played 
with  the  children  as  if  nothing  was  the  matter.  Treated  for  worms,  with 
strong  purges  of  calomel  and  jalap ;  but  the  symptoms  continuing  the  same, 
two  drachms  of  the  spirits  of  turpentine  were  given  twice  a  day.  The  noc- 
turnal attacks  continued,  and  he  gradually  lost  flesh  until  April,  when  he  was 
removed  for  change  of  air.  He  remained  away  until  early  in  July.  The 
latter  part  of  April  he  hopped  about  as  though  his  right  leg  had  been  sprained ; 
this  continued  two  or  three  days;  returned  after  the  lapse  of  a  week,  then 
disappeared,  and  returned  again ;  but  he  did  not  continue  liable  to  it  more 
than  a  month ;  appetite  was  unimpaired,  and  not  in  excess  from  first  to  last ; 
never  complained  of  his  head  until  three  weeks  before  his  death ;  but  for 
several  months  it  was  observed  he  always  kept  his  head  erect  when  he  stooped. 
During  the  last  four  months  he  generally  cried  when  he  passed  bis  urine,  and 
the  penis  was  very  frequently  erected.  His  mother  said  she  never  saw  such 
a  state  of  the  genitals  in  any  other  child. 

July  7th.  I  saw  him  on  his  return  home;  very  much  emaciated;  counte- 
nance rather  anxious;  head  carried  sideways  in  walking;  looked  obliquely 
at  any  object ;  could  not  see  in  a  straight  line ;  perfect  motion  and  sensation 
in  every  part;  during  sleep,  twitchings  of  the  mouth,  nose,  and  hands; 
awoke,  as  before,  in  a  i^ight,  and  crying ;  complained  very  much  of  pain  in 
the  lumbar  region ;  head  hot ;  bowels  regular ;  feces  almost  natural ;  urine, 
lateritious  sediment;  abdomen  consideraoly  enlarged;  fluctuation  of  fluid 
very  distinct;  false  ribs  on  both  sides  bulged  out  verv  considerably;  felt  the 
liver  large;  appetite  very  good ;  never  sick;  walks  about  and  enjoys  playing 
with  other  children ;  the  fluid  in  the  abdomen  was  carried  off  by  the  kidney; 
strabismus  gradually  appeared,  and  at  length  amaurosis ;  twitches  of  the  face 
during  sleep;  then  incessant  motion  of  the  arms,  more  especially  of  the  right 
one ;  constant  priapism ;  retraction  of  the  testicles ;  redness  of  the  meatus 
urinarius ;  intellect  not  in  the  least  impaired ;  knew  his  parents  until  within 
a  few  hours  of  his  death ;  nothing  like  paralysis  of  motion  or  sensation  in 
any  part  of  the  body.  From  the  27th  to  the  Slst  of  July  he  gnashed  his 
teeth,  bit  his  hands  and  arms,  and  the  bedclothes,  and  beat  his  chest  and 
head  with  his  right  hand  most  violently ;  his  legs  were  motionless,  but  he 
moved  them  on  tickling  the  soles  of  his  feet.  He  died  on  the  12th  of  August^ 
his  death  being  preceded  by  two  or  three  violent  convulsions. 

Autopsy.  Head. — Pia  mater  very  vascular ;  no  effusion  on  the  surface  of 
tbe  cerebrum,  and  no  red  points  in  its  substance.  About  three  ounces  of 
serum  in  the  ventricles;  corpora  quadrigemina,  thalami,  and  corpora  striata, 
firm  ;  considerable  effusion  of  lymph  on  the  commissure  of  the  optic  nerves 
and  pons  Varolii. 

Crrehelhm. — A  tumor  of  about  the  size  of  a  marble  in  each  lobe,  appa- 
rently in  the  cineritious  substance  ;  the  neighborhood  of  the  tumors  vascular, 
and  very  much  softened,  but  more  so  on  the  right  than  on  the  left  side.  In 
the  occipital  bone,  in  the  fossa  for  the  right  lobe  of  the  cerebellum,  there  was 
a  tumor  also,  the  size  of  a  marble,  which  occasioned  a  depression  on  the  sur- 
face, and  softening  of  that  lobe.  Each  of  these  tumors,  on  being  divided,  con- 
tained the  cheesy  matter  of  scrofula. 

Thorax. — A  scrofulous  tumor,  the  size  of  a  large  walnut,  under  the  thymus 
gland ;  tubercles  in  the  lungs ;  adhesions  of  the  entire  surface  of  the  right 
pleura.  Abdomen. — Various  adhesions  of  the  intestines;  adhesion  of  the 
entire  surface  of  the  liver;  which  was  enlarged ;  omentum  congested,  so  as  to 
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appear  in  a  state  of  incipient  gangrene ;  mesenteric  glands  full  of  scrofulous 
matter,  and  very  large. 

Cases  III.,  IV.,  V.  Three  cases  of  injury  of  the  cereheUum  and  occipital 
region  foilowed  by  atrophy  of  the  testicles.  Baron  Larrej's  Memoirs,  trans- 
lated by  Br.  Rivinus. 

One  of  the  most  cnrious  cases  of  inflammation  of  the  cerebellum,  is  that 
of  a  soldier  of  the  army  of  Egypt,  eighteen  years  old,  who,  at  the  moment 
when  the  vessel,  in  entering  the  harbor  of  Alexandria,  fired  a  salute,  was 
struck  by  a  splinter  of  wood  on  the  neck,  from  which  resulted  a  violent  con- 
tusion, with  ecchymosis  of  the  whole  occipital  region.  He  was  carried  to 
the  ambulance  in  that  city,  where  he  remained  seventy-five  days.  This  man 
instantly  displayed  the  symptoms  of  intense  inflammation  everywhere  beneath 
the  parts  affected,  but  above  all,  in  the  cerebellum.  The  pain  in  the  occiput, 
which  was  excessive,  did  not  abate  till  an  abscess  at  the  neck  opened  spon- 
taneously. The  patient,  whose  life  had  been  in  danger,  told  us  that,  during 
the  treatment  of  nis  disease,  and  long  after  his  recovery,  he  could  not  move 
the  head,  and  that  he  felt  an  extreme  tenderness  throughout  the  whole  cervical 
region,  so  as  to  unfit  him  to  bear  the  slightest  touch  upon  it.  The  inflamma- 
tion yielded,  however,  to  repeated  bleedings,  to  ablutions  of  the  head  with 
cold  water,  and  to  cooling  and  diluent  drinks ;  he  finally  recovered,  and  three 
months  after  the  occurrence  of  the  accident,  he  rejoined  his  half-brigade  at 
Cairo,  in  which  he  continued  to  serve  till  his  return  to  France  with  the 
remainder  of  our  expedition.  Several  years  having  elapsed,  when  this  soldier 
came  before  the  Board  of  Health  of  the  hospital  of  Oros  Caillou  in  order  to 
solicit  his  discharge,  we  mistook  him,  at  first,  for  a  young  conscript,  who  had 
been  exhausted  by  some  asthenic  disease;  he  was  then  thirty-two  years  old, 
of  middle  sise,  thin  and  emaciated ;  he  locked  pale  and  somewhat  wrinkled, 
his  eyes  were  depressed,  the  lips  blanched,  his  hair  scanty  and  bristled,  par- 
ticularly that  covering  Uie  occipital  region,  where  he  continually  felt  a  sensa- 
tion of  pain  and  habitual  coldness ;  yet  his  mental  faculties  had  never  sus- 
tained the  slightest  alteration.  He  was  beardless,  and  his  voice  was  shrill 
and  feminine.  Some  of  the  assistants,  at  first,  suspected  a  woman  to  have 
served  in  the  dress  of  a  soldier,  of  which  there  are  so  many  examples  on 
record.  By  a  more  minute  examination,  we  were  enabled  to  verify  his  sex, 
and  to  our  great  surprise,  we  found  his  genital  organs  reduced  to  the  size  of 
those  of  an  infant  some  months  old,  his  penis  measured  five  or  six  lines  at 
most  by  two  or  three  in  diameter,  and  never  experienced  the  least  erection; 
his  testicles  were  almost  gone,  and  wasted  to  such  a  degree,  as  scarcely  to 
equal  in  size  a  small  kidney- bean. 

This  individual,  who  at  the  time  of  his  discharge,  in  1810,  was  introduced 
to  Dr.  Gall,  declared  that  ever  since  he  had  met  with  this  accident,  he  had 
lost  every  kind  of  sexual  desire  and  erection,  and  that  his  beard,  wliich  pre- 
viously had  been  thick,  had  disappeared  by  degrea«i.  He,  like  all  young  fel- 
lows of  his  age,  had  also  previously  enjoyed  the  powers  of  virility. 

Another  not  less  curious  instance  was  furnished  us,  in  the  person  of  the 
Sieur  Francois  Auguste,  quartermaster  to  the  horse  artillery  of  the  cx-guards, 
who,  during  the  action  of  Bcnevent  in  Spain,  in  1809,  had  been  struck  by 
the  ball  of  a  blunderbuss,  which  crossed  from  one  side  to  the  other  the 
extensor  muscles  of  the  head,  by  grazing  the  occipital  protuberances,  which, 
being  remarkably  prominent  in  this  subject,  were  thereby  deprived  of  their 
aponeurotic  adhesions.  The  two  openings  made  by  the  ball  were  dilated, 
which  enabled  us  to  pull  out  part  of  his  shirt  collar  which  had  remained  behind 
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in  the  track  of  the  projectile.  The  dreanng  of  these  woundfl  was  made  as 
the  nature  of  the  circamstances  required. 

The  patieut  immediately  felt  a  violent  pain  in  his  occiput,  and  a  sense  of 
weight  of  the  whole  head,  together  with  numbness  of  the  lower  extremities. 
His  vision  and  hearing  were  so  much  impaired  that  he  could  hardly  discern 
any  large  objects  or  understand  the  most  piercing  sounds.  His  testicles 
became  reduced,  and  wasted  away ;  his  penis  diminished  in  the  same  propor' 
lion  and  remained  motionless.  The  local  symptoms  were  dispersed,  and  the 
patient  was  restored  to  health  before  the  expiration  of  the  fiftieth  day. 

The  subject  of  the  third  observation  was  a  man  of  the  name  of  Ben^  Bigot, 
a  chasseur  of  the  horseguards,  of  a  robust  constitution  and  passionately  fond 
of  women.  In  the  same  action  of  Benevent  he  had  received  a  sabre  wound 
which  had  divided  the  whole  projecting  or  convex  part  of  the  occipital  bone 
as  far  a^  the  dura  mater,  a  small  portion  of  which  had  been  cut  into.  The 
right  lobe  of  the  cerebellum  could  be  seen  through  the  opening  into  this 
membrane.  The  slightest  touch  of  this  organ  gave  rise  to  vertigo,  syn- 
cope and  convulsions,  without  the  patient  evincing  the  least  sign  of  pain. 
Before  dressing  the  wound,  we  took  the  precaution  to  make  an  incision  at  the 
base  of  the  flap  in  order  to  facilitate  the  discharge  of  the  fluids.  That  part 
of  it  which  corresponded  with  the  opening  into  the  meningeal  covering,  formed 
no  adhesion,  because  of  the  incessant  oozing  from  the  internal  surface  of  that 
serous  membrane;  otherwise  there  was  no  further  effusion.  These  fluids 
escaped  at  every  dressing  in  small  bubbles,  and  produced  a  faint  whizzing 
noise,  which  we  attributed  to  the  external  air  passing  in  and  out  through  the 
same  opening.  After  the  first  few  days  the  patient  lost  the  faculty  of  vision 
and  hearing  of  the  right  (or  affected)  side;  at  the  same  time  he  suffered  vio- 
lent pain  along  the  course  of  the  spine,  and  a  kind  of  formication  in  the  tes- 
ticles, the  size  of  which  most  rapidly  decreased ;  for,  in  less  than  a  fortnight, 
the  right  testicle  in  particular  was  reduced  to  the  site  of  a  small  Windsor 
bean,  and  he  soon  lost  even  the  thoughts  and  recollection  of  the  pleasures 
which  he  had  enjoyed  with  so  many  women.  The  journey  from  Benevent  to 
Yalladolid  he  had  borne  very  well.  His  wound  was  in  every  other  way  in 
the  best  possible  condition,  and  with  the  exception  of  the  functions  of  vision^ 
hearing  and  generation,  which  appeared  to  be  lost  forever,  we  entertained 
some  hope  of  his  recovery.  However,  a  new  train  of  inflammatory  symp- 
toms became  established,  and  went  on  increasing  progressively,  notwithstand« 
ing  the  antiphlogistic  measures  which  we  employed  to  overcome  them.  The 
pain  in  the  head  and  spine  caused  the  patient  to  utter  the  most  doleful  screams; 
he  was  continually  drawn  up  in  his  bed,  lying  on  the  same  side  with  the 
wound ;  the  slightest  movement  caused  him  to  have  convulsions,  and  whenever 
he  raised  himself  up  for  the  performance  of  his  alvine  functions,  he  would 
full  into  frightful  syncopes.  As  a  last  resort,  I  ordered  the  application  of  a  large 
blister  between  the  shoulders,  and  prescribed  cooling  and  mucilaginous  drinks; 
but  he  grew  worse  from  day  to  day;  he  was,  finally,  attacked  with  opistho* 
tones,  and  expired  February  9th,  1809,  on  the  thirty-ninth  day  after  he  had 
met  with  this  accident. 

Case  VI.    Ttriltty  destroyed  by  a  toound  of  the  occiput.    Hennen's  Surgery. 

Gaetano,  t  soldier  of  the  9  th  Portuguese  Ca^adores,  was  struck  by  a  piece 
of  shell  at  Salamanca,  in  June  1813.  It  shattered  the  superior  part  of  the 
occipital  bone  from  within  half  an  inch  of  the  great  knob  on  the  left  side,  to 
the  lambdoid  suture.  An  irregular  angular  portion  of  the  left  parietal  bone, 
nearly  an  inch  in  length  and  about  an  inch  in  breadth,  was  also  fractured  and 
beaten  inwards.     He  labored  under  most  alarming  symptoms,  total  insensi- 
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bility,  iBToIantary  discbarge  of  feoesi  laborious  breatbing,  irritability  of  pupil, 
and  weak  low  pulse,  witb  occasional  convolsive  twitebings.  Tbe  removal  of 
tbe  depressed  portions  of  bonoi  and  about  an  ounce  of  coagulum  from  tbe  sur- 
face of  tbe  dura  mater,  on  tbe  second  day  after  tbe  wound,  was  attended  witb 
a  diminution  of  most  of  the  symptoms;  and,  witb  two  copious  bleedings 
(wbicb  ^ere  employed  to  arrest  approacbing  inflammation),  bis  recovery  was 
perfected  by  tbe  November  following;  except  tbat,  even  tben,  tbe  catbeter  was 
occasionally  necessary  to  draw  off  bis  urine,  tbe  bladder  not  baving  recovered 
from  a  paralysis,  wbicb,  for  tbe  first  tbree  weeks,  was  so  complete  as  to  pre- 
vent any  evacuation  without  tbe  use  of  an  instrument.  Of  tbis,  bowever,  bo 
ultimately  recovered.  This  man  was  subsequently  attached  to  the  mule  witb 
my  medical  stores,  and  repeatedly  consulted  me  on  tbe  means  of  recovering 
bis  virility,  which,  be  said,  the  shell  bad  completely  carried  away  with  it. 


SECTION  V. 

ATFEOTIONtt  OF  THE  BRAIN* 

Cass  I.  ImmenM  tumor  projecting  the  forehead  and  eyes.  By  C.  D.  Glo- 
ninger,  M.  D^  of  Lebanon,  Pennsylvania.  New  York  Joum.  Medicine,  1851. 

Philip  Umberger,  of  Lebanon  Co.,  Pa.,  aged  seventeen  years,  of  a  good  con- 
stitution, came  to  Dr.  Jno.  W.  Oloninger  in  the  autumn  of  1848,  afflicted 
with  almost  complete  amaurosis  of  both  eyes,  for  which  no*  exciting  cause 
could  be  assigned.  He  did  not  complain  of  pain ;  and  here  it  may  be  re« 
marked,  that  this  symptom,  usually  accompanying  amaurosis  caused  by 
morbid  formations  in  the  brain,  was  absent  during  the  whole  period  of  the 
disease.  As  the  disease  advanced,  vision  gradually  became  extinguished,  the 
ball  of  the  eye  commenced  to  protrude,  and  soon  assumed  a  prominence  which 
left  no  doubt  of  the  existence  of  a  tumor  pressing  the  globes  from  their  sock- 
ets. These  symptoms  continued  witb  increasing  exacerbation  until  death 
closed  the  scene.  The  mental  faculties  remained  unimpaired;  tbe  senses  of 
taste,  smell,  and  bearing,  were  at  all  times  in  a  normal  condition.  The  con- 
stitution did  not  in  any  way  sympathize  with  the  local  disease.  To  the  time 
of  dissolution  be  was  not  confined  to  bed,  but  continued  to  sit  up,  and  take 
exercise  in  the  open  air.  Ho  slept  well,  evinced  great  patience,  and  although 
aware  of  bis  hopeless  condition,  was  cheerful  and  indulged  in  lively  conversa- 
tion. It  is  to  be  regretted  that  tbe  history  of  this  interesting  and  melancholy 
case  could  not  be  enlightened  by  an  autopsy.  He  expired  in  November  last, 
suddenly,  and  without  a  struggle.  As  soon  as  intelligence  of  bis  death  had 
reached  us,  in  company  witb  several  physicians  we  started  with  the  intention 
of  making  a  post-mortem  examination  ;  but  as  no  arguments  could  induce  the 
parents  to  permit  it,  we  were  obliged  to  content  ourselves  witb  an  external 
examination  of  the  bead. 

The  following  are  tbe  measurements,  and  notes,  taken  at  tbe  time  referred 
to:— 

Greatest  breadth  of  forehead,  ten  and  a  half  inches. 

Greatest  circumference  of  the  bead  over  the  forehead,  twenty-seven  and  a 
half  inches. 

Distance  between  inner  cantbi,  seven  inches. 

From  top  of  forehead  to  chin,  ten  inches. 

Occipito-mental  diameter,  twenty-nine  and  a  fourth  inches. 

Prominence  of  nose  entirely  disappeared  ;  nasal  bones  widely  separated ; 
frontal  bone  absorbed,  with  the  exception  of  a  faint  outline  of  the  orbitary 
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ridges ;  Buperior  maxillary  bone  pasliAd  outwards,  and  much  absorbed ;  palate 
bone  pressed  down,  which  had  f^i^atly  impeded  speech. 

A  few  months  before  the  fatal  termination,  a  secretion  of  a  puriform  cha* 
racter  was  discharged  from  the  foramen  incisivum,  and  this  became  more  of- 
fensive and  copious  as  the  malady  progressed. 

Case  II.  Succewful  excision  of  an  ounce  and  a  half  of  the  brain  for  can^ 
cer.    By  the  late  Prof.  Sanson,  of  Paris.     Banking's  Abstract,  1847. 

In  the  year  1839,  Mr.  B.  came  to  Paris,  for  the  purpose  of  undergoing  an 
operation  for  a  cancerous  tumor  of  the  orbit ;  the  growth  had  acquired  the 
size  of  the  head  of  a  foetus.  Pains  in  the  limbs,  and  some  degree  of  previous 
paralysis,  showing  that  the  brain  was  in  all  probability  implicated,  induced 
Professor  Sanson  at  first  to  set  aside  all  idea  of  an  operation.  But,  the  pa- 
tient having  expressed  a  settled  purpose  to  destroy  himself  unless  the  operation 
was  proceeded  with  without  delay,  Mr.  Sanson  consented  to  operate  in  the 
presence  of  several  British  practitioners,  fellow-countrymen  of  the  patient. — 
A  portion  of  the  frontal,  nasal,  and  maxillary  bones  having  been  removed, 
the  dura  matter  was  found  to  be  affected,  and  was  likewise  excised,  but  the 
cerebral  substance  itself  was  occupied  by  the  disease ;  and  after  a  short  opera- 
tion, in  which  Mr.  Sanson  alone  insisted  that  it  was  his  duty  to  achieve  the 
operation  he  had  begun,  one  ounce  and  a  half  of  the  cerebral  substance  was 
removed  by  an  operation  which  penetrated  into  the  lateral  ventricle.  The 
cerebral  vessels  were  cauterized  with  a  heated  probe,  and  the  patient  reco- 
vered completely  from  the  effects  of  this  tremendous  operation^no  paralysis, 
no  disturbance  of  the  cerebral  functions  having  been  observed.  Sixteen 
months  after,  the  patient  died  in  consequence  of  reproduction  of  the  growth 
in  the  scar,  and  on  dissection  the  disease  was  found  to  extend  as  far  as  the 
posterior  cerebral  lobe. 

Ca'SE  III.  Hernia  of  the  brain  from  caries.  By  Dr.  Pierquin.  Journal 
de  Progrds.     Lancet,  1830,  vol.  xviii. 

Rose ,  aged  26  years,  of  a  lymphatic  temperament,  feeble  constitution, 

small  stature,  with  blue  eyes  and  light  hair,  was  a  servant  in  Romans,  in  the 
department  of  Drome.  When  France  was  invaded  by  the  enemy,  the  little  town 
of  Romans  suffered  greatly  from  the  brutality  of  the  soldiery.  Some  women 
were  violated,  among  whom  was  the  subject  of  this  case.  A  short  time  after  the 
attempt  upon  her  person.  Rose  observed  a  white  discharge,  the  existence  of 
which  she  was  afraid  to  communicate  to  any  one.  Her  health  grew  worse  daily, 
until  at  length  she  became  a  prey  to  constitutional  syphilis.  After  having  sdT- 
fered  the  most  excruciating  deep-seated  and  cephalalgic  pains,  she  entered  the 
hospital,  at  which  time  she  had  a  venereal  caries  about  the  middle  portion  of  the 
cranium.  All  the  remedies  usually  employed  in  similar  cases  proved  ineffectual. 
The  caries  increased  daily,  and  the  sanies  discharged  from  it  was  so  fetid,  that 
the  patient  suffered  almost  as  much  from  it  as  from  the  disease.  All  the  senses 
were  unimpaired  except  that  of  smelling,  and  it  could  not  be  ascertained 
whether  this  resulted  from  the  progress  made  by  the  disease  or  from  the  odor 
of  the  discharge.  It  was  in  this  desperate  situation  she  was  sent  to  the  GTene- 
ral  Hospital  at  Montpellier,  which  she  entered  in  1821.  The  case,  consid- 
ered as  the  consequence  of  caries  from  a  neglected  venereal  affection,  offered 
in  itself  nothing  highly  interesting,  but  it  was  different  when  viewed  in  rela- 
tion to  its  bearing  upon  the  physiology  of  ideology.  We  at  first  endeavored 
to  ascertain  the  influence  of  the  external  air  upon  the  circulation.  During 
the  evening  we  counted  120  pulsations,  and  from  98  to  100  during  sleep. 
This  number  was  varied  by  the  agreeable  or  disagreeable  nature  of  the  dreama. 
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as  wan  ascertained  npoTi  the  patient's  waking :  under  the  two  last  circnmstan' 
cea,  the  protrusion  of  the  cerehral  polp  became  stronger,  whilst  it  did  not 
exist  at  all  in  undisturbed  sleep.  The  6rat  of  these  phenomnoa  took  place 
equally  nhitst  awake,  just  as  if,  in  the  generation  or  conception  of  ideas,  the 
hrain  was  stmck  with  a  state  of  orgasm,  approaohiuff  a  gennine  erection. 
During  quiet  sleep  the  cerebral  subsidence  was  such,  that  the  organ  aeeroed 
to  repnse  upon  it«elf,  at  which  time  the  encephalic  pnip  withdrew  entirel; 
from  the  lips  of  the  wound.  Often  at  the  dressing  hour  the  pHtieot  was  not 
yet  awiLko,  and  it  became  necesmry  to  rouse  her  ^m  ordinary  Wg  and  sound 
sleep ;  the  difficulty  attending  the  passage  from  this  cerebral  inertia  to  activity, 
was  marked  by  snch  a  State  of  orgasm,  that  it  became  necessary  at  each  dress* 
ing  (0  tuke  off  a  considerable  portion  of  the  pnlp  of  the  brain ;  an  operation 
always  unattended  with  pain,  and  anperceived  by  the  patient,  who  seemed  to 
suffer  from  it  neither  moral  nor  physical  inconvenience.  So  many  observa- 
tions were  doubtless  sufficient  to  prove  that  the  brain  is  the  ideologic  centre. 
But  in  addition  to  these,  we  very  often  subjected  the  patient  to  another  con- 
clnsive  experiment.  Whilst  placed  on  her  seat  during  the  dressing,  we  en- 
tered into  conversation  npon  some  topic  that  might  fix  her  attention.  The 
moment  she  became  engaged,  the  oscillatory  movements  of  the  brain  became 
at  once  more  rapid  and  stronger:  pressure  was  now  applied  upon  the  brain  as 
etrimgly  as  possiole,  and  in  an  instant  the  patient  lost  the  use  of  all  her  senses, 
could  no  longer  form  an  idea,  ceased  to  speak,  terminating  the  coDversatioa 
snddenly  in  the  middle  of  a  word,  which  she  finished  when  we  removed  the 
compression.  The  same  phenomena  took  place  with  regard  to  conversation 
commenced,  the  patient  completing  the  phrsse  when  we  ceased  to  press  npon 
the  ideoloG;tc  organ.  These  dififerent  experiments  were  not  only  nDattended 
with  the  slightest  pain,  bot  were  unknown  to  the  patient,  who  never  perceived 
the  intermption  to  her  intellectual  existence,  which  we  occasioned  at  pleasure. 
From  this  corioua  case,  we  may  conclude  that  the  brain  is  the  central 
organ  of  the  sensations,  and  that  without  it  there  would  be  neither  attention, 
perception,  nor  memory. 

Cask  IV.    CTrontc  liydroefphaliu  in  an  infant   foeaturing  ihirlj/  rnrAei 
around  the  head.     By  George  C.  Blackman,  M.  D.,  Prof,  of  Surgery  in  the 
Med.  College  of  Ohio,  Cincinnati. 
New  York  Journal  Med.,  1854.  

About  the  first  of  May,  1850,  a 
child  of  Mr.  P.,  of  Newburg,  was 
placed  under  our  care,  for  the 
treatment  of  chronic  hydrocepha- 
lus. This  child  was  six  months 
of  age ;  its  body  and  extremities 
were  well  formed,  but  the  appear- 
ance of  its  head  is  well  represented 
iu  the  figure  The  circumference 
of  the  head  was  about  thirty  inches, 
and,  when  held  between  the  eye 
and  the  light  it  was  perfectly 
transparent.  The  integuments 
were  highly  vascular  at  various 
points;    and  at  lis  anterior  and 

fosterior  portions  there  were  bog 
ike  protuberances  appearing  as  if 
about  to  burst  from  the  pressure 
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of  the  enormous  quantity  of  fluid  within.  The  health  of  the  child  was  good, 
nutrition  well  performed,  and,  with  the  exception  of  the  threatened  rapture  of 
the  cranial  coTerings,  there  were  no  indications  of  immediate  danger  to  life. 
The  head  began  to  enlarge  very  soon  after  birth,  and  continued  to  increase, 
until,  when  about  four  months  old,  during  the  night,  the  cranial  cavity  be« 
came  suddenly  nearly  empty,  whilst  the  integuments  covering  the  entire  body 
were  distended  as  in  anasarca.  In  the  course  of  a  few  days,  the  latter  com- 
pletely disappeared,  and  the  head  regained  its  accustomed  extraordinary  sise. 
In  this  condition  we  first  saw  it,  and,  as  it  would  have  been  but  folly  to  have 
held  out  an  idea  of  cure,  we  proposed,  by  puncture,  gradually  to  diminish  the 
distension  of  the  scalp,  and  to  save  the  parents  from  the  shock  of  witnessing 
the  sudden  death  of  their  child,  by  the  spontaneous  opening  which  seemed  not 
far  distant.  With  a  narrow  bistoury  an  opening  was  made  through  the  thin 
and  distended  coverings  of  the  cranium,  and  about  six  or  eight  ounces  of  fluid 
were  allowed  to  escape  before  the  puncture  was  closed  with  collodion.  The 
first  tappiog  was  done  on  the  6th  of  May,  and,  as  no  unpleasant  immediate 
effects  followed,  another  opening  was  made  some  two  or  three  days  afterwards, 
and,  in  the  course  of  ten  days,  about  two  quarts  had  been  evacuated.  On  the 
18th  of  May,  after  a  few  hours  of  suffering,  with  symptoms  of  restlessness, 
vomiting,  &c.,  the  child  died.  After  death,  the  scalp  was  freely  laid  open, 
and  the  fluid  emptied  from  the  cranial  cavity,  filling  an  ordinary-sized  wash- 
bowl. There  were  no  traces  of  cerebral  substance  to  be  found,  but  at  the 
base  of  the  brain  the  pons  Varolii  and  medulla  oblongata  existed  of  their  natu- 
ral size  and  shape. 

Shortly  after  the  period  above  mentioned,  I  drew  up  a  more  detailed  account 
of  this  case,  which  was  presented  to  the  Orange  County  Medical  Society,  but, 
having  lost  this  report,  we  have  been  compelled  to  furnish  the  above  history 
from  memory. 

Case  Y.  Singular  case  of  chronic  hydrocephalus.     Lancet,  1852. 

On  the  7th  ult.,  James  Scott,  of  Elgin,  died,  aged  41.  He  was  3  ft.  11  in. 
high.  His  limbs  were  of  childlike  proportions,  but  his  head,  which  was  twice 
the  size  of  that  of  a  full  grown  man,  was  \\\  inches  long,  27}  inches  round  tho 
brow,  15  inches  round  the  back,  and  from  the  nape  of  the  neck  to  the  nose, 
20  inches.  From  under  the  nose  to  the  extremity  of  the  chin  was  4}  inches. 
Until  one  year  old  he  had  the  appearance  of  other  children,  when  at  that  age 
his  head  began  to  grow  rapidly.  He  was  never  able  to  walk,  and  had  to  be 
tied  in  his  chair.  He  could  not  help  himself  to  food,  and  never  indicated 
that  he  wanted  any.  His  eye,  which  was  very  small  and  piercing,  rolled  in- 
cessantly. For  a  long  period  he  had  been  subject  to  fits  every  night,  and  for 
30  years  was  bedridden.  He  gave  no  indication  of  understanding,  and  was 
sometimes  speechless  for  two  or  three  days.  He  seemed  to  have  suffered 
great  pain,  for  in  the  midst  of  his  prayers  he  would  break  into  paroxysms  of 
rage,  curse  and  swear  without  any  object.  When  his  mother's  corpse  lay  in 
bed  beside  him,  he  took  no  notice  of  it.  He  had  a  luxuriant  head  of  hair  and 
strong  beard.  His  parents  had  been  well  off  in  the  town,  but  upon  their 
death  the  deceased  was  taken  care  of  by  the  parochial  authorities  till  his 
death. 

Case  VI.  Account  of  an  immense  head  from  hydrocephalus.  By  Paul  P. 
Eve,  M.  D.     Nashville  Journal  Med.  and  Surg.,  1854,  vol.  vii. 

During  a  recent  visit  to  a  professional  brother  in  East  Tennessee,  it  was  my 
good  fortune  to  secure  for  the  Museum  of  our  University,  the  cranium  of  a 
child  of  most  extraordinary  dimensions.     In  all  my  observations  I  have  never 
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seen  or  heard  of  so  large  a  bnman  bead.  Of  sixty-Bine  cases  of  hydro- 
cephalns  collected  by  Dr.  Charles  West,  of  London,  in  1842,  and  Dr.  J.  C. 
Blackman,  of  New  York,  1854,  the  greatest  measurements  of  the  head  over 
the  integuments,  hair,  &o.,  were  27^  inches  in  circumference,  and  19^  inches 
over  the  vertex  from  ear  to  ear.  In  one  of  Dr.  Blackman's  cases,  the  cir- 
cumference was  about  thirty  inches,  but  then  the  serum  had  escaped  out  of 
the  cranium  and  had  formcMi  bag-like  protuberances  under  the  scalp.  In  the 
instance  exhibited  in  London  by  the  late  Mr.  Liston,  100  ossa  Wormiana  were 
counted :  in  the  one  whose  brief  record  is  to  be  presented,  there  are  more  than 
400  of  these  accessory  bones,  Over  270  of  which  are  in  the  course  of  the 
lambdoidal  suture  alone.  In  circumference  the  cranium  measures  84  j^  inchesi 
and  29 1  inches  over  the  vertex  from  eat  to  ear. 

Histm-y. — ^The  child  was  born  of  parents  in  limited  circumstances,  in.  the 
State  of  Tenn. ;  labored  all  its  life  under  hydrocephalus,  and  died  at  about 
fifteen  years  of  age.  I  regret  not  being  aUe  to  be  more  precise  as  to  dates, 
&c.,  for  which  there  are  two  reasons;  the  head  was  surreptitiously  obtained, 
and  my  applications  soliciting  farther  information  have  remained  for  months 
unanswered.  The  enlargement  of  the  head  was  particularly  noticed  when  he 
was  four  months  old,  and  continued  to  increase  until  ossification  of  the  fonta- 
nelles  and  the  numerous  ossa  Wormiana  took  place,  when  convulsions  super- 
vened and  destroyed  life.  It  was  early  observed  that  the  sutures  were  widely 
distended,  and  osseous  points  could  be  felt  in  them,  the  nuclei  of  future  acces- 
sory bones.  As  soon  as  these  coalesced  so  as  to  arrest  mechanically  the  intrinsic 
expansion  of  the  encephalon  and  its  membranes,  death  was  the  result. 

The  physical  development  of  the  boy  with  the  exception  of  the  head,  was 
quite  limited.  He  is  represented  as  having  been  no  larger  than  a  child  seven 
or  eight  years  old.  He  was  never  able  to  raise  his  head  without' the  assistance 
of  his  hands;  he  consequently  never  walked,  and  his  locomotion  was  by  rolling 
over  the  surface.  When  arrived  at  the  door  of  a  house,  he  would  manage 
with  his  hands  to  get  his  head  upon  the  sill,  and  would  then  roll  in  upon  the 
floor. 

His  intellectual  faculties  were  not  deficient ;  but  on  the  contrary,  he  was 
considered  sprightly,  much  more  so  than  other  members  of  his  family.  He 
was  fond  of  putting  perplexing  questions  to  strangers,  and  seemed  to  delight 
in  playful  mischievousness.  The  exact  date  of  his  death  has  not  been  ascer- 
tained ;  one  letter  states  he  died  at  fourteen,  and  another  at  sixteen  years 
of  age. 

We  present  now  the  exact  dimensions  of  the  cranium : — 

Ist.  External  Surf  ace. 

Perpendicular  circumference 2  feet  10^  inches. 

Horizontal  **  2  feet    9v 

Antero-poftterior  diameter lOi 

Vertical  "  10 

From  ear  to  ear  over  vertex 29^       *^ 

Length  of  right  parietal  bone  from  anterior  inferior  to  posterior 

superior  angle 11^       " 

Length  of  left  parietal  bone,  fh>m  same  points  .        .       .  10|       *' 

Width  of  these  bones  from 8}  to  9]  *< 

Length  of  coronal  suture  from  anterior  inferior  angle  of  one 

parietal  bone  to  the  other  20         *< 

The  length  of  the  other  sutures  cannot  well  be  measured,  owing  to  the  numerous 

Wormian  bones. 
Number  of  ossa  Wonniana,  counted  over        •        .        .        400 
**     in  the  lambdoidal  suture  alone  '*    .       .        .        .        270 
Largest  of  these  bones  measured  2^  inches  by  1^. 
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Width  across  lambdoidal  sutiire  occupied  by  these  bones     .        .        .3   inches. 

"  sagittal 3*     « 

**  squamous         ...        * 2}     ** 

"  coronal 2^5   « 

The  thickness  of  the  cranium  is  very  variable.  6j  maceration  several  of 
the  ossa  Wormiana  became  loose  and  fell  out. 

2d,    Some  of  the  Internal  Dimensions, 

Length  of  crista  galli 10}  lines. 

Projection  of  ridge  under  the  sagittal  suture  for  attachment  of 

longitudinal  sinus 1  inch  and  1  line. 

Length  of  apophjses  of  Ingrassias 3  inches  &  4  lines. 

**      from  tip  of  one  to  the  other  of  these  trings        .        .  6    '* 

Distance  between  clinoid  processes 14  *' 

Space  for  pituitary  gland  or  sella  turcica     .        .        .         •       |  ** 

Length  of  petrous  portion  of  temporal  bone         .        .        .  3    " 

The  internal  surface  of  the  cranium  is  quite  smooth,  having  only  been 
marked  with  bloodvessels  and  the  attachments  of  the  dura  mater.  The  post- 
mortem, made  forty  hours  after  death,  exhibited  the  membranes  well  developed 
and  quite  vascular.  The  brain  was  semi-putrid,  and  occupied  the  lower  por- 
tions of  the  cranium.  The  quantity  of  water  was  of  coarse  very  great,  but  could 
not  be  measured. 

Case  VII.  Aneurism  in  the  head  cured  hy  lit/ature  to  the  carotid.  By  Prof. 
Benj.  W.  Dudley,  M.  D.,  of  Lexington,  Kentucky.  Transactions  of  the  Amer. 
Med.  As&ociation,  vol.  iii. 

Of  all  the  cases  of  aneurism  on  record,  probably  one  from  St.  Louis,  about 
six  years  since,  is  the  most  remarkable,  when  to  the  peculiarity  of  location  is 
added  the  success  of  the  treatment.  The  patient,  a  laborious  mechanic,  25 
years  of  age,  had  been  an  occasional  and  intense  sufferer  in  his  head  for  five 
or  six  years,  for  which  much  had  been  done  in  the  way  of  local  applications 
and  internal  remedies.  Upon  examination,  the  right  eye  was  found  to  be 
remarkably  protruded  from  the  socket,  with  pulsations  which  could  not  fail  to 
arrest  the  notice  of  the  observing  surgeon  at  some  distance  from  the  patient. 
The  transverse  suture  at  the  outer  corner  of  the  eye  was  opened  sufficiently 
to  admit  the  end  of  the  finger.  A  large  portion  of  the  os  frontis,  os  temporis, 
and  temporal  plate  of  sphenoid  bone,  and  a  part  of  the  parietal  bone,  were 
disjoined  and  elevated  some  lines  above  the  proper  level  by  an  aneurismal 
affection  of  the  internal  carotid.  The  eye  and  ear  of  that  side  ceased  to  per- 
form their  functions.  Reposing  much  confidence  in  the  efficacy  of  preparatory 
medicine  with  appropriate  food,  the  patient  was  put  upon  the  triweekly  use 
of  evacuants,  selected  with  a  view  to  the  profuse,  yet  healthy  action  of  all 
the  secretory  processes,  while  his  diet  was  required  to  be  light,  of  easy  diges- 
tion, unexciting,  fluid,  and  in  most  moderate  quantities.  After  a  few  weeks 
passed  in  this  preparatory  course,  with  great  amelioration  of  suffering,  he 
was  taken  before  the  class,  since  an  operation  was  deemed  necessary,  however 
remote  the  prospect  of  triumph.  When  the  carotid  artery  was  exposed,  it 
was  held  for  a  short  space  of  time  between  the  thumb  and  finger,  in  order  to 
witness  the  effects  of  checking  the  circulation  on  the  brain  and  nervous  system. 
Immediate  quiet  in  the  corresponding  side  of  the  head,  with  cessation  of  pulsej 
ensued,  and  then  without  further  delay  the  artery  was  tied. 

When  the  dressings  were  applied,  the  patient  expressed  himself  as  being 
relieved  of  a  noise  in  his  head,  which  had  been  an  attendant  throughout  the 
history  of  the  malady. 
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The  great  disturbance  of  the  circulation  of  the  brain,  consequent  to  the 
application  of  the  ligature,  was  attended  four  days  after  bj  a  highly  morbid 
state  of  the  biliary  secretions,  accompanied  with  fever,  which  soon  yielded  to 
broken  doses  of  tartar  emetic  and  cathartics  of  calomel. 

By  the  expiration  of  the  secpnd  week  from  the  operation,  the  tumor  had 
receded  so  far  that  the  disunited  portions  of  the  cranial  bones  had  recovered  their 
proper  position,  while  the  eye  and  ear  were  restored  to  their  functions.  Before 
the  conclusion  of  the  month,  he  left  this  place  for  St.  Louis,  where  he  resumed 
and  now  is  engaged  in  prosecuting  his  occupation  as  a  blacksmith. 

In  this  remarkable  case,  the  inference  is  very  fair  that  the  operation  was 
rendered  successful  by  the  preparatory  and  consecutive  treatment ;  while  all 
that  medical  skill  could  claim  would  have  availed  but  little  without  the  assist- 
ance of  the  ligature,  is  an  inference  not  less  rational. 

Case  YIII.  Aneurism  of  the  carotid  artery  within  the  cranium  cured  hy 
ligature  to  the  left  common  carotid.  By  R.  W.  Coe,  F.  B.  C.  S.  E.  Dub- 
lin Med.  Press,  1855. 

In  the  middle  of  November,  1851,  I  was  requested  by  my  friend  Dr. 
Swayne  to  see  a  woman  (Hannah  Wray)  with  him,  whom  ho  supposed 
to  be  suffering  from  aneurism  of  one  of  the  arteries  of  the  head.  She 
save  me  the  following  history :  She  was  55  years  old,  married,  and  had 
been  in  good  health  up  to  five  months  previous  to  the  time  of  my  seeing  her, 
when  she  had  had  a  very  angry  altercation  with  her  husband;  blows  passed 
between  them,  she  receiving  some  on  her  head ;  during  the  quarrel  she  worked 
herself  into  a  most  violent  passion,  and  at  the  same  time  greatly  exerted  her- 
self by  lifting  some  very  heavy  weights.  Within  ^yq  minutes  after  these 
occurrences — in  fact,  as  soon  as  she  recovered  a  little  from  the  excitement, 
she  complained  to  a  neighbor  of  an  extraordinary  sensation  (a  buzzing  and 
beating  noise)  in  the  h^,  such  as  she  had  never  before  experienced,  and 
which  noise,  she  now  tells  me,  has  continued  without  a  moment's  cessation 
from  that  time  to  this  (from  June  to  November,  1851).  She  likens  the  buz- 
ling,  as  she  calls  it,  in  her  head  to  the  puffing  of  a  steam-engine,  ''  whish, 
whish,  whish,"  and  says  that  she  hears  it  more  distinctly  with  the  left  than 
the  right  ear,  and  that  it  is  accompanied  by  a  continuous  sound  like  low  thun- 
der, emanating  apparently  from,  and  heard  most  distinctly  at  a  spot  situated 
near  the  posterior  superior  angle  of  the  right  parietal  bone.  Since  these 
symptoms  came  on,  she  has  been  unable  to  lie  down  in  bed,  and  has  been 
obliged  to  sleep  in  the  sitting  posture ;  and  though  always  in  the  habit  of 
dreaming,  yet  the  dreams  now  are  become  of  the  most  frightful  character, 
disturbing  her  rest,  and  causing  her  to  wake  in  an  agony  of  terror. 

On  examination,  no  abnormal  sound  could  be  heard  in  the  heart  or  great 
vessels ;  but  on  reaching  the  region  of  the  neck,  a  very  loud  aneurismal  bruit, 
synchronous  with  the  pulse,  was  at  once  perceptible ;  it  could  be  traced  to 
the  head,  and  heard  distinctly  over  its  whole  surface,  but  most  loudly  over 
the  left  petrous  bone ;  pressure  on  the  right  common  carotid  had  not  any  in- 
fluence over  the  sound,  but  when  exercised  on  the  left,  caused  it  to  cease 
immediately ;  though,  after  a  time,  she  herself  can  hear  a  faint  murmur,  even 
whilst  the  pressure  is  continued,  and  that  to  the  perfect  prevention  of  the 
passage  of  blood  through  the  artery.  On  listening  very  attentively  with  the 
Btethoscope  over  the  right  carotid,  the  beat  of  that  vessel  could  be  distinctly 
separated  from  the  bruit,  which  was  also  less  loud  on  this  than  on  the  left 
ride.  There  was  a  very  trifling  diflierence  between  the  appearance  of  the  two 
eyes,  which  I  found  to  depend  on  a  very  slight  squint  inwards  of  the  left  eye, 
and  a  habit  ihe  had  of  winking  with  it.     This  peculiarity  in  the  eyes  came 
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on  snbscqaent  to  the  buzzing  in  the  head.  She  said  she  did  not  see  se  well 
with  the  left  as  the  right  eye ;  bnt  the  difference,  if  any,  was  very  slight } 
she,  however,  always  used  the  right  eye  for  ordinary  vision.  On  making 
her  look  at  an  object  with  both  eyes,  she  saw  two  images,  one  by  the  side  m 
the  other;  but  they  were  not  equally  distinct :  on  closing  the  left  eye,  the 
less  distinct  image  vanished.  She  herself  was  not  aware  of  the  slight  strabis- 
mus, merely  imagining  that  the  lefb  eye  was  rather  the  weaker  of  the  two, 
and  believing  that  she  either  winked  or  placed  her  hand  before  it  simply  for 
the  purpose  of  guarding  and  saving  it.  She  could|  when  she  willed,  abduct 
the  left  eye  nearly  as  well  as  the  right. 

Her  hearing  was  not  affected ;  but  the  noise  in  the  head  was  so  great  as  to 
overcome  even  the  sound  of  the  rolling  of  the  carriages  in  the  street,  unless 
attention  was  strongly  directed  to  them.  No  tumor  could  be  detected  after  a 
careful  examination  both  of  the  external  parts  of  the  head  and  neck,  as  also 
of  the  nasal,  buccal,  and  pharyngeal  cavities. 

My  diagnosis  was  aneurism  of  the  left  internal  carotid,  as  it  enters  the 
cavernous  sinus,  immediately  after  its  emergence  from  the  petrous  portion  of 
the  temporal  bone.  I  remarked,  that  I  should  consider  the  diagnosis  per- 
fectly verified  in  case  of  recovery,  if  the  following  phenomena  should  occur 
after  ligature  of  the  left  common  carotid ;  first,  of  course,  if  the  bruit  ceased; 
then,  and  more  especially,  if  the  strabismus  in  the  left  eye  should*  quickly 
almost  suddenly  increase,  until  it  showed  that  the  paralysis  of  the  external  rec- 
tus muscle  was  nearly  entire;  and  if,  eventually,  it  were  followed  by  slow  bat 
gradual  recovery  of  the  power  of  the  muscle,  as  the  patient  regained  her  usual 
health  ;  in  other  words,  if  the  strabismus  should  eventually  be  recovered  from. 

December  11.  The  patient  being  under  the  influence  of  chloroform,  I 
tied  the  left  common  carotid  artery.  On  ligaturing  the  vessel,  the  rush  al 
once  ceased ;  but  in  a  very  short  period  it  was  succeeded  by  a  very  soft,  almosi 
continuous  murmur,  perceptible  by  applying  the  stethoscope  immediately  ov^ 
the  left  ear.  After  the  operation,  she  was  able  to  retain  the  horizontal  pos- 
ture. At  four  P.  M.  of  the  same  day,  could  hear  no  murmur  myself;  the 
patient  says  she  hears  a  crackling  in  her  head,  and  a  noise  like  a  bell.  13th. 
Hears  no  noise  in  head,  even  when  she  listens  attentively ;  nor  can  any  be 
heard  on  appljring  the  stethoscope  to  the  temples.  She  cannot  turn  the  left 
eye  out  as  much  as  before.  Ten  P.  M.  She  drew  my  attention  to  the  fulness 
of  the  anterior  temporal  arteries  of  the  right  side.  15th.  Removed  stitches 
from  the  wound,  which  is  soundly  healed,  except  where  the  ligature  oomsB 
out.  She  dreamed  a  good  deal  last  nightr-;-horrid  dreams.  Can  now  hear 
carriages  in  the  street  distinctly,  even  when  they  are  far  off.  18th.  SlepS 
well  last  night ;  no  bad  dreams,  though  she  did  dream,  which  she  has  alwsjt 
been  accustomed  to  do.  19th.  Dreams  of  a  funny  character,  instead  of  fright- 
ful. 22d.  Dreams  still  more  ludicrous  in  their  character.  29th.  No  improve- 
ment in  squint.     SOth.  Does  not  dream  so  much. 

January  6.  Left  eye  seems  to  be  moved  more  outward.  13th.  Ugft- 
tures  came  away  in  the  evening.  It  will  be  perceived  that  the  ligature  was 
a  long  time  coming  away — thirty-three  days.  Since  the  5th,  slight  trmctioii 
was  used  on  it  by  means  of  an  India-rubber  band.  I  was  indebted  for  tbii 
idea  to  some  remarks  made  by  Mr.  Clarke  at  one  of  our  meetings. 

February  2.    Continues   improving,  but   complains  of  indistinctness  of 
vision  when  using  both  eyes.     Has  regained  the  power  of  abducting  the  left 
eye  to  nearly  its  full  extent.     16th.  Indistinctness  of  vision  still  remains 
when  rising  both  ojcs.     Abduction  of  left  eye  nearly  perfect.     Patient  may 
be  considered  well. 

Remarks, — This  case  is,  I  imagine,  unique  as  regards  diagnosis;  it  iS|  Ml 


fiu*  M  I  can  ascertaiiii  the  oolj  instmnce  in  which  taeariflm  of  the  internal 
carotid  artery  within  the  cranium  has  been  diagnosed  during  the  life  of  the 
jMttient. 


CHAPTER   II. 

SPINAL  COLUMN. 

SECTION  I. 
INJITBT  TO  THE  YXRTEBRA. 

Case  L  Fracture  of  the  wpint  treated  iueceu/uily  hy  extenwm.  By  W. 
H.  Crowfoot,  Eaq.y  of  Becolea,  Great  Britain.  Transaetions  of  the  Provineial 
Med.  and  Surs.  Aaaociation  for  1853. 

A.  C.y  ast.  forty-twOy  whilst  drivins  a  carriage  under  an  archway,  was  bent 
double  by  the  back  of  his  neck  coming  in  contact  with  a  beam.  Complete 
paralysis  both  of  sensation  and  motiofi  of  both  legs ;  great  deformity  about 
the  ninth  to  the  twelfth  dorsal  yertebra,  with  posterior  curvature;  the 
spinous  processes  of  the  ninth  and  tenth  Tertebro  were  divided  from 
each  other,  the  body  of  the  ninth  having  been  forced  forward,  whilrt 
that  of  the  tenth  projected  backwards;  inability  to  empty  the  bladder. 
No  doubt  existed  of  displacement  of  the  bones  of  the  spine  and  pressure 
on  the  cord.  A  broad  and  well  padded  belt  was  passed  round  the  chest 
and  under  the  arms,  and  it  was  fixed  from  behind  to  a  strong  staple  at 
the  upper  end  of  the  frame  of  the  bed :  a  similar  belt  was  buckled  round  the 
body  just  above  the  pelvis  with  two  strong  straps  attached  to  it,  one  before 
and  the  other  behind,  each  having  a  strong  iron  ring  at  its  extremity ;  these 
straps  were  brought  between  the  thighs  and  made  fast  to  the  pulleys.  Gra- 
dual but  considerable  extension  was  now  made,  which  evidently  diminished 
the  curvature  and  restored  a  oertain  degree  of  sensibility  to  the  legs.  This 
excited  a  hope  that  if  the  bones  oould  be  retained  in  their  amended  position 
and  means  were  taken  to  obviate  inflammation,  the  cord  might  resume  its 
functions.  The  patient  was  placed  on  his  back  on  a  firm  bed,  so  that  his 
feces  could  be  removed  without  disturbance,  and  the  most  perfect  rest  en- 
joined. In  the  first  ten  davs,  from  six  to  ten  ounces  of  blood  were  daily 
taken  away  from  each  side  of  the  spine  alternately,  with  great  relief  to  the 
patient's  feelings,  who  was  cautiously  moved  on  nis  side  by  la  sheet  Ua 
patient  steadily  improved;  in  three  weeks  he  could  move  the  right  toe;  in 
two  months  he  could  support  himself  with  but  little  assistanoci  and  in  twelve 
months  was  able  to  resnme  his  work  as  a  coachman.  There  remains  some 
deformity  and  an  unnsoal  separation  between  the  ninth  and  tenth  vertebrwi 
and  horse  exercise,  or  even  walking,  is  apt  to  produoe  pain  and  numbness ; 
otherwise  he  is  in  p^feet  health. 

We  give  this  case,  although  a  siagls  one,  from  its  imp<Nrtance  and  rarity. 
The  treatment  is  hi|^l^  eroditable  to  Mr.  Crowfoot,  and  the  whole  paper 
(short  though  it  be)  indicative  of  a  man  of  excellent  sense  and  judgment 

Case  II.  jFVoeliifv  of  Ae  prooeuu$  detUatUMr  nMetify  fatal  five  moiiAi 
e^ttnoarde.  By  W.  Ftoker,  M.  B.,  Fkof.  of  Surnnry  in  the  Colkae  of  Phy- 
Bwians  and  Surgeons,  New  York  City.    New  Yok  Joum.  Med.,  1858. 

0 
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On  the  12th  of  August,  1852,  while  driyiug  a  *'  tut  horse  "  tt  the  top  of  his 
speed  on  the  plank  road  near  Bush  wick,  L.  I.,  he  was  thrown  violently  from 
his  carriage  by  the  wheel  striking  against  the  toll-gate.  He  alighted  upon 
his  head  and  face,  about  fifteen  feet  from  the  carriage.  Upon  rising  to  his 
feet  he  declared  himself  uninjured,  but  soon  after  complained  of  feeling  faint : 
after  drinking  a  glass  of  brandy,  he  felt  better,  got  into  his  carriage  with  a 
friend,  and  drove  home  to  Rivington  Street,  in  this  city,  a  distance  of  more 
than  two  miles.  There  was  so  little  apparent  danger  in  bis  case  that  no  phy- 
sician was  called  that  night.  Early  on  the  morning  of  the  following  day, 
Dr.  B.  was  called  to  visit  him.  He  found  his  patient  reclining  in  his  chair, 
in  a  restless  state,  and  learned  that  he  had  suffered  considerable  pain  in  the 
back  part  of  his  head  and  neck  during  the  night.  Ho  was  entirely  incapaci- 
tated to  rotate  the  head,  which  led  to  the  suspicion  of  some  injury  to  the  ar- 
ticulations of  the  upper  cervical  vertebrae ;  but  so  great  a  degree  of  swelling 
existed  about  the  neck,  as  to  prevent  an  efficient  examination.  There  was 
no  paralysis  of  any  portion  of  the  body ;  his  pulse  was  about  90,  and  his  ge- 
neral system  but  little  disturbed.  Warm  fomentations  were  applied  to  the 
neck,  and  a  mild  cathartic  administered.  On  the  following  day  there  was  no 
particular  change  in  his  symptoms,  but  as  there  existed  considerable  nervous 
irritability,  tinct.  hyoscyami  was  prescribed  as  an  anodyne,  and  fomentations 
of  hops  applied  locally.  On  the  third  day  leeches  were  applied  to  the  neck, 
and  after  this  the  swelling  so  much  subsided,  that  on  the  fifth  dayman  irregu- 
larity was  discovered  to  exist  in  the  region  of  the  axis  and  atlas,  which  had 
many  of  the  features  of  a  partial  luxation  of  these  vertebrae. 

At  this  time  he  began  to  walk  about  the  room,  having  previously  remained 
quiet  on  account  of  the  pain  he  suffered  on  moving.  He  persisted  in  helping 
himself,  and  almost  constantly  supported  his  head  with  one  hand  applied  to 
the  occiput.  He  often  remarked,  if  he  could  be  relieved  of  the  pain  in  his 
head  and  neck  he  should  feel  well.  He  began  to  relish  his  food,  and  the 
swelling  nearly  disappeared,  at  the  end  of  a  week,  leaving  a  protuberance  just 
below  the  base  of  the  occiput,  to  the  left  of  the  central  line  of  the  spinal  co- 
lumn, with  a  corresponding  indentation.  Notwithstanding  strict  orders  to  re- 
main quietly  at  home,  on  the  ninth  day  after  the  accident  he  rode  oat,  and  in 
a  day  or  two  after  returned  as  actively  as  ever  to  his  former  occupation  of 
distributing  milk  throughout  the  city  to  his  old  castomers.  During  the  fol- 
lowing four  months  no  material  change  took  placo  in  his  symptoms,  although 
he  constantly  complained  of  pain  in  his  head.  For  this  period  be  did>not 
omit  a  single  day  his  round  of  duties  as  a  milkman,  which  occupied  him  con- 
stantly and  actively  from  five  o'clock  in  the  morning  till  nearly  noon.  On  the 
1st  of  November  Prof.  Watts  examined  him,  and  inclined  to  the  opinion  that 
there  was  a  luxation  of  the  upper  cervical  vertebrae. 

About  the  1st  of  January,  1853,  the  pains,  from  which  he  had  been  almost 
constantly  a  sufferer,  became  more  severe,  and  he  was  heard  to  complain  that 
he  could  not  live  in  his  present  condition :  he  remarked  also  that  he  had 
heard  a  snapping  in  his  neck.  After  going  his  daily  round  on  the  11th  of 
January,  he  complained  of  feeling  cold,  and  afterwards  of  a  numbfaess  in  his 
limbs.  In  the  evening  he  had  a  chill,  and  complained  of  pain  in  his  bowels. 
He  passed  a  restless  night  and  arose  on  the  following  morning  about  six 
o'clock :  he  was  obliged  to  have  assistance  in  dressing  himself,  and  experienced 
a  numbness  of  his  left,  and  afterwards  of  his  right  side.  He  attempted  to  walk, 
but  could  not  without  help,  and  it  was  observed  that  he  dragged  his  feet. 
He  sat  down  in  a  chair  and  almost  instantly  expired  at  eight  o'clock  A.  M. 
on  the  12th  of  January,  precisely  five  months  from  the  receipt  of  the  injury. 
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The  autopsy  vas  made  thirty  hours  after  death,  by  Dr.  C.  E.  Isaacs,  in 
presence  of  several  medical  gentlemen. 

Mascnlar  development  nncommonlj  fine ;  an  unusual  prominence  observed 
in  the  region  of  the  axis  and  atlas.  On  making  an  incision  from  the  occiput 
along  the  spines  of  the  cervical  vertebrsD,  the  parts  were  found  to  be  very 
vascular.  These  vertebras  were  removed  en  jnaue^  and  a  careful  ezaminatioh 
instituted.  The  transverse,  the  odontoid  (ligamenta  moderatoria),  as  also  all 
the  ligaments  of  this  region,  excepting  Ihe  ocoipito-axoideum,  were  in  a  state 
of  perfect  integrity;  this  latter  was  partially  destroyed.  A  considerable 
amount  of  coagulated  blood  was  found  effused  between  the  fractured  surfaces, 
some  of  it  apparently  recent,  but  much  of  it  was  thought  to  have  occurred  at 
the  time  of  the  accident,  and  afterwards  to  have  prevented  the  union  of  the 
bones.  The  spinal  cord  exhibited  no  appearances  of  any  lesion.  The  odon- 
toid process  was  found  completely  fractured  off,  and  its  lower  extremity  in- 
clining backwards  towards  the  cord.  Death  finally  took  place,  doubtless,  from 
the  displacement  of  the  process,  during  some  unfortunate  movement  of  the 
head,  by  which  pressure  was  made  upon  the  cord.  The  destruction  of  the 
occipito-axoid  ligament,  which  would  otherwise  have  protected  the  contents 
of  the  spinal  cavity,  must  have  favored  this  result. 

Case  III.  Sudden  death  from,  turning  the  head  while  shaving,  caused  hy 
previous  fracture  of  the  vertd)ra.  By  Joseph  Comstock,  M.  D.,  of  Lebanon, 
Connecticut.     Boston  Med.  and  Surg.  Joum.,  1848. 

The  sudden  death  of  a  lad  aged  14  years,  who  fell  in  attempting  to  get 
from  a  pew  into  the  aisle  of  a  meeting-house,  near  my  residence,  brought  to 
mind  the  case  which  occurred  to  Mr.  Abemethy,  at  St.  Bartholomew's  Hos- 
pital, some  years  past.  This  lad,  who  fell  here,  son  of  Mr.  Tracy,  struck 
on  the  angle  of  the  socket  of  the  left  eye.  The  contusion  was  slight  in  ex- 
ternal appearance :  but  death  was  instantaneous,  he  showing  no  sign  of  life 
after  the  fall,  but  one  single  gasp ! 

The  case  which  occurred  at  St.  Bartholomew's  was  related  in  the  London 
Metropolitan,  and  never,  that  I  know  of,  has  appeared  in  any  medical  journal. 
The  rclater  says :  ''  A  drunken  coal-heaver  fell  from  a  wagon,  going  up 
Ludgate  Hill.  He  was  covered  with  mud,  and  appeared  to  be  hurt.  1  and 
two  others  laid  him  upon  a  shutter,  and  took  him  to  St.  Bartholomew's  Hos- 
pital. He  was  stripped,  and  the  surgeon  examined  him,  but  no  injury  could 
be  discovered )  still  he  could  not  rise  up  in  bed.  Mr.  Abemethy  happened 
to  come  in  shortly  afterwards,  when  the  case  was  shown  to  him,  but  he  could 
make  nothing  of  it.  '  Let  him,'  said  that  great  surgeon,  '  be  washed  tho- 
roughly clean,  and  send  for  a  barber  and  have  that  beard  taken  off,  which  ap- 
pears to  be  of  a  month's  growth.'  About  an  hour  after  this,  as  I  was  relating 
to  the  surgeon  how  he  fell  from  the  wagon,  a  message  was  brought  that  the 
man  had  instantaneously,  while  he  was  undergoing  the  operation  of  shaving, 
given  up  the  ghost.  We  all  immediately  repaired  to  the  spot,  where  lay  tm) 
man,  half  shaven  and  quite  dead.  The  barber  said  he  appeared  to  be  well, 
and  was  talking  to  him  one  instant,  and  the  next  was  a  dead  man.  '  I  had 
hold  of  him,'  said  he,  'by  the  nose,  and  did  but  turn  his  head  very  gently  to 
use  the  razor,  when  he,  without  breathing  or  a  sigh,  went  off.' 

''  Abemethy  turned  to  the  young  students,  and  told  them  this  was  a  case 
for  study,  saying  '  there  was  a  cause  for  the  man's  death ;  and  that  the  follow- 
ing moming  he  would  open  the  body  and  find  it  out.  But,'  added  he,  '  think 
of  the  case,  and  before  1  make  the  examination,  tell  me  in  the  morning,  each 
of  you,  your  opinion,  what  it  is  that  has  so  suddenly  deprived  him  of  his  life.' 
One  of  the  students  said, '  I  think  a  vertebral  bone  is  fractured^  and  that  as 
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the  barber  turned  his  head  to  shave  him,  a  splinter  penetrated  the  spinal  oord/ 
'  Yon  have  it/  cried  Abemethv ;  *  turn  him  over,  and  we  will  see/  Thej 
immediately  cut  down  the  back,  and  discovered  a  small  piece  of  firaotnred 
bone,  not  bigger  than  half  a  pin,  which  had  penetrated  the  apine }  then  taking 
jbe  corpse  by  the  nose,  they  observed,  as  they  turned  the  head  one  way,  the 
splinter  come  out,  and  as  they  turned  it  the  contrary,  it  entered  the  smnal 
eord.  The  problem  of  his  death  was  at  once  solved,  and  I  learnt  how  littb 
it  took  to  stop  the  great  machine  of  life  in  man." 

Thus  far  the  relation  of  this  case,  to  which  I  may  add,  in  condosioni  the 
following 

Remarks. — ^The  reason  that  Mr.  Abemethy  could  make  nothing  of  the 
ease,  when  he  first  saw  the  man  alive,  after  the  accident,  may  have  been  that 
fractures  of  the  cervical  vertebra  may  so  disable  a  patient,  that  he,  like  the 
WAl-heaver  in  this  case,  could  not  rise  up  in  bed.  The  tact  and  talent  of  Mr. 
Abemethy's  student,  in  pointing  out  the  cause  of  the  instant  death  of  the 
man,  when  the  barber  turned  his  head,  by  taking  hold  of  his  nose  to  shave 
him,  has  ever,  when  I  have  thought  of  this  case,  struck  me  with  admiration. 
The  case  appears  not  to  have  been  related  by  a  medical  man ;  hence  the  ver- 
tebra which  was  fractured  is  not  designated.  But  we  should  at  once  infer 
that  it  could  be  no  other  than  one  of  the  cervical.  And  this  was  probably 
the  cause  of  the  instant  death  of  the  son  of  Mr.  Tracy. 

P.  S. — ^There  is  a  case  related  in  which  a  negro  man  fractured  the  fourth 
and  fifth  cervical  vertebrae,  who  lived  thirty-three  hours ;  but  never  secreted 
any  urine  after  the  accident.  The  catheter  was  frequently  introduced,  and 
not  a  drop  drawn. 

Case  IV.  Tranwene  fracture  of  the  adcu;  patient  lived  twelve  moMlik 
q/}er  tV.     Sir  Astley  Cooper's  Lectures  in  the  Lancet,  vol.  i.,  1826. 

At  the  time  I  lived  with  Mr.  Cline,  the  following  case  occurred :  A  f^\ 
received  a  severe  blow  on  the  neck,  after  which  it  was  found,  that  whenever 
she  attempted  to  look  at  anything  above  her  head,  she  was  under  the  necessity 
of  putting  her  hands  behind  it  and  gradually  elevating  it  to  the  object.  When 
she  wanted  to  look  at  anything  beneath  her  head,  she  put  her  hands  under 
her  chin,  and  lowered  her  head  to  the  object.  If  any  other  child  in  pUy 
ran  against  her  and  shook  her  body,  the  concussion  produced  uneasy  sensft- 
tions,  and  she  would  run  to  a  table,  or  any  place  on  which  she  could  rest  her 
head,  and  support  it  with  her  hands  under  her  chin  until  the  agitation  pro- 
duced by  the  shock  had  subsided.  The  child  lived  twelve  months  after  the 
accident.  On  examining  the  body  after  death,  Mr.  Cline  found  the  atlas 
broken  through;  there  was  a  transverse  fracture  of  the  atlas,  but  no  displace- 
ment. When  she  endeavored  to  raise  her  head,  the  dentiform  process  quitted 
its  natural  situation,  and  carried  back  a  portion  of  the  atlas;  when  her  head 
inclined  forward,  pressure  was  produced  upon  the  spinal  marrow,  at  it  wii 
likewise  when  the  body  was  aeitated.  This  is  a  curious  instance  of  fraotoie 
occurring  in  the  cervical  vertebrae  without  displacement  With  respect  to  the 
treatment  of  fracture,  with  displacement  of  the  spine,  nothing  hais  hitherto 
been  efiectually  done  in  surgery. 

Case  Y.  Dtdocatum  of  the  neck  reduced.    Lancet,  1849. 

Geo.  L— — ,  sst  46,  able  seaman,  of  a  stout,  muscular  conformatioQ,  with 
a  short,  bull  kind  of  a  neck.  On  the  evening  of  the  10th  of  Nov.,  1847  (ahip 
at  sea),  whikt  descending  the  fore-ladder,  he  fell  forwards,  with  hu  foot  oil- 
ing between  the  steps,  and  pitched  on  the  right  nde  of  the  head,  withoul 
inflicting  any  woond  on  the  scalp;  when  taken  up,  he  was  found  to  be  quite 
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helpless,  and  on  being  broaght  into  the  sick-berth,  the  chief  seat  of  pain  was 
referred  to  the  back  of  the  neck,  which,  on  examination,  presented  considerable 
irregularity  of  the  spinoos  processes  of  the  fifth  and  sixth  cervical  vertebrae, 
with  a  balging  of  the  muscles  on  the  right  side,  corresponding  to  the  position 
of  the  transverse  processes  of  the  above-named  vertebne.  Prior  to  my  arrival 
in  attendance  on  the  patient,  a  crepitus  had  been  twice  detected  by  the  assistant* 
surgeon,  at  the  seat  of  injury,  and  pressure  caused  severe  pricking  and  lanci- 
nating pains  to  extend  down  both  arms  to  the  fingers'  ends;  these  were  felt 
most  acutely  on  the  lefb  extremity.  The  slightest  movement  of  the  head 
caused  great  agony.  The  following  were  amongst  the  most  prominent  of 
the  symptoms  resulting  from  the  accident :  Numbness  of  superior  extremities, 
with  nearly  total  loss  of  their  motive  power;  but  not-  completely  so,  as  he 
could  raise  the  arms  in  a  slight  degree,  when  desired;  the  ability  to  grasp 
any  object  with  the  hands  was,  however,  entirely  lost,  more  particularly  so  in 
the  right  hand.  Paralysis  of  the  lower  extremities;  partial  of  the  left  leff, 
but  complete  of  the  right  one,  which  remained,  when  the  patient  was  seatea^ 
doubled  under  the  chair,  without  his  having  the  power  to  alter  its  position, 
though  frequently  requested  to  do  so.  Pulse  slow  and  small.  Pupils  irregular; 
the  nght  more  contracted  than  the  left,  with  less  sensibility  to  the  stimulus 
of  light.  Face  turned  towards  the  point  of  the  shoulder,  with  the  head  bent 
forward  on  the  chest;  respiration  natural;  questions  answered  coherently. 

Extension  was  made,  by  suspending  the  patient  in  the  broad  fold  of  a 
sheet,  passed  under  the  chin,  and  up  by  the  sides  of  the  head;  the  two  ends 
being  then  secured  together,  and  placed  on  a  hook  in  a  beam  immediately 
over  him,  the  chair  on  which  he  was  seated  was  gradually  removed,  so  that 
the  loop  of  the  sheet,  with  the  chin  resting  in  it,  had  the  whole  weight  of  his 
body,  the  legs  remaining  powerless  from  paralysis,  trailing  on  the  deck;  the 
shoulders  were  now  gently  rotated,  and  pressure  was  made,  at  the  same  time, 
with  my  thumbs  on  the  swelling  in  the  right  side  of  the  neck,  which  by 
degrees  receded.  These  measures  could  be  only  persevered  in  for  a  short 
time,  but  they  soon  removed  the  irregularity  of  the  spinous  processes,  and  the 
balging  of  the  vertebrso.  He  now  quietly  regained  the  use  of  the  lower 
extremities,  and  expressed  a  desire  to  pass  his  urine ;  with  assistance,  he 
walked  to  the  water-closet  close  at  hand.  The  numbness  of  the  upper  extre- 
mities continued  for  some  time  longer,  though  not  to  the  same  extent  as  at 
first,  and  the  power  of  grasping  was  very  much  improved. 
.  I  placed  him  in  a  cot,  on  his  back,  with  the  head  in  an  easy  position,  where 
ne  remained  for  a  period  of  about  five  weeks.  Leeches  were  applied,  twice 
or  thrice,  over  the  seat  of  injury,  on  the  first  few  days  succeeding  the  accident* 
By  the  end  of  six  weeks  he  returned  to  his  duties,  with  all  his  motive  powen 
restored,  excepting,  perhaps,  a  slightly  diminished  ability  to  grasp  strongly 
with  the  hands,  and  a  numbness,  or  rather  total  want  of  sensation,  at  the  tip 
.'K>f  the  forefinger;  this  insensible  spot  was  not  larger  than  a  good-sized  pin's 
head.  I  ought  to*  have  mentioned  above,  that,  during  the  time  he  was  sua* 
pendcd  in  the  sheet,  the  assistant-surgeon,  from  whom  I  received  valuable  aid 
on  the  occasion,  placed  himself  in  front  of  the  patient,  to  watch  closely  any 
unpleasant  symptoms  that  might  arise  from  the  pressure  under  the  chin. 

During  the  time  this  man  remained  under  my  observation,  on  board  the 
ship,  subsequent  to  his  return  to  duty,  I  noticed  that  he  never  carried  his 
head  perfectly  straight,  as  he  naturally'  did  before  the  accident;  but  this  was 
only  to  be  detected  by  a  very  close  and  attentive  observer.  The  man  himself 
would  not  admit  the  defect. 

He  is  now  serving  on  board  H.  J!^.  S.  Hastings,  in  the  East  Indies. 
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Case  VI.  Dislocation  of  the  last  dorsal  on  the  first  lumbar  vertd>ra.  This 
oconrred  in  the  practice  of  Schmucher,  the  Surgeon  of  Frederick  the  Great,  and 
is  referred  to  by  Dr.  Stephen  Smith  in  the  New  York  Journ.  of  Med.,  1852. 

A  case  somewhat  similar  to  that  above  is  related  in  Schmucher's  sar^cal 
works.  A  soldier  received  a  violent  blow  on  the  back  from  the  falling  of  a 
wall.  When  extricated  he  was  deprived  of  sense,  and  breathed  with  extreme 
difficulty.  On  examination  it  was  discovered  that  the  last  dorsal  vertebra 
was  luxated  on  the  first  lumbar,  and  had  passed  three  fingers'  breadth  beyond 
its  edges;  this  derangement  was  situated  to  the  right  and  backwards.  The 
patient  was  put  to  bed  and  laid  on  his  belly,  and  extension  kept  up  by  means 
of  assistants.  The  surgeon  was  able,  with  great  difficulty,  to  reduce  the 
bones,  which  were  again  displaced  as  soon  as  the  extension  was  relinquished. 
Four  assistants  were  directed  to  keep  up  the  extension  for  several  hours,  while 
a  fifth  retained  the  bones  in  their  position  by  compression  with  his  hand.  A 
compress,  moistened  with  spirits,  was  also  applied  to  the  seat  of  injury,  and 
upon  this  placed  a  weight  of  fifty  pounds.  On  the  following  day  the  weight 
was  removed,  and  a  tight  bandage  substituted,  and  bleeding  resorted  to.  The 
patient  remained  extended  on  his  belly  for  the  space  of  a  fortnight,  with  the 
superior  part  of  his  chest  raised  higher  than  the  pelvis,  with  the  intention 
that  the  bodies  of  the  vertebrae  should  be  brought  into  more  exact  apposition. 
On  the  twentieth  day  he  was  able  to  lie  upon  his  back,  and  at  the  end  of 
the  fourth  week  his  back  was  sufficiently  strong  to  allow  him  to  sit  up;  and 
at  the  end  of  six  weeks  his  strength  was  sufficiently  established  to  pursue  his 
trade,  that  of  a  mason. 

A  very  remarkable  example  of  this  description  is  related  by  Mr.  Lawrence. 

Case  VII.  Dislocation  of  the  atlas  and  axis  from  disease^  with  consequent 
anchylosis.     By  Mr.  Lawrence,  of  London.     Lancet,  1827,  vol.  xiii. 

Case. — A  child,  at  the  age  of  seven,  became  the  subject  of  an  illn^,  sup- 
posed to  be  hydrocephalus.  A  swelling  formed  in  the  side  of  the  neck  of 
some  magnitude,  and  obviously  containing  fluid.  Pressure  on  this  swelling 
'  affi?ctcd  the  brain,  producing  coma;  at  length  the  tumor  disappeared.  During 
the  progress  of  the  complaint  there  was  no  interruption  or  diminution  of 
sensation  or  voluntary  motion,  and  the  recovery  of  health  and  activity  was 
complete.  There  was  nothing  particular  to  attract  notice  in  the  position  of 
the  head.  The  child  died  of  disease  in  the  lumbar  vertebra,  at  the  age  of  twelve. 

Examination. — ^The  head  was  examined  during  the  hottest  part  of  last 
summer,  and  the  brain  had  become  so  soft,  that  the  changes  produced  in  it 
1>y  disease  could  not  be  ascertained.  Mr.  Wigan  brought  to  me  the  basis  of 
the  skull,  in  which  we  were  surprised  at  observing  a  considerable  bony  promi- 
nence standing  up  in  the  right  side  and  front  of  the  foramen  magnum.  The 
projection  in  question  was  smoothly  covered  by  the  dura  mater,  and  it  was 
soon  apparent  that  it  must  be  the  dentiform  process  of  the  second  vertebra. 
When  the  soft  parts  had  been  completely  removed  by  maceration,  I  found 
an  extensive  displacement  of  the  occiput,  atlas,  and  axis,  and  a  firm  consoli- 
dation of  these  bones  in  their  new  relative  positions  by  the  complete  -bony 
anchylosis  of  several  articulations.  The  atlas  is  partially  dislocated  towards 
the  left,  and  at  the  ^ame  time  thrown  a  little  forward  and  upward ;  henco  the 
right  and  posterior  part  of  its  bouy  ring  intercepts  a  considerable  portion  of 
the  tfpiniil  canal.  The  middle  anterior  protuberance  now  corresponds  to  the 
left  side  of  the  basilar  process;  the  extremity  of  the  left  transverse  process 
projects  three-quarters  of  an  inch  beyond  those  of  the  two  following  vertebr»| 
while  the  right  transverse  processes  of  those  vertebra)  project  one  quarter 
of  an  inch  beyond  the  corresponding  one  of  the  atlas.    *   *   *   *    The  axis 
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18  completely  dislocated  from  the  atlas  and  occiput  to  the  right,  so  that 
it«  left  portion  intercepts  aboat  one-third  of  the  spinal  canal,  and  the 
dentiform  process  projects  by  its  whole  length  into  the  cavity  of  the  skull,  at 
the  anteriorvpart  of  the  foramen  magnum,  close  to  the  right  anterior  condyloid 
foramen.  In  the  natural  position  of  the  parts,  the  apex  of  this  process  is  a 
little  below  the  leyel  of  the  oceipiUHitlantal  articulation ;  here  it  is  an  inch 
above  the  same  level,  while  its  projection  into  the  cavity  of  the  skull  is 
between  ^ve  and  six-eighths  of  an  inch.  The  lateral  displacement  is  no  less 
extenBive;  the  measurement  from  the  left  anterior  condyloid  foramen  to  the 
&iddle  of  the  basis  of  the  dentiform  process  being  seven-eighths  of  an  inch, 
while  the  distance  from  the  right  foramen  to  the  same  point  is  only  two- 
eighths.  *  *  *  *  The  bodies  of  the  second  and  third  vertebro  are  displaced 
towards  the  right,  so  that  a  line  drawn  along  their  middle  and  continued 
upwards  would  strike  the  right  margin  of  the  basilary  process;  and  the  small 
tubercle  on  the  anterior  arch  of  the  atlas  corresponds  to  the  left  side  of  those 
bodies.  The  right  occipital  condyle,  the  remains  of  the  right  transverse  of 
the  atlas,  the  inferior  articular  plane  of  the  axis,  and  the  right  side  of  the  basis 
of  the  dentiform  process,  are  anchylosed,  so  as  to  form  one  solid  bony  mass. 
The  left  occipital  condyle  is  partially  anchylosed  with  the  atlas;  the  left 
articular  plane  of  the  axis,  its  transverse  process,  and  that  of  the  third  vertebra, 
are  all  consolidated  with  the  partial  anchylosis  just  mentioned.  The  articular 
processes  of  the  axis  and  the  third  vertebra  are  anchylosed,  the  union  extend- 
ing on  the  left;  side,  as  far  as  the  bases  of  the  spinous  processes.  The  bodies 
of  the  axis  and  third  vertebra  are  not  anchylosed. 

The  preternatural  bony  connections  just  enumerated  are  perfect,  eaualling 
in  solidity  the  natural  bony  structure,  so  that  the  limits  of  the  anchylosed 
bones  are  confounded.  The  bony  texture  is  quite  natural;  there  is  no  roughness 
of  surface,  no  diminution  of  solidity,  nor  any  appearance  of  caries.  The  dimen- 
sions of  the  vertebral  canal,  at  its  commencement,  are  greatly  reduced  by  the 
extensive  displacement  of  the  atlas  and  axis.  The  antero-posterior  diameter 
of  the  foramen  magnum  is,  in  this  case,  one  inch  and  a  half;  the  greatest 
measurement  from  side  to  side,  is  one  inch  and  a  quarter.  The  diameter  of 
the  ring  of  the  third  vertebra,  from  side  to  side,  is  seven-eighths  of  an  inch, 
from  front  to  back  six-eighths.  The  measurement  of  the  canal,  between  the 
displaced  portions  of  the  atlas  and  axis,  is  half  an  inch  from  before  backwards, 
and  five-eighths  of  an  inch  from  side  to  side.  ^ 

Mr.  Lawrence  observes,  that  ''  the  history  and  examination  of  this  case 
clearly  show,  that  the  opinion  originally  entertained  of  its  being  hydrocephalus 
was  altogether  erroneous,  that  the  primary  disease  was  an  affection  of  the 
articulation,  the  fluctuating  tumor  in  the  neck  being  a  chronic  abscess  conse- 
quent on  that  affection,  while  the  spontaneous  disappearance  of  the  tumor  b 
referable  to  the  cessation  of  the  irritation  which  caused  it.  The  swelling 
bore  the  same  relation  to  the  vertebral  disease,  that  lumbar  abscess  does  to 
disease  in  the  lumbar  region  of  the  spine. 

Mr.  Lawrence  has  noticed  several  curious  facts  connected  with  this  extra- 
ordinary case,  the  most  remarkable  of  which  may  probably  be  found  in  the 
circumstance  of  there  having  been  no  inconvenience  experienced  by  the  patient 
from  the  pressure  of  the  dentiform  process  of  the  second  vertebra  on  the 
under  surface  of  the  medulla  oblongata.  That  it  occurred  in  a  gradual  manner 
there  can  be  no  doubt;  still,  when  we  take  into  account  the  length  of  the 
projection,  and  the  importance  of  the  part  on  which  it  intruded,  the  absence 
of  both  pain  and  paralysis  is  another  fact  in  proof  of  the  extraordinary 
accommodating  principle  with  which  life  is  endowed. 
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Case  VIII.  A  haU  lodged  in  ike  spine.  Laneety  1849. 
M.  Hutin  presented  to  the  Academy  of  Medicine,  on  the  25th  of  Septem- 
ber last,  a  pathological  preparation,  taken  from  a  disabled  soldier,  thirtj-fonr 
?ears  of  age,  who  died  a  few  days  preTioas,  of  Bright's  disease  with  anaaaroft. 
'he  patient  had  been  stmck  by  a  ball,  in  Algeria,  as  fitr  back  as  1835,  on  the 
right  lateral  snrfaee  of  the  spinous  processes  of  the  first  two  lumbar  rertebrse. 
Paraplegia  was  the  immediate  result  of  this  wound,  which  healed  up  after  a 
suppuration  of  three  months,  without  the  projectile  having  been  extraoted. 
The  potliological  preparation  placed  before  the  Academy,  exhibits  the  ball  im- 
planted in  the  vertebral  canal  for  the  last  fourteen  years ;  it  was  firmly  fixed  in 
that  situation,  and  had  divided  the  right  half  of  the  spinal  marrow,  or  rather, 
of  the  Cauda  equina,  leaving  the  left  half  untouched,  and  merely  displaced. 
The  ball  is  impacted  in  the  medullary  matter,  which  has  suffered  much  erosion. 


SECTION  II. 

INJURY  TO  THE  SPINAL  MARROW. 

Case  I.  Fracture  of  the  xpinoun  process  of  the  fifth  cervical  vertebra  with 
com^^resnon  o/  the  cord,  caused  by  a  strain.  By  T.  B.  Ladd,  M.  D.y  of 
Worcester,  Vermont     Boston  Med.  and  Surg.  Journal,  1852. 

J.  S.,  aged  30,  was  injured  Aug.  18,  1850,  under  the  following  circum- 
stances :  Being  engaged  in  a  playful  scufQe,  he  seised  his  antagonist  by 
the  leg,  and  was  in  the  act  of  pushing  him  over  backwards ;  and  while  in  a 
stooping  posture  ho  received  a  sudden  twitch  which  threw  him  forward  with 
considerable  violence,  the  head  being  flexed  upon  the  chest  in  such  a  manner 
that  he  struck  upon  the  occiput  and  then  keeled  over.  All  present  agreed 
that  he  could  nor  have  received  any  direct  blow  upon  the  neck,  as  the  ground 
was  quite  smni>th.  He  immediately  found  himself  perfectly  helpless.  I  saw 
him  about  three  hours  after  the  injury.  Complete  paralysis  and  ansesthesia 
of  the  body  and  limbs.  Complained  of  severe  pain  through  lower  part  of 
cervical  region,  extending  to  top  of  shoulders.  Pressure  at  this  point  caused 
severe  pain,  as  also  did  any  attempt  to  bring  the  head  forward^  yet  no  deformity 
or  crepitus  could  be  detected.  As  I  had  but  recently  commenced  practioey 
I  sent  a  request  to  Dr.  Deming,  of  Calais,  to  see  the  patient,  in  the  meantime 
deeding  him  from  the  arm,  as  he  seemed  rather  plethoric.  Dr.  D.  soon  ar- 
rived, and  made  an  examination  with  the  same  result  as  above  stated. 

Next  morning  febrile  action  had  set  in  briskly.  A  catheter  was  now  in- 
troduced for  the  purpose  of  relieving  the  bladder,  the  paralysis  of  which  was 
found  to  be  so  complete  that  the  urine  could  be  made  to  flow  only  by  the  force 
of  gravity.  Our  next  care  was  to  get  his  bowels  to  act.  Saline  cathartieB 
were  administered,  but  had  no  effect.  We  then  resorted  to  croton  oil,  of 
which  he  took  about  twenty-five  drops,  assisted  by  stimulating  enema,  before 
cathnr.sis  was  induced.  Discharges  involuntary.  Febrile  action  soon  began 
to  abate.  Bowels  afterwards  moved  without  much  difficulty.  In  a  few  days, 
urine  became  alkaline  and  loaded  with  mucus ;  afterwards  purulent,  bloody^ 
and  vrr^  offensive.  During  the  first  forty-eight  hours  he  regained  the  power 
oislijht  voluntary  motion  in  the  forearm,  after  which  there  was  no  improve- 
ment whatever  in  motion  or  sensation.  Cups  wore  applied  to  back  of  neck| 
followed  by  continued  counter-irritants.  If  the  blister  began  to  dry,  the  pain 
and  lumcness  increased  immediately;  but  under  their  continued  use,  both 
gradually  subsided,  so  that  during  the  last  week  of  his  life  he  could  move  his 
head  quite  freel}',  and  with  but  little  inconvenience. 

In  about  ten  dnys  the  febrile  action  mostly  subsided;  tongue  cleaned  and 
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appetite  retained;  but  his  flesh  wasted  rapidly;  in  fact,  the  vital  powers 
seemed  to  be  slowly  but  steadily  giving  way.  He  now  began  to  have  parox- 
ysms of  dyspnoea  from  collections  of  mnens  in  the  air-passages,  over  which  he 
had  but  little  control,  the  diaphragm  having  no  anti^onist.  These  became 
more  frequent  and  distressing,  until  he  sank  at  last  exhaosted,  Aug.  25thy 
thirty-six  days  and  a  half  after  receiving  the  injury. 

Daring  the  progress  of  the  case,  he  was  seen  by  Drs.  Olark  and  Rublee,  of 
Montpclicr,  in  consultation,  both  diagnosing  some  injury  to  the  spinal  cord^ 
the  exact  nature  of  which  could  not  be  made  out. 

Post-mortem  examination j  ten  hours  after  death,  in  presence  of  Drs. 
Doming  and  Rublee.  Parts  about  neck  much  congested.  Removed  six  in- 
ferior cervical  vertebra)  entire,  when  it  was  found  that  the  spinous  process  of 
the  fifth  was  fractured  laterally  through  the  lamina  and  pressed  down  upon 
the  cord.  The  fragment  was  with  some  difficulty  removed,  in  consequence  of 
the  inequalities  of  the  broken  sur&ces.  Cord  appeared  much  flattened — 
membranes  entire.  On  cutting  across  these,  the  substance  of  the  cord  was 
found  to  be  mostly  absorbed,  and  what  remained  was  about  the  consistence  of 
cream ;  below  this  point,  as  far  as  examined,  slightly  softened. 

Oase  it.  Fracture  and  dislocation  of  the  vertebrae  with  compression  ;  re^ 
duction  /  recovery.  By  W.  Parker,  M.  D.,  Prof,  of  Surgery  in  the  College 
of  Phys.  and  Surg.,  New  York  City.     New  York  Journal  of  Medicine,  1852. 

The  following  interesting  case  occurred  in  the  practice  of  Dr.  Graves,  an  emi- 
nent surgeon  of  New  Hampshire.  A  man,  aged  twenty-five  years,  of  good  habits 
and  fair  constitution,  while  engaged,  Jan.  2d,  with  several  others,  in  clearing 
the  snow  and  ice  from  the  entrance  of  a  railroad  engine-house,  the  door,  which 
run  on  trucks  at  the  top,  being  raised  by  one  of  the  company,  fell  forwards 
upon  the  patient,  striking  him  while  in  a  stooping  posture,  violently  across 
the  shoulders.  .  I  saw  him  soon  after  the  accident ;  he  complained  of  no  pain, 
but  had  some  tenderness  between  the  shoulders  and  of  the  contiguous  parts. 
On  examination,  I  discovered  that  his  lower  extremitica  were  completely  para- 
lysed, being  deprived  of  both  motion  and  sensation,  as  was  shown  by  pinching 
and  puncturing  the  skin,  and  by  his  ineflectual  efforts  to  move  them.  There 
was  a  complete  erection  of  the  penis,  which  continued  for  several  hours.  At 
the  seat  of  the  injury,  which  was  at  the  junction  of  the  lumbar  and  dorsal 
vertebrae,  there  was  a  marked  appearance  of  displacement  of  the  parts;  it 
seemed  to  be  a  fracture  and  dislocation,  or  at  least  a  sliding  of  the  body  of 
one  vertebra  over  another.  What  was  to  be  done  for  the  podr  fellow  thus 
suffering  with  a  broken  back  and  paralysis  of  half  his  body  ?  Shall  I  abandon 
his  case  to  its  inevitable  termination,  as  our  book  surgeons  direct,  or  shall  I 
attempt  to  replace  the  parts  in  their  natural  position  ?  The  latter  I  resolved 
to  do,  if^  possible.  In  order  to  do  this,  I  placed  my  patient  across  the  bed, 
lying  upon  his  face,  and  placing  a  folded  sheet  under  his  arm  pits,  and  another 
around  his  hips,  I  directed  four  stout  men  to  make  extension  aD^^l  counter- 
extension  by  means  of  these  sheets.  I  now  put  the  patient  under  the  influ- 
ence of  chlorofbrm,  and  when  anaesthesia  was  complete,  the  extending  and 
counter-extending  force  was  applied,  and  in  a  few  minutes  I  was  enabled  to 
reduce  the  displacea  vertebras  to  nearly  a  line  with  the  spine.  Bony  crepi- 
tation was  distinctly  felt  when  the  parts  glided  upon  each  other.  Patient 
was  now  placed  in  bed,  and  ordered  to  be  kept  perfectly  quiet. 

Jan.  8.  Patient  had,  during  the  night,  but  little  pain;  slept  some;  bowels 
slightly  tumid;  has  passed  no  water  or  feces;  has  considerable  swelling  and 
tenderness  at  the  seat  of  injury,  and  complete  paralysis  of  the  lower  extremi- 
ties.    Ordered  cups  to  bo  applied  to  the  part,  followed  by  cold  applications. 
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4th.  Had  considerable  fever  daring  the  night;  pulfle  fall  and  qaiok;  tongue 
coated;  skin  dry;  had  passed  no  water.  Drew  off  large  quantity  of  urine; 
continue  treatment.  5th.  Found  patient  with  high  fever  and  constitutional 
disturbance;  sickness  of  stomach;  vomiting;  complained  of  severe  pain  at 
the  seat  of  the  injury.  Cupped  him  freely  over  the  spine,  and  ordered  con- 
tinuance of*icold  lotions;  cbrew  off  urine,  and  gave  ol.  ricini;  used  frictiona 
and  external  warmth  to  extremities.  Gth.  Has  less  fever;  slept  some  during 
night ;  less  pain  in  back ;  no  vomiting  or  sickness  of  stomach ;  no  passage 
from  bowels  or  bladder.  7th.  Feels  comfortable;  slept  well  during  night; 
ordered  an  enema  of  warm  water  to  evacuate  bowels;  used  catheter,  oth. 
Slept  well  during  night;  complains  of  shooting  pains  between  shoulders; 
bowels  were  freely  opened ;  used  catheter  and  applied  cups  to  spine.  16th. 
Patient  continues  without  much  improvement;  total  paralysis  of  lower  extro- 
mitics  and  bladder  continues;  urine  passes  per  stillicidia. 

This  case  continued  about  the  same  as  at  last  record,  until  the  sixteenth 
day,  when  he  began  to  have  slight  sensation  in  the  feet;  cupping  was  con- 
tinued from  time  to  time,  and  stimulating  liniments  rubbed  upon  the  limbs. 
Strychnine  was  resorted  to  at  a  later  day,  but  without  any  apparent  good  effect; 
galvanism  seemed  to  act  favorubly  in  restoring  sensation  and  motion ;  it  was 
continued  six  or  eight  weeks,  during  which  time  he  gradually  recovered  the 
use  of  his  limbs,  and  at  the  end  of  this  period  the  passage  of  urine  became 
voluntary,  as  also  the  evacuation  of  the  bowels.  Patient  soon  after  left  the 
place  and  went  into  the  country.  I  did  not  see  him  until  several  months 
after,  when  I  was  surprised  by  his  walking  into  my  office  with  only  the  aid  of 
a  cane.  He  informed  me  that  during  his  absence,  he  had  continued  the  use 
of  the  battery  with  marked  benefit ;  there  still  continued  to  be  a  prominence 
at  the  seat  of  the  injury. 

Case  III.  Paraplegia  from  injury  to  the  cervical  vertebrae;  amputation 
of  both  tJiiffhs  without  the  dit/htest  pain;  recovery.  By  Wm.  D.  Purple,  M. 
D.,  of  Grreene,  New  York.     New  York  Journal  of  Medicine,  1853. 

L.  N.  J.,  of  Smyrna,  in  this  county,  at  the  age  of  22  years,  received  an 
injury  from  the  fall  of  a  limb  from  a  tree,  which  he  was  in  the  act  of  felling. 
The  limb  was  a  large  one ;  it  struck  him  on  the  back  part  of  his  head,  laid 
the  bones  of  the  occiput  bare,  and  spent  its  force  upon  the  shoulders.  It 
produced  a  severe  injury  of  the  spine,  and  was  called  a  dislocation  6i  the 
fifth  and  sixth  dorsal  vertebrae.  A  complete  paralysis  of  all  portions  of  the 
body  below  that  point  was  the  immediate  result. 

The  precise  nature  of  the  injury  or  the  treatment  to  which  he  was  subjected 
cannot  now  be  ascertained,  as  it  occurred  in  Virginia  in  1845.  He,  howev^Ti 
soon  recovered  his  usual  health ;  the  wound  on  the  head  proved  merely  ex- 
ternal, and  the  soreness  of  the  injured  spine  soon  abated.  A  perfect  para- 
plegia was  the  consequence  of  the  injury ;  all  the  nerves  of  sensadon  and 
motion  below  this  point  were  completely  paralyzed,  and  never  in  the  slightest 
degree  resumed  their  functions.  The  abdominal  and  pelvic  viscera,  so  far  as 
their  manifestations  could  reveal,  were  entirely  beyond  the  control  of  volitioni 
nor  was  there  the  least  evidence  of  sensation  or  muscular  action.  The  diges- 
tive mass  moved  regularly,  but  involuntarily.  ^ 

The  skin  of  the  whole  body  below  the  injured  part  possessed  not  the 
slightest  sensation,  and  the  line  of  demarcation  between  the  sensible  and  in- 
sensible parts  was  so  definite,  that  it  could  be  covered  with  a  thread.  Not 
the  slightest  trespass  of  the  nerves  of  sensation  could  be  detected  over  this 
line  into  the  domain  of  the  palsied  part. 

The  vital  and  animal  functions  of  the  whole  system  were  normal.     The 
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qinntory  sod  nrgutia  nerves  were  retained  in  ati  tbeir  integritj.  The  s^m- 
pMHtic  nr  ganglionic  nerves  nere  untDJured.  Kespiration,  oirculution,  di- 
atUioii,  Mcretioo,  and  assimilntioti,  were  [lerfornied  io  all  tbeir  perrectton. 
TWv  «ik>  B  sensible  increase  of  the  frequeni^y  and  volume  of  the  ciroulutioo, 
uti  rn^ptntion  was  noticed  to  be  Blightly  increased  in  frequency  from  the 
nnrHul  ^isndBrd.  The  veight  of  the  body  was  greater  after  than  before  ths 
injury,  tod  the  lower  limbs  retained  their  norma!  heat  and  physical  dcvclop- 

Tbo  patient  eridenoed  nn  unnsual  share  of  mental  vigor  after  the  iojury, 
■nil  powcssed  a  resolution  and  delermioatiou  that  was  truly  surprising  in  his 
forlorn  and  helpless  condition.  He  (ravelled  almost  constantly,  and  spent 
dCKrly  all  his  time  upon  his  hack  in  his  carriage,  lie  threw  himself  into  the 
u«na  Iff  excitement,  and  for  years  was  a  votary  at  its  shrine.  Where  tbiTe 
VBfl  tlui  {greatest  crowd,  there  he  chose  to  be.  The  travelling  circus  or  the 
military  parade,  usually  found  him  in  their  midst. 

In  Icfil.six  years  after  the  injury,  bo  presented  himaclf  to  our  County 
Matical  Society,  and  requested  the  amputation  of  bis  lower  extremities.  lie 
iuoiated  upon  its  performance  with  bis  wonted  resolution  and  energy.  His 
maaons  wcm  that  they  were  a  hurdcoBOnio  appendage  to  hia  body — oaused 
him  much  labor  to  move  them,  and  that  be  wanted  the  room  they  oocupied  in 
his  carriage  for  books  and  other  articles  for  peddling.  These  reasons  were 
qM  MtfficitiQt  to  indnce  a  majority  to  consent  to  an  amputation,  as,  indepeod- 
icat  uf  the  horrors  of  so  extensive  a  mutilation  for  such  reasons,  there  were 
fnrs  that  the  vitality  of  ibe  vegetative  existence  enjoyed  by  his  limbs  was 
■1Kb  as  might  endanger  a  healthy  healing  process. 

The  patient,  nolhiug  daunted  by  our  reasoning,  firmly  resolved  to  cast  off 
tb«  offensive  limbs  as  a  osetess  burden  on  the  rest  of  his  body,  sought  other 
ODttwel,  and  succeeded  in  getting  his  wishes  gratified.  Both  limbs  were  am- 
pQlBtad  Dear  the  hip  joint  laithout  the  slu/hlesl  pain  or  even  (he  tremor  of  a 
mwc/e.  The  stumps  healed  readily,  and  no  unfavorable  symptoms  occurred 
IB  tli«  prc^css  of  a  perfect  union  by  the  first  intention.  In  this  mutilated 
eonditioo  he  was  unable  to  move  bis  pelvis  in  the  slightest  mauoer  without 
tbacmtcst  effort  by  the  aid  of  his  hands. 

uit  then  resumed  hia  former  wandering  life,  and  travelled  over  this  and 
pottiaiu  of  the  adjoining  States  until  May,  1852,  when  be  was  arrested  in  this 
nUig«  by  hie  lact  disease,  which  suddenly  terminated  his  life. 

Ba  died  with  all  the  symptoms  of  disease  of  the  digestive  functions  conse* 
ifDBiit  upon  his  Inccbaualian  propensities,  to  which  he  bad  been  strongly 
wUicttHl  since  the  injury.  Ho  was  very  excitable,  and  the  smallest  quantity 
of  aiHrita  irritated  the  brain  to  the  utmoat  frenny.  Hia  irritable  charactcria- 
tia  were  nnbounded,  and  although  be  was  in  the  most  helpless  eonditioo,  he 
WM  canvorted  from  a  man  of  a  mild  and  amiable  disposition  to  one  of  the 
taott  irritable  of  the  human  family.  His  energy,  his  force  of  character,  and  bis 
meala)  fiowers  Rcnorallj  were  very  much  increased  by  the  narrow  limits  ia 
which  hu  sentient  powers  were  confined. 

CmK  IV.  Complete  dulocalwi  of  the  fourth  from  the  fifth  ci-rvical  ver- 
Uirtt  tciihiiut  frtxetvre.  By  Mr.  Lawrence,  nf  London.  Lancet,  lS27,vol.  xiii. 
Tbe  p"sibilitjr  of  the  oocurrcDce  of  complete  dislocations  of  the  vertebras 
witJiinil  fracture,  has  long  been  a  disputed  point  among  many  nf  the  first 
sargiiaij  writers.  Bojer  and  Sir  A.  Cooper  are  of  opinion,  that  such  an  aoci- 
'  t  ixnnot  linppcn ;  and  Delpoch,  in  his  I'ri^eis  KliSmentairo  des  Maladies 
. ,  iMra  Cliirurgicalos,  asserts,  without  qualification,  that  a  caroful  exnminutloa 
r  tbe  farai  and  Mtuatioa  of  tbe  bones,  must  convince  the  observer  that  such 
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aooidents  cannot  occur.    The  followinff  case,  however,  related  in  an  ezoelleBt 
paper  by  Mr.  Lawrence,  sets  the  question  at  rest : — 

Case. — C&arles  Butcher,  twenty-two  years  old,  was  admitted  into  the  ho^ 
pital  at  five  o'clock  P.  M.,  January  8.  He  was  completely  insensible,  ine»» 
pable  of  voluntary  motion  below  the  neck.  Had  slipped  in  descending  some 
steps,  and  ftell  on  his  buttocks,  whilst  carrying  a  heavy  barrel  on  the  hack  of 
his  head  and  neck.  Functions  of  the  brain  not  disturbed ;  respiration  appa- 
rently performed  merely  by  the  diaphragm ;  pulse  w^k  and  slow ;  body  cold ; 
penis  in  a  state  of  permanent  erection.  No  irregularity  of  the  spinous  proeessM 
oould  be  discovered.  In  four  or  five  hours  pulse  became  full  and  strong,  heal 
of  body  greater  than  natural,  respiration  rather  hurried.  Venesection  to  3zvj ; 
a  dose  of  calomel  and  jalap.     Four  ounces  of  urine  drawn  off  by  the  catheter. 

Jan.  9.  Pain  at  lower  part  of  the  neck.  Can  move  the  arms  slightly,  and 
has  a  little  feeling  in  the  front  and  upper  part  of  the  chest.  Dark  offensive 
stools  pass  involuntarily;  respiration  slower;  pulse  full;  heat  natural. 

10th.  Feels  better.  Slept  three  or  four  hours  in  the  night,  for  about  an 
hour  each  time;  has  experienced  a  trying  sensation  in  the  hands, and  is  sensible 
to  impressions  on  the  upper  part  of  the  arms  and  thighs;  stools  pass  involnn* 
tarily ;  complains  of  distent^ion  of  the  bladder;  eighteen  ounces  of  high-colored 
urine  were  drawn  off,  and  deposited  a  dark  brown  sediment  The  priapism 
continues.     Four  ounces  of  urine  drawn  off  in  the  evening. 

11th.  Has  not  slept  during  the  night,  and  is  worse  this  morning.  BesjA- 
ration  becomes  more  difficult,  so  that  speaking  requires  a  painful  effort ;  conn« 
tenance  expresses  distress  and  anxiety.  He  expired  at  one  o'clock  on  the 
morning  of  the  12th. 

Examination. — ^No  displacement  nor  irregularity  could  be  discovered  by 
external  examination,  when  the  body  was  laid  on  the  face.  After  cutting 
away  the  muscles  from  the  back  of  the  spine,  the  cartilaginous  surfaces  of 
the  superior  articular  processes  of  the  fifth  cervical  vertebra  came  into  view;- 
they  were  exposed  in  consequence  of  the  inferior  processes  of  the  fourth  ver- 
tebra having  been  complcUly  dislocated  forwards,  and  remaining  fixed  in  their 
unnatural  position.  The  yellow  ligaments  connecting  the  laminse  of  the  two 
vertebrao  were  torn  through,  and  the  bifid  apex  of  the  fourth  spinous  process 
lay  in  close  contact  with  the  basis  of  the  fifth.  On  the  front  of  the  column 
an  unusual  projection  was  observed,  but  the  anterior  longitudinal  ligamentous 
expansion  was  entire.  The  body  of  the  fourth  was  completely  detached  from 
that  of  the  fifth  vertebra,  the  connecting  fibro-cartilage  being  torn  through, 
and  the  body  of  the  former  projecting  by  its  whole  depth  in  front  of  fAe 
latter.  *  *  * 

It  is  not  the  least  curious  part  of  this  interesting  case,  that  no  deformity  in 
the  bones  of  the  spine  could  be  discovered  by  external  examination.  Mr. 
Lawrence  also  states, ''  that,  on  a  cursory  view  of  the  patient,  there  was  nothing 
alarming  in  his  situation."  These  facts,  connected  as  they  are  with  the  great 
extent  of  injury  which  the  vertebral  column  had  sustained,  ought  to  act  as 'a 
warning  to  practitioners  against  giving  a  hasty  and  inconsiderate  diagnosis  or 
prognosis  in  accidents  of  the  vertebras. 

Case  V.  Complete  dislocation  of  the  ffiih  from  the  sixth  dorsal  vertebra^ 
withmt  fracture.     By  M.  Robert,  of  Paris.     Banking's  Abstract,  1854, 

This  accident  occurred  to  a  man,  set.  25,  who  was  engaged  in  elevating  a 
ponderous  scaffolding  pole.  He  appears  to  have  been  standing  in  the  deep 
hole  which  was  prepared  to  receive  the  jnd  of  the  pole,  with  this  end  resting 
upon  the  upper  part  of  his  back,  when  his  strength  failed  him,  and  the  p<lie 
descended  and  crushed  him  over  the  edge  of  the  hole.     On  extricating  him- 
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Mif,  tUn  lower  part  of  his  bodj  was  found  to  be  oompletelj  paraljied ;  bnt 
BO  prctjcclinn  «f  Tcrtchrio  could  be  detected  ia  the  back.  He  died  oleveu  dtjs 
■Akt,  wilbout  cxpericDcing  any  relief,  hesd  ajmptoma  baviog  supcrvoDcd 
tawvda  iho  cliwe  of  life.  After  death,  tbe  body  of  the  Sfth  vertebra  tras 
foond  Kftantcd  from  tbe  bodjr  of  tbe  sixth,  llie  body  of  tbe  sixth  vertebra 
•u  pnijuvtrrd  itiwards  into  tbe  medmtiDuin,  ia  which  epace  a  coasiderable 
(^nullity  of  bliii^d  was  elfuscd.  The  anterior  aod  posl«rior  great  coDnnon 
IVBMeRts  of  tbe  spinnl  column  were  completely  torn  asuoder  at  the  point,  aa 
*1m>  ibc  iDtervcrtetrnl  substance,  a  small  portion  of  tbe  latter  remaiuing 
obed  lo  tbe  body  of  the  fifth,  and  the  larger  portioa  to  tbe  body  of  tbe 
NZlli  YCTlcbra.  Tbe  articular  processes  of  the  dijilocated  vertebrfe  were  com- 
pUlel;  acptrntcd,  ibe  superior  articulaT  processes  of  tbe  sixth  vertebra  being 
nrrinl  CjUtto  in  advanec  of  the  inferior  articular  processes  of  tbe  fifth  vertebra, 
Tba  ligUDenid  connactiug  tbeeo  processes,  except  those  made  of  elastic  tissue, 
*en  raptared.  Tbe  »pinal  marrow  was  diffluent  for  some  distance  above  atld 
below  tho  point  of  dislocation,  but  the  injury  of  the  bones  was  confined  to  a 
OD^  aitifiulatioii. 

Cask  VI.  Luxatitm  of  the  cervical  rerlehrx  without  /racture.  Lancet, 
1S37,  vol.  ziziii. 

A  caH  of  this  very  unusual  accident  was  brought  to  tbe  hospital  on  the 
BonuDj;  of  the  12tb.  It  appeared  that  the  patieut,  a  carpenter,  thirty-five 
jmr*  of  »ge,  was  ou  the  previous  cveuing  silting  on  a  rail,  about  four  fuel  in 
UiglU,  when  be  foil  suddenly  baolmards,  pitching  od  the  ground  with  con- 
■danbk  force,  and  falling,  as  he  supposes,  on  his  shoulders,  and  the  lower 
}Ut  of  his  neck.  He  was  quite  sober  at  tbe  time.  On  being  taken  up  bo 
m  foDod  to  bo  sensible,  but  the  use  of  both  bis  arms  and  logs  was  entirely 
hA,  Uo  was  removed  to  a  beer  shop  in  tbe  neighborhood,  where  be  remained 
faring  the  night,  and  in  the  uoming,  at  nine  o'clock,  was  brought  to  tho 
Wnatlal.  lie  was  sensible  ou  bis  admission,  and  free  from  pain  when  be  re- 
auBod  nt  rest.  When  he  was  moved,  however,  he  complained  of  great  pain 
ttroH  tbe  shoulders.  The  upper  and  lower  extremities,  and  almost  tbe  entire 
kmk,  wrro  completely  paralyzed,  both  as  regarded  sensation  and  motion, 
tkicb  wore,  however,  Datural  in  tho  bead,  neck,  upper  third  of  tbe  thorax, 
ad  a  few  inches  below  the  shoulders.  The  breathing  was  oppressed,  and 
acrict!  onaloiOBt  entirety  by  the  diaphragm;  the counlcDance  rather aoxious, 
tka  surface  wann,  pulse  natural.  Since  the  accident,  he  has  passed  aeither 
nine  no*  feces.  He  was  ordered  an  enema,  and  the  urine  was  drawn  off  by 
Ae  ntbeter. 

Two  1'.  M.  Seems  restless ;  countenance  indicates  greater  anxiety :  tho 
faMbing  i>  more  oppressed;  there  is  slight  loss  of  power  on  tbe  left  side  of 
Ihe  udc ;  the  articulation  is  impaired  :  the  abdomen  is  tympanitic  ;  tongue 
bji  nileli  tbiret. 

Five  1'.  M.  Kestlessness  increased ;  he  is  continually  rolling  bis  head  from 
iia  In  atib ;  tbe  muscles  of  deglutition  on  the  left  side  are  paralyzed ;  great 
WM;  dty  and  foul  tongue,  which,  when  he  attempts  to  speak,  protrudes  at 
ihi  ]th  »agUs  of  the  mouth  ;  great  difficulty  of  deglutition ;  difficulty  of 
awthinj;  and  anxiety  of  countenance  increased.  His  urine  has  been  escaping 
■tohutorily  for  xoae  time ;  at  balf-piut  sis  twelve  ounees  were  drawn  off 
b;  newu  of  the  catheter.  He  got  gradually  worse,  and  died  at  eight  P.  M. 
tlie  '••Mo/My  wti  performed  eighteen  hours  after  death.  The  blood,  which 
m  perEHily  Suid,  wan  muob  effused  between  the  posterior  uiusoles  of  the 
WHk.  Tbua  was  oouiplet«  luxation  between  the  fourth  and  fifth  cervical  vi 
Mkp,  tbe  Utter  being  thrown  backwards,     The  j 
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TertebriB  were  lacerated,  as  were  also  Bome  of  the  tendons  of  the  longus  colli 
muscle.  Tli-ere  was  no  fracture  of  (he  articulating  proceMMes,  On  opening 
the  vertebral  canal  the  cord  was  found  to  be  compressed  between  the  arch 
of  the  fourth  and  body  of  the  fifth  cervical  vertebra ;  the  membranes  of  the 
cord  were  not  much  injected.  The  cord  appeared  a  little  softened  at  the 
compressed  portion,  but  otherwise  its  texture  was  unaltered.  The  examina- 
tion was  not  conducted  further.  Mr.  Liston  pointed  particularly  to  the  het 
of  there  being  no  fracture,  a  very  unusual  circumstance  in  accidents  of  this 
description,  and  the  absence  of  which  rendered  the  case  peculiarly  interesting. 
Had  the  precise  nature  of  tlie  accident  been  ascertained,  it  is  probable  that 
an  attempt  at  reduction  might  have  been  made. 

Case  VIT.  Extensive  trephining  of  the  vertebras  for  compression  of  the 
spinal  cord.  By  H.  A.  Potter,  M.  D.  Reported  by  the  Drs.  Hurd,  of 
Michigan,  for  the  New  York  Journal  of  Medicine,  vol.  iv.,  1845. 

On  the  23d  of  February,  1844,  Oliver  Eddy,  of  Union,  Branch  County, 
Michigan,  an  athletic,  healthy  young  man,  aged  about  21  years,  while  en- 
gaged in  felling  a  large  basswood  tree,  was  struck  down  by  the  falling  of  a 
limb.  The  limb,  which  was  five  inches  in  diameter,  and  seven  feet  in  length, 
fell,  without  obstruction,  from  the  height  of  about  sixty  feet,  and  was  seen, 
by  the  man  at  work  with  him,  to  hit  him  upon  the  back  of  the  neck,  as  he 
stood  leaning  slightly  forward.  The  blow  produced  no  bruise  or  discoloration, 
although  it  left  him  senseless,  in  which  state  he  was  carried  to  the  house,  a 
distance  of  nearly  one-third  of  a  mile.  By  this  time,  the  breathing  had  be- 
come stertorous,  the  whole  surface  was  cold,  the  pulse  slow  and  almost  imper- 
ceptible, continuing  thus  through  the  night,  notwithstanding  warmth,  friction, 
and  stimulants  were  perseveringly  used. 

On  the  morning  of  the  24th,  ho  was  bled  freely  but  without  any  percepti- 
ble improvement.  The  stertorous  breathing  continued,  and  the  pulse  re- 
mained small.  He  vomited  often  during  the  day,  and  hiccoughed  occasionally. 
The  expression  of  his  countenance  was  bad.  A  cathartic  of  sal.  Epsom  and 
senna  was  administered,  and  by  the  aid  of  an  enema,  an  operation  was  secured 
in  the  course  of  the  day,  still  without  improvement. 

On  the  morning  of  the  25th,  the  catheter  was  introduced.  During  the 
day,  and  for  the  first  time,  ho  was  aroused  from  his  insensibility,  though  im- 
mediately after  he  relapsed  again  into  a  state  of  lethargy.  During  the  night 
his  pulse  sank ;  vomiting  followed  at  short  intervals,  a  general  coldness  per- 
vaded the  body,  and  death  seemed  about  to  close  the  scene. 

On  the  26th  the  vomiting  subsided,  warmth  was  restored,  the  patient  was 
easily  aroused,  his  pulse  was  at  about  seventy,  and  he  received  some  nourish- 
ment. On  this  and  the  following  day,  large  quantities  of  pus  passed  from 
the  bladder  after  the  catheter  was  withdrawn ;  and  from  this  time  the  dis- 
charge of  pus  was  enormous,  amounting  to  from  a  pint  to  a  quart  daily,  for 
two  weeks  or  more.  These  discharges  were  exceedingly  offensive ;  nor  did 
they  abate  till  some  time  in  the  third  week,  when  abscesses  formed  on  the 
back,  covering  for  awhile  almost  the  whole  dorsum.  The  muscles  over  the 
sacrum  sloughed  ofi^,  leaving  the  sacrum  bare.  One  abscess  formed  in  the 
glutei  muscles,  and  extdided  down  to  the  knee.  Upon  opening  this,  it  dis- 
charged nearly  a  quart  of  healthy  pus,  and  continued  afterwards  to  discharge 
daily  from  half  a  pint  to  a  pint  for  several  weeks. 

There  was  no  motion  or  sensation  below  the  upper  part  of  the  thorax.  The 
patient  could  not  tell  when  he  was  pricked,  nor  handled,  unless  moved  sb 
much  as  to  stir  his  neck ;  in  that  case  the  sensation  was  very  great.  Walk- 
ing across  the  floor  so  as  to  jar  his  bed,  caused  great  pain. 
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At  the  expiration  of  aboat  three  weeks  from  the  ocoarreDce  of  the  injarj, 
bis  general  health  had  considerably  improved;  his  appetite  was  good,  his 
tkin  became  soft  and  natural,  he  rested  well  at  night,  and  nature  seemed  to  be 
accommodating  herself  to  his  condition.  This  favorable  state  continued  some 
eight  or  ten  days,  irhen  the  symptoms  became  again  unfavorable — such  as 
restlessness,  much  of  the  time  contracted  and  shrivelled  skin,  resembling, 
more  than  anything  else,  that  upon  the  leg  of  a  turkey ;  pulse  small  and 

a  nick.  In  this  condition  he  remained  for  a  week,  affording  but  little  hope 
iiat  he  could  survive ;  when,  unexpectedly,  he  began  to  improve  again,  which 
he  continued  to  do  for  another  week.  Then  followed  a  like  period  of  unfavor- 
able symptoms,  attended  with  hectic  fever.  Thus  nature  seemed  to  strive 
with  the  injury,  alternately  gaining  and  losing,  until  about  the  first  of  May, 
when  the  improvement  became  more  permanent.  He  gained  some  flesh, 
healthy  granulations  formed  around  the  abscesses,  the  upper  part  of  the  back 
cicatrized  over,  the  discharge  from  the  abscesses  diminished,  and  it  seemed 
somewhat  probable  that,  if  he  did  not  entirely  recover,  he  might  still  live  for 
a  considerable  time.  However,  near  the  last  of  May,  after  the  discharge  from 
the  abscesses  had  materially  lessened,  he  began  to  expectorate  pus,  and  his 
general  health  appeared  to  decline. 

It  will  be  proper  at  this  point  to  give  some  account  of  the  treatment  which 
we  pursued  during  this  period.  After  making  use  of  stimulants,  cathartic:?, 
venesection,  &c.,  we  had  recourse  to  cupping  and  blistering,  although  without 
obtaining  the  desired  results.  Having  seen  ergot  recommended  by  M.  Pay  an, 
in  Braithwaite^M  Retrotpect^  as  operating  primarily  on  the  spinal  cord,  and 
successfully  used  in  paraplegia,  and  likewise  in  cases  of  injury  of  the  spine, 
we  concluded  to  try  Uiat,  which  we  did,  administering  it  in  drachm  doses  for 
about  ten  days.  No  effect,  however,  was  perceptible,  except  that  it  appeared 
to  operate  as  a  diuretic — ^from  three  to  four  quarts  of  urine  being  discharged 
in  twenty-four  hours,  which  (as  well  as  the  pus  before  mentioned)  was  exceed- 
ingly offensive.  Wo  next  employed  nux  vomica  (not  having  strychnine),  in 
substance  and  tincture,  but  with  no  better  effect.  After  the  hectic  symptoms 
appeared,  we  made  free  use  of  tonics,  and  allowed  the  patient  a  generous  diet. 
Thus  he  continued  for  more  than  three  months  unable  to  move  a  finger,  or  a 
toe,  or  to  tell  by  feeling  when  he  was  handled. 

On  the  3d  of  June,  Dr.  H.  A.  Potter,  then  of  Bethel,  OntariaCo.,  N.  Y., 
but  now  a  resident  in  the  neighboring  village  of  Battle  Creek,  Calhoun  Co., 
this  State,  while  passing  through  our  place,  called  on  us,  and  we  invited  him 
to  visit  our  patient,  which  he  did.  After  careful  examination  of  the  case,  he 
pronounced  it  compression  of  the  spinal  cord ;  and  suggested  that  it  might  be 
removed  by  an  operation.  But  as  he  had  never  heard  of  an  operation  being 
performed  in  the  like  instance,  it  was  with  some  delicacy  that  he  recommend- 
ed this  course.  It  was,  however,  deemed  best,  and  was  readily  assented  to 
by  the  patient.  Accordingly,  on  the  following  day,  in  the  presence  of  Dr. 
Hanchctt,  of  Coldwater,  and  his  two  students,  ourselves,  and  some  of  the 
friends  of  the  patient,  Dr.  Potter  performed  the  operation.  He  commenced 
by  making  a  bold  incision  from  the  second  cervical  to  the  third  dorsal  verte- 
bra, directly  over  the  spinous  processes.  He  next,  with  much  difficulty  aris- 
ing from  the  collection  of  ossifio  matter,  separated  the  integuments  from  the 
spinous  processes  down  to  the  body  of  each  vertebra,  removed  the  processes, 
and  made  an  incision  into  the  intervertebral  substance,  between  the  third  and 
fourth  cervical  vertebra,  so  that  he  could  introduce  the  end  of  his  forceps.  It 
should  be  remarked  here,  that,  after  trying  many  different  instruments  with- 
out effect,  he  at  length  resorted  to  the  bone  forceps,  commonly  found  in  ampu- 
tating cases,  with  which  the  bone  was  readily  idieared;  and  it  is  thought 
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UiDt  this  or  a  similar  JDslniincnt  will  be  found  ta  aaewcr  the  beat  serriee  iv', 
iSke  cases.  He  tfacn  proceeded  to  remove  the  spiooua  procesacs  and  porliona 
et  tk«  vertebriD,  piece  bj  piece,  ^11  be  came  to  tbe  spinal  cord,  nLcn,  as  mod 
U  there  was  room,  he  introduced  the  handle  of  a  small  scalpel  under  tho  eom- 
presung  vertebrae,  so  aa  not  to  iujure  tbe  cord,  while  he  continued  to  use  Uifl 
ibrceps.  Procccdiog  in  this  manner,  ho  removed  parts  of  the  four  iuTerior 
osrvical  and  the  two  superior  dorsal  vcrtobrs.  The  vertebra)  were  so  naoh 
cesified,  as  to  reader  it  extremely  difficult  to  ascertain  tbe  preeiae  point  of 
eomprcesion.  There  appeared,  however,  lo  be  but  four  that  were  fractured  BO 
U  to  produce  compression,  nlthough  the  spinous  processes  of  tbe  two  inf«rior 
oncB  removed,  were  moTe  or  less  fractured.  lu  the  whole,  ossiScation  lutd 
taken  place. 

All  the  physicians  present  had  an  opportunity  of  observing  tbe  spinal  cord, 
U)d  of  seeing  and  feeling  its  pulaatioua.  Before  the  operation  ended,  tho 
patieut  said  be  felt  as  thimgb  we  were  pricking  bim  all  over.  Scusation  ap- 
peared to  return  almost  instantaneously,  and  for  the  first  time  that  be  was  i 
coDScious  of  it,  below  the  compression,  after  the  receipt  of  the  injury.  Thett 
was  very  little  hemorrhage,  not  enough  to  malce  it  necesmiry  to  tie  an  aitery. 
The  patient  bore  the  operation  rcniurkably  well.  Four  or  five  hours  nfUr- 
wards,  wc  saw  him,  and  be  could  readily  tell  which  foot  or  loe  we  touched. 
Sensation  was  nearly  perfect,  except  in  the  limb  io  which  was  tbe  abscess  : — 
in  that  it  was  less  DDtunil.  lie  hud  some  difficulty  in  ^xpcctoraUng,  whiab 
had  existed  for  several  days  previous ;  otherwise  he  rested  well.  The  dta- 
chargc  friim  the  abscesses,  which,  for  four  or  five  days,  bad  been  somewbiit 
diminishing,  now  entirely  ecaeed.     From  this  time,  pus  was  expectorated  ia 

I  large  quantities.  Tbe  wound  made  by  the  operation  gave  but  little  trouble. 
rBeultliy  granalationa  formed  and  filled  up  tbe  cavity,  and  cicatrisation  ooia*. 
^aieaced  around  the  margin.  But  the  expecloration  and  difficulty  of  breathing 
.greased }  and  tbe  patient  died  on  the  22d  of  June,  eighteen  days  after  tho 
^ipvratioQ,  and  four  oionlbs  from  the  time  uf  receiving  the  injury,  apparently 
ittom  suppurdtioQ  of  the  lungs,  but  little  infiummation  haviug  ensued  from 
Ike  operation. 
We  think  that  the  operation,  if  it  had  any  effect  upon  bis  life,  tended  to  " 
.langlhcn  it)  and  had  it  been  performed  at  an  early  period  after  the  injur; 
OKurred,  we  are  of  opinion  that  hia  life  might  have  bean  saved.  The  opent- 
.^fln,  which  occupied  about  forty-five  minutes,  was  well  and  skilfully  performed. 
iVtom  our  particular  acquaintance  with  this  case,  wc  are  clearly  of  opinioo 
..that,  in  all  sitnilur  cases,  a  similar  operation  should  bo  performed. 
What  were  the  potl-mortem  appearances  of  this  unique  case? 


I 


Case  Vm.  Falallaxalion  of  the  dcntalia  on  (he  third  vertebra  of  the  neck. 
I  .American  Journal  Med.  Sciences,  vol.  sv.,  1834. 

"  aged  fifty,  a  man  of  hale  constitution  and  robust,  in  making  an  efFort 
I -to  scale  a  board  fence,  was  suddenly  precipitated  backwards  to  the  ground; 
LfMrikiug  first  upon  the  superior  and  anterior  portion  of  tbe  head,  which  luxated 
1  J&e  denlatus  anteriorly  on  the  third  cervical  vertebra.  He  was  at  ieugth 
i  fiKOvcred,  and  taken  in  (as  the  patient  said),  after  he  bud  Iain  nearly  an 
L-kour,  in  a  condition  perfectly  bereft  of  voluntary  motion;  but  being  present 
I  did  not  even  suspect  that  the  power  of  sensation  was  also  gone,  until  the 
patient  (whose  speech  remained  almost  or  tjuite  perfect,  and  who  was  uncom- 
monly loquacious  at  that  time)  said,  did  he  not  know  to  tho  contrary,  he 
ahonld  think  he  had  no  body.  His  flesh  was  then  punctured,  and  sometimes 
deeply — even  from  the  feet  to  the  neck ;  but  the  patient  gave 
feeling,  and  when  interrogated  answered  that  he  felt  nothing; 


I 


no  evidence  of       ■ 
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be,  "I  never  was  more  perfectly  free  from  pain  in  my  life,"  but  be  remarked 
tbat  he  could  not  live,  and  accordingly  sent  for  his  family,  twelve  miles  dis- 
tant, and  arranged  all  his  various  concerns  in  a  perfectly  sane  manner. 

The  bead  was  thrown  back  in  such  a  position  as  to  forbid  bis  seeing  bis 
body.  The  pulse  was  much  more  sluggish  than  natural.  Kespiration  and 
speech  but  slightly  affected,  but  were  gradually  failing;  but  he  could  articu- 
late distinctly  until  within  a  few  minutes  before  his  death.  All  the  senses 
of  the  head  remained  quite  perfect  to  the  last.  He  died  forty-eight  hours 
after  the  fall. 

Kepcated  attempts  were  made  to  reduce  the  dislocation,  but  the  transverse 
processes  had  become  so  interlocked  that  every  effort  proved  abortive.  There 
was,  undoubtedly,  in  this  case,  a  perfect  compression  of  the  spinal  marrow, 
which  prevented  the  egress  of  nervous  influence  from  the  brain^  while  the 
pneumogastric  nerve  remained  unembarrassed. 

^  Case  IX.  Fracture  of  the  fifth  cervical  vertebra  by  muKuIar  contraction  ; 
death. 

In  the  Archives  GSnirales  for  March,  1827,  a  case  is  recorded  as  reported 
to  the  Royal  Academy  of  Medicine,  on  the  8th  of  B^eb.,  of  a  soldier,  a  good 
swimmer,  who  plunged  headforemost  into  the  river  Sombre,  and  was  taken  up 
in  an  insensible  state,  by  his  comrades.  On  reviving,  his  limbs  were  found 
paralyzed;  skin  insensible.  The  patient  could  not  support  his  head,  and 
experienced  a  severe  pain  at  the  posterior  and  inferior  part  of  the  neck. 

Priapism,  with  frequent  desire  to  urinate,  was  present.  He  stated  that  imme- 
diately on  plunging,  he  found  the  depth  of  water  inconsiderable,  and  had 
suddenly  thrown  his  head  back  that  it  might  not  be  injured :  from  this  moment 
be  lost  all  consciousness. 

The  patient  died,  and  on  opening  the  body  a  bloody  infiltration  was  disco- 
vered around  the  cervical  vertebrae ;  the  spinal  canal  outside  the  dura  mater 
was  filled  with  blood.  This  membrane,  as  well  as  the  spinal  marrow,  was 
uninjured,  while  a  transverse  fracture  of  the  body  of  the  fifth  cervical  ver- 
tebra, a  little  below  the  middle,  was  noticed. 

Case  X.  Dislocation  and  ftracture  of  the  spine.  By  Gardiner  Dorrance, 
M.  D.,  of  Amhersty  Massachusetts.  American  Journal  Med.  Sciences,  vol. 
xvi.,  1835. 

About  six  years  since,  Amos  Marsh,  of  Sunderland,  while  at  work  in  the 
woods,  was  struck  by  a  falling  tree,  and  bent  to  the  ground.  I  saw  him  soon 
after  he  was  removed  to  his  house.  I  found  him  in  bed,  saying,  that  both 
his  thighs  were  broken.  Finding  them  straight  and  firm,  I  suspected  loss  of 
sensation  in  them  from  injury  of  the  spinal  cord.  Turning  him  to  his  side, 
I  found  an  angle,  at  the  eleventh  dorsal  vertebra,  of  forty-five  degrees. 

It  looked  like  so  easy  a  thing  to  make  the  spine  straight,  that  I  could  hardly 
resist  the  inclination  to  put  it  so;  and  the  bystanders  were  impatient  at  my 
hesitation  to  do  it.  I  supposed  there  was  partial  dislocation  of  the  vertebrae, 
which  any  attempt  at  reduction  would  probably  make  a  perfect  one.  I  knew, 
too,  that  dislocation  could  not  take  place  without  fracture  of  the  spinous  or 
transverse  process,  and  that  loose  spiculse  of  bone  would  very  possibly  be 
driven  into  the  spinal  marrow,  and  cause  instant  death.  A  consulting  physi- 
cian, who  saw  the  patient  some  hours  after,  was  anxious  to  attempt  a  reduction; 
and  when  dissuaded  from  that,  proposed  cutting  down  and  removing  the  broken 
and  probably  depressed  fragments  of  bone.  It  was,  however,  concluded  to 
trust  the  patient  to  nature,  using  bleeding  and  low  diet  to  prevent,  as  far 
as  possible,  inflammatory  action  in  the  injured  part. 
7 
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Mr.  Marsh  had,  for  a  number  of  weeks,  almost  perfect  paralysis  of  the 
lower  limbs,  and  of  the  lower  abdominal  viscera.  Urine  was  drawn  off  by  the 
catbctcr,  and  the  bowels  moved  by  stimulating  injections.  By  degrees,  sensi- 
bility and  mobility  returned  to  the  limbs,  and  the  bladder  and  rectum  resumed 
their  functions.  In  four  months  the  patient  walked  with  crutches,  and  in  six, 
with  a  staff.  In  less  than  a  year,  he  resumed  his  trade,  that  of  a  oooper,  and 
he  now  performs  as  much  labor,  sometimes  in  his  shop,  and  sometimes  in  the 
field,  as  most  men  of  his  age.  There  is  a  stooping  of  his  back,  and  a  sideway 
motion  to  his  gait.  The  vertebrao  are  not  in  place,  though  more  so  than  at 
first,  and  I  believe  much  more  so  than  art  could  have  placed  them. 

The  palsy  of  the  parts  below  the  injury,  shows  that  the  spinal  marrow  was 
compressed,  either  by  displaced  vertebrae,  or  by  the  depression  of  their  spinous 
processes.  Nature  has  by  some  means  gradually  removed  the  compression. 
In  the  hurry  and  agitation  of  such  an  accident,  the  physician  wants  some  rule 
of  practice  to  guide  him.  From  the  fatality  or  permanent  paralysis  of  the 
lower  extremities,  which  have  attended  all  the  cases  I  have  known  of,  where 
reduction  of  dislocation  or  removal  of  depression  has  been  attempted,  I  con- 
sider the  favorable  result  in  the  case  of  Mr.  Marsh  may  encourage  us  to  wait 
and  hope.  The  curative  powers  of  nature  are  often  greater  than  we  are  dis- 
posed to  believe  them. 

Case  XI.  Paraplegia  foUowxng  a  gunshot  rcound  in  the  tpine;  ticlding 
the  penis  provoking  the  bladder  and  rectum  to  discharge  their  contents.  By 
Charles  S.  Tripler,  M.  D.,  Surgeon  U.  S.  Army.  New  York  Journal  Hed., 
1851. 

During  the  protracted  war  with  the  Seminole  Indians  in  Florida,  an  officer, 
travelling  from  St.  Augustine  to  Picolata,  was  waylaid  and  wounded  by  a  party 
of  those  savages.  He  was  seated  upon  the  floor  of  a  common  baggage  wagon; 
the  ball  passed  through  the  side  of  the  vehicle  before  striking  him.  He  was 
shot  on  the  line  of  the  union  of  the  last  dorsal  with  the  first  lumbar  vertebra — 
the  ball  penetrating  at  the  angle  of  the  ribs,  on  the  right  side,  two  inches 
above  the  vertebra,  and  passing  in  a  direction  obliquely  downwards  and 
toward  the  spine.  The  general  direction  of  the  wound  was  ascertained  by  the 
^robc,  but  the  ball  could  not  bo  felt,  and' where  it  is  lodged^  remains  a  mys- 
tery to  this  day. 

This  took  place  on  the  25th  of  November,  1839.  The  immediate  conse- 
quences were  loss  of  motion  and  sensation  below  the  wounded  part,  though 
the  sensorial  recognition  of  the  lower  extremities  was  that  of  numbness  and 
tumefaction.  When  he  was  received  into  the  hospital,  bottles  of  hot  water 
were  applied  to  his  legs,  with  the  effect  of  causing  deep  eschars  very  rapidly, 
but  without  producing  any  sensation.  The  gunshot  wound  healed  very  readily, 
leaving  the  patient  in  the  following  copdltion  :  The  line  of  normal  sensation 
began  in  front,  at  the  anterior  superior  spinous  process  of  the  ilium,  descended 
almost  in  the  direction  of  Poupart's  ligament  about  half  its  length,  then 
curved  upwards,  passed  just  below  the  umbilicus,  described  a  similar  curve  on 
the  other  side,  and  then  passed  around  the  back,  in  nearly  a  right  line,  to  the 
point  of  departure. 

The  bladder  and  the  rectum  were  paralyzed ;  the  one  was  relieved  by  the 
catheter,  the  other  by  castor  oil.  The  use  of  the  oil  was  continued  for  about 
two  years;  afterwards,  enemata  were  substituted;  lavements  of  water  are 
still  used  occasionally.  The  fasces  are  passed  without  sensation.  The  catheter 
was  used  for  about  a  year,  or  a  little  more.  About  the  beginning  of  the  year 
1841,  he  found  that  the  bladder  could  be  induced  to  contract,  by  tickling  the 
side  of  the  penis,  just  behind  tike  corona  glandis  ;  and  he  afterwards  discovered 
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that  the  f^ame  maDipulation  would  provoke  the  rectum  to  discharge  it>s  con- 
tents; DO  sensation,  in  the  meanwhile,  being  transmitted  to  the  sensorium. 

He  thinks  that  titillation  of  the  left  side  of  the  penis  affects  the  rectum 
more  than  the  same  operation  upon  the  right. 

No  sensation  of  distended  bladder  calls  for  relief;  but  contraction  of  the 
toes  and  ab<{uction  of  both  thighs^  occur  at  this  time,  warning  the  patient  of 
the  wants  of  nature. 

Priapism  was  readily  excited,  for  a  time,  by  friction  upon  the  back  or  breast ; 
buc  this  seems  to  have  subsided  of  late  years. 

The  flexors  of  the  toes  are  permanently  about  half  contracted ;  by  tickling 
or  jerking  up  the  scrotum  and  testicles,  these  muscles  may  be  made  to  act 
spasmodically. 

The  temperature  of  the  paralyzed  parts  is  good.  Ho  thinks  he  feels  more 
and  more,  from  year  to  year,  a  consciousness  of  the  exbtence  of  the  limbs, 
and  by  an  effort  of  the  mind,  to  fix  attention  upon  them,  they  ache  so  much 
as  to  render  it  necessary  to  desist. 

There  is  not  so  much  corpulency  of  body  as  is  usual  in  such  cases,  nor 
are  the  paralysed  extremities  so  much  atrophied  as  we  might  expect. 

All  sorts  of  counter-irritations,  hydropathy,  homoeopathy,  electricity,  strych- 
nia, &c.,  have  been  resorted  to,  but  without  benefit.  In  1844  or  '45,  while 
trying  the  sulphur  vapor,  a  jet  of  hot  vapor  was  thrown  upon  the  sole  of  the 
left  foot,  and  took  off  the  whole  integument,  he  being  totally  unconscious  of 
any  sensation. 

The  unne  was  ammoniacal  and  purulent  for  the  first  three  or  four  years, 
but  has  been  less  offensive  since.  If  he  assumes  the  erect  position,  leaning 
upon  his  crutches,  to  empty  the  bladder,  the  urine  is  less  offensive  than  when 
he  is  obliged  to  lie  in  bed  for  a  few  days. 

The  color  of  the  limbs  is  natural.  He  assures  me  that  they  were,  a  few 
years  ago,  more  sallow  and  more  atrophied. 

Case  XII.  Fracture  of  the  ttpine  in  a  patient  having  an  immense  congeni' 
tal  diaphragmatic  hernia.  By  Henry  J.  Bowditch,  M.  D.,  of  Boston,  Mas- 
sachusetts. 

This  extraordinary  case  appears  as  an  original  communication  in  the  June 
number,  1853,  of  the  Buffalo  Med.  Journal^  bearing  the  lengthy  caption  of 
''  Peculiar  Case  of  Diaphragmatic  Hernia,  in  which  nearly  the  whole  of  the 
left  side  of  the  Diaphragm  was  wanting,  so  that  the  stomach  and  a  great  part 
of  the  intestines  lay  in  the  left  pleural  cavity,  compressing  the  left  Tung,  and 
forcing  the  Heart  to  the  right  side  of  the  Sternum/'  This  condition,  evidently 
congenital,  existed  in  a  man  who  died  at  the  Massachusetts  General  Hospital, 
with  fracture  of  the  spine,  caused  by  a  heavy  blow  upon  it. 

The  following  imperfect  notes  of  the  case  were  obtained  from  the  records 
kept  by  the  surgeons  of  the  hospital.  I  examined  the  youth  on  the  day  of 
his  entrance,  in  order  to  observe  the  effects  produced  on  the  action  of  the 
heart  by  so  severe  an  injury  as  fracture  of  the  spine.  I  was  much  surprised 
to  find  the  signs  detailed  below,  and  was  satisfied  that  the  intestines  were  in 
the  left  pleural  cavity.  I  supposed  that  there  had  been  rupture  of  the  dia- 
phragm' at  the  time  of  the  accident.  On  several  subsequent  examinations, 
every  one,  I  believe,  coincided  with  roe  in  this  diagnosis,  as  to  the  fact  of  the 
altered  position  of  the  alimentary  canal.  The  case  I  believe  to  be  wholly 
unigue^  in  certain  particulars,  vii.,  in  the  preservation  of  life  and  tolerably 
good  health  for  so  many  years,  whereas  it  appeara  from  recorded  cases,  that 
death  usually  supervenes,  either  immediately  after  birth,  or  at  a  very  early 
age,  in  the  vast  majority  of  such  cases. 
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Sept.  29,  1846.  F.  L.,  sot.  17,  laborer,  entered  the  hospital  with  fracture 
of  the  spine.  It  appeared  that  when  a  child  he  was  surprised,  od  comparinf^ 
his  chest  with  those  of  his  school-fellows,  to  find  that  his  heart  dfd  not  beat 
as  theirs  did,  but  to  the  right  of  the  sternum.  He  had  been  troubled  all  his 
lifetime  with  palpitations  of  the  heart,  and  by  frequent  '^stitchesL"  in  the  left 
side ;  and  often  had  attacks  of  total  unconsciousness,  by  which  he  was  for 
some  time  wholly  disabled. 

Sept.  25.  While  resting  from  his  work  of  raising  a  piece  of  timber,  the 
derrick  he  had  been  using,  broke,  and  fell,  striking  him  about  the  middle  of 
the  back,  and  fracturing  the  spine. 

The  manner  in  which  the  blow  was  received  cannot  be  exactly  ascertained. 
The  only  facts  obtained  are,  that  he  was  sitting  down  at  the  time,  when  the 
derrick  swayed,  broke,  and  struck  him  on  the  back,  probably  not  directly. 

The  effects  of  the  accident  were  temporary  loss  of  consciousness^  paraplegia, 
and  imperfect  anaesthesia  below  a  line  drawn  around  the  body  through  the 
umbilicus,  and  severe  pain  in  the  left  chest  and  abdomen,  which  diminished 
after  two  days.  The  accident  occurred  at  Gloucester,  where  he  received 
medical  treatment.  A  catheter  was  passed  twice  daily,  and  two  or  three 
cathartics  given.  On  the  fourth  day,  he  was  brought  to  the  hospital  on  a 
litter. 

On  examination. — ^Intellect  unaffected.  Skin  hot.  Pulse  182.  A  pro- 
tuberance on  the  back,  occasioned  by  the  spinous  processes  of  the  three  lower 
dorsal  and  first  lumbar  vertebrae.  Complete  paralysis  of  lower  extremities, 
with  slight  degree  of  insensibility.  Fulness  and  dulness  on  percussioti  at 
hypogastrium. 

Pulsation  of  heart  natural,  but  entirely  to  the  right  of  median  line.  Res- 
piration thoracic,  llight  chest  laboring  more  than  left.  Loft  chest  more 
prominent  than  right,  both  in  front  and  at  side.  On  percussion,  left  front 
chest  highly  resonant  as  far  as  a  line  dropped  from  anterior  boundary  of  ax- 
illa. J3eyond  that,  dull,  even  on  the  back  as  far  as  median  line.  llight 
chest  natural. 

On  amcuUation. — No  respiration  over  whole  of  left  chest  except  from  the 
clavicle  down  to  the  space  between  the  second  and  third  ribs.  In  its  place  a 
mixture  of  gurgling,  whistling,  and  blowing  sounds  was  heard,  like  those 
heard  over  the  abdomen,  and  produced  by  flatus  and  intestinal  motion.  These 
were  not  generally  affected  by  cough  or  inspiratory  effort,  though  sometimes 
excited  by  either.  No  bronchial  or  amphoric  sound.  Metallic  tinkling  occa- 
sionally. Voice  natural.  Impulse  and  sounds  of  heart  most  distinct  at  right 
of  sternum. 

Diaf/nosis. — Probable  rupture  of  diaphragm  and  intestines  in  left  chest. 
Catheter  was  passed.  Elixir  opii,  gtt.  xxx  given,  and  patient  left  for  the 
night. 

Sept.  30.  Slept  well.     Had  no  pain.     Pulse  132. 

Oct.  1.  Lies  quiet ;  makes  no  complaint  except  of  flatus.  Enema ;  laxa- 
tive diet. 

Oct.  13.  An  amphoric  sound,  with  metallic  tinkling,  is  occasionally  heard 
in  left  front  chest,  most  intense  over  cartilages  of  fourth  and  fifth  ribs.  It 
seems  rather  stomachic  than  pleuritic,  or  pulmonic,  its  tone  being  very  sharp; 
it  is  but  slightly  affected  by  the  respiratory  act. 

Oct.  15.  ilcspiration  labored.  Cough  frequent.  Throat  is  clogged  with 
mucus,  which  he  raises  with  great  difficulty.  Urinary  bladder  seems  to  con* 
tain  air.  It  is  resonant  up  to  umbilicus,  but  found  contracted  on  the  catheter 
being  used. 
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Oct.  17.  Very  feeble.  Does  not  readily  answer.  Appetite  quite  good. 
Auscultatory  sounds  the  same.     Mouth  sore. 

Oct.  18^  As  yesterday.  Urine  passed  freely  by  catheter.  Bladder  is 
felt  in  hypogastrium  as  a  small,  hard,  round  tumor. 

The  above  detail  of  symptoms  is  sufficient  for  my  purpose.  The  patient 
died  Oct.  20. 

The  post-mortem  examination  was  made  very  hurriedly,  owing  to  circum- 
stinces  beyond  our  control.  The  trunk  presented  no  unusual  appearance  in 
front.  Abdomen  moderate  in  size,  certainly  not  distended.  On  raising  the 
sternum,  the  stomach,  the  major  part  of  the  colon,  and  several  folds  of  the 
small  intestine,  with  the  omentum,  were  found  in  the  left  chest.  These  or- 
gans were  much  distended  with  flatus,  but  appeared  perfectly  healthy.  No 
trace  of  recent  lymph  or  injection  about  them  on  the  pleura.  The  lung  was 
compressed  to  the  greatest  degree,  and  looked  like  a  lung  that  had  been  con- 
fined by  a  pleuritic  effusion,  save  that  it  had  not  the  usual  iodden  aspect  ob- 
served in  pleurisy.  The  heart  was  pressed  to  the  right  side,  but  that,  with 
the  right  lung,  was  healthy.  The  liver,  resting  upon  the  right  side  of  the 
diaphragm,  was  normal.  The  spleen  was  healthy,  and  in  its  usual  situation 
under  the  left  ribs.  The  bladder  was  seen  above  the  pubes,  and  contained 
about  half  a  pint  of  purulent,  flaky-looking,  very  offensive  urine.  A  fold  of 
small  intestine  was  adherent  to  its  fundus,  by  soft  adhesions,  and  extended 
from  there  to  the  umbilicus,  and  was  much  distended  with  air.  The  coats  of 
the  bladder  were  dark  and  gangrenous.  The  diaphragm  was  perfectly  healthy 
at  the  right  side,  but  was  almost  wholly  wanting  at  the  left.  It  consisted — 
Ist.  Of  a  triangular  piece  extending  from  front  backwards.  This  was  6}  inches 
long  from  sternum  to  spine,  and  only  2 i  inches  broad  at  its  base,  which  was 
attached  to  the  sternum  and  cartilages  of  ribs.  Toward  the  spine  it  presented 
an  opaque,  whitish,  rounded,  somewhat  cord-like  aspect.  On  examination  it 
was  found  composed  of  a  muscle,  and  on  each  side  was  serous  membrane,  viz., 
pleura  and  peritoneum.  Near  the  sternum  and  vertebive,  for  the  space  of 
about  an  inch,  these  two  membranes  were  united,  and  smoothly  so,  the  line 
of  demarcation  in  the  part  near  the  spine  being  invisible,  while  in  that  toward 
the  sternum  they  were  joined  by  a  cellular  structure.  The  intervening  space 
showed  the  muscle  about  i  inch  thick,  and  the  two  membranes  firmly  attached 
to  it.  2d.  There  was  a  small  semilunar  portion  only  of  the  diaphragm  near 
the  spleen,  lying  by  the  side  and  a  little  underneath  the  intestines,  that  had 
passed  into  the  thorax.  But  over  the  whole  of  the  breast  and  a  good  part  of 
the  side,  the  peritoneum  and  pleura  seemed  continuous,  forming  one  large 
smooth  cavity. 

It  was  evidently  a  foetal  arrest  of  development. 

Cases  XIII.,  XIV.,  and  XV.  Three  cotes  of  partial  paralj^ns  from  pnnc* 
tured  tcounda  of  the  tpinal  marrow.  By  Thomas  Peniston,  M.  I).,  of  New 
Orleans,  Louisiana. 

These  we  find  in  the  July  number,  1851,  of  the  New  Orleans  Med,  and 
Surg,  Journal;  the  last  two  were  adduced  at  a  trial  to  sustain  the  position 
that  in  the  first  case  the  patient  had  been  seriously  and  permanently  injured 
by  the  blow  received  in  the  spinal  region. 

Partial  paralysis  of  the  right  leg^  caused  by  a  stab  with  a  dagger ,  received 
between  the  tenth  and  eleventh  dorsal  vertebrsR. 

D.  V  ,  aged  thirty-four,  constitution  good,  health  usually  good,  with 
the  exception  of  an  illness  in  1840,  which  began  with  a  swimming  in  the  head, 
followed  by  severe  headache,  fever  and  delirium ;  after  the  violence  of  the 
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first  symptoms  had  sabsided,  felt  an  extreme  prostration  throughout  the  body ; 
was  coDfined  to  his  bed,  as  near  as  he  can  recollect,  some  five  or  six  weeks. 

The  treatment  consisted  in  repeated  leeching — does  not  know  where  to,  as 
he  was  unconscious  of  passing  events  for  several  days.  Two  months  after,  he 
had  so  far  recovered  his  strength  as  to  be  able  to  resume  his  former  occupa- 
tion— that  of  Deputy  Sheriff— which  required  almost  unceasing  bodily  ex* 
ertion. 

In  1844,  had  an  attack  of  intermittent  fever,  which  lasted  him  nearly 
three  months ;  was  not  confined  to  his  room  ;  does  not  recollect  whether  he 
had  the  chills  every  day,  or  every  other  day  ;  took  the  various  prescriptioDs 
of  Peruvian  bark  without  any  material  benefit ;  eventually  got  well,  after  a 
change  of  air,  over  the  Lake  (Bay  St.  Louis),  where  he  remained  aeveral 
months. 

On  the  23d  of  August  last,  received  a  stab,  from  behind,  with  a  dagger,  which 
penetrated  somewhere  between  the  tenth  and  eleventh  dorsal  vertebr»,  a 
little  to  the  right  of  the  spinous  processes,  producing  instantaneous  paralysiSi 
of  both  motion  and  sensation,  in  the  left  leg.  Did  not  feel  the  stab,  and  was 
unconscious  of  the  injury,  until  he  found  himself  on  the  floor,  and  utfable  to 
rise.  He  then  experieifced  a  coldness,  or  chilly  sensation,  in  the  back.  Con- 
siderable hemorrhage  took  place  immediately  after  the  stab,  but  soon  ceased, 
of  itself.  He  suffered  a  good  deal  of  pain,  in  the  wound,  for  several  days ; 
during  which  time,  the  least  change  of  position  of  the  paralysed  limb  would 
occasion  spasmodic  movements,  causing  immediate  extension  of  the  member 
— ^and  over  which  he  had  not  the  slightest  control.  Thinks  his  situation  has 
sensibly  improved,  until  within  the  last  three  monthS|  since  which  time 
things  appear  stationary. 

Treatment, — ^The  wound  was  not  probed.  The  edges  were  brought  together, 
and  maintained  with  a  strip  of  adhesive  plaster.  It  healed  up  readily,  in  s 
few  days.  Stimulating  frictions  and  sea  bathing  were  afterwaitis  advised— 
the  latter,  Mr.  Y — ^—  thinks,  with  much  benefit  to  the  limb. 

April  1,  1861.  Actual  state, — ^The  general  appearance  of  Mr.  V  \k 
that  of  a  stout,  athletic  man,  in  the  meridian  of  life.  His  face  and  skin  gene- 
rally are  pale,  as  though  he  had  been  deprived  of  proper  air  or  exercise.  Says 
be  suffers  no  pain,  and  sleeps,  eats  and  digests  well ;  sustains  himself  with 
difficulty  in  the  erect  position  ;  cannot  walk  without  the  aid  of  a  crutch  or 
stick.  The  limb  appears,  to  the  eye,  longer  than  the  opposite  one,  and  has, 
while  in  motion,  the  loose,  dangling  appearance  characteristic  of  paralysis. 
The  foot  is  turned  slightly  outwards ;  there  is  no  perceptible  difference  it  the 
temperature  of  the  two  limbs — though  it  may  have  existed ;  as  Mr.  V 
remarks,  that  he  had  more  difficulty  in  keeping  it  warm,  in  cold  weatheri 
than  the  other.  The  muscles  of  the  paralyzed  limb  appear  flaccid,  and  have 
lost  the  elastic  feel  and  prominent  outlines  of  those  of  the  other  member. 
Accurately  measured,  midway  between  the  great  trochanter  and  the  knees,  the 
circumference  of  the  thigh  is  from  four  to  six  lines  smaller  than  the  well  one ; 
around  the  calf  of  the  leg,  there  is  a  difference  of  three  or  four  lines.  The 
scar,  as  has  already  been  observed,  is  situated  between  the  tenth  and  eleventh 
dorsal  vertebrae ;  is  eight  or  ten  lines  long,  and  three  or  four  wide  in  the  centre; 
the  direction  is  obliquely  downwards  and  outwards,  to  the  axis  of  the  spine, 
so  that  the  upper  angle  is  four  or  five  lines  from  the  median  line,  whereas  the 
lower  one  is  from  six  to  eight.  There  is,  now,  no  pain,  or  sensibility  about 
the  scar.  While  questioning  Mr.  V ,  I  was  struck  with  the  very  remark- 
able dilatation  of  the  pupil  of  the  left  eye,  to  near  double  the  size  of  the  other, 
and  which,  Mr.  Y—  says,  dates  from  the  illness  of  1840.  He  attributes 
it  to  an  opium  plaster  prescribed  by  the  attending  physician,  and  applied  to 
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the  left  temple.  States  that  he  sees  equally  well  with  both  eyes-^the  only 
difference  being  in  their  capacity  of  bearing  fatigue.  The  focus  of  vision  ap- 
pears the  same  in  both  eyes.  The  iris  is  almost  insensible  to  the  impression 
of  light ;  its  color  and  general  appearance  are  the  same  as  the  other.  The 
interior  of  the  eye  looks  natural. 

This  case,  in  which  the  injured  party  brings  suit  for  the  recovery  of  $20000, 
damages,  came  up  for  trial  before  the  Third  District  Court,  on  the  21st  of 
last  month.  Medical  testimony  was  introduced,  to  enlighten  the  court  as  to 
the  antecedents,  the  real  cause,  and  probable  consequences,  of  the  injury. 

Partial  paralysU  from  the  blade  of  a  ktnfe  broken  off  in  the  cervical  ver- 
ttbrse, 

Lafontaine,  aged  59  years,  quartermaster  in  the  Municipal  Guard  of  Paris, 
received,  on  the  21st  October,  1840,  a  wound  by  a  sharp  and  pointed  instru- 
ment, in  the  back  part  of  the  neck.  Struck  from  behind,  he  immediately  fell 
down  and  was  unable  to  rise.  From  his  own  relation,  it  might  be  supposed 
that  he  had  been  wounded  by  a  heavy  weapon — some  sort  of  a  club  surmounted 
with  sharp  points;  and  that  he  fell,  not  from  the  effects  of  a  wound  inflicted 
by  the  kttter,  but  from  the  violent  commotion  which  he  felt  simultaneously 
with  the  stroke.  The  fall  was  backwards  and  towards  the  right  side.  Possess- 
ing great  energy,  Lafontaine  not  only  remained  conscious  after  the  injury, 
but  observed  the  result  with  a  good  deal  of  sagacity.  Taken  up  and  removed 
to  quarters,  he  had  no  idea  of  the  gravity  of  his  situation ;  and  the  wound  in 
the  neck  being  brought  together  by  a  strip  of  adhesive  plaster,  he  refused  to 
have  himself  bled,  as  was  proposed.  On  the  next  day,  22d,  he  was  taken  to 
the  hospital  of  Yal-de-Orlioe.  Saw  him  in  the  evening — complained  of  no 
pain,  but  remarked  that  he  felt  a  slight  numbness  in  the  right  side.  The 
next  day,  23d,  a  more  attentive  examination  gave  us  the  following  particulars : 
the  solution  of  continuity  perfectly  reunited,  is  transversal,  little  over  a  half 
inch  in  length  (thirteen  millimetres),  situated  on  the  right  side  of  the  back 
of  the  neck,  in  the  region  of  the  fifth  cervical  vertebra,  and  about  an  inch  from 
its  spinous  process.  Its  angles  are  both  equally  sharp ;  which  would  indicate 
that  the  wounding  instrument  was  sharp  on  both  edges.  *  *  *  *  Xhe 
movements  of  the  head  and  neck  remained  perfectly  free,  and  gave  rise  to  no 
disagreeable  sensation. 

The  wounded  man  complains  of  a  weight  in  the  right  thoracic  member,  and 
a  crawling  sensation  in  the  hand  (fourmillement) ;  he  can,  however,  though 
with  some  difficulty,  raise  the  arm  and  move  the  forearm,  but  the  fingers, 
half  closed,  cannot  be  extended  or  shut  but  very  imperfectly,  and  without 
pressing  the  object  within  their  grasp.  The  right  abdominal  member  cannot 
accomplish  the  least  movement.  A  vague  pain  is  felt  along  the  posterior  half 
of  the  right  side  of  the  chest.  Everywhere — in  the  arm,  the  chest,  the  pelvic 
extremity — the  sensation  remains  intact.  The  functions  of  the  various  abdo- 
minal viscera  continue  perfectly  normal. 

There  existed  a  singular  contradiction  between  the  apparent  simplicity  of 
the  wound,  and  the  paralysis  of  the  corresponding  side. 

The  wounded  man  no  doubt  fell,  not,  as  he  said,  from  the  shock  of  the 
blow,  where  the  weapon  would  have  left  the.  marks,  and  which,  from  the  di- 
rection of  the  impression,  would  have  thrown  him  forward  and  to  the  left ;  but 
by  the  effect  of  the  immediate  resolution  of  the  muscular  forces  of  the  right 
pelvic  member.  The  fall  may  be  thus  explained — which  was  the  result,  and 
not  the  cause,  as  he  persisted  to  think,  of  the  paralysis. 

Diagnosis, — In  conformity  with  that  hypothesis,  I  asserted  that  the  isolated 
cessation  of  movement  in  the  right  abdominal  member,  indicated  a  lesion  of 
the  right  anterior  cervical  portion  of  the  spinal  cord ;  that^  if  the  thoracic 
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member  was  not  as  completely  paralyzed  as  the  pelvic  member,  this  was 
owing  to  the  wound  being  situated  in  the  region  of  the  fifth  cervical  ?ertebns 
leaving  above  it  a  part  of  the  origin  of  the  brachial  plexus  unimpaired;  in 
short,  that,  if  the  rapiration  on  the  right  side^  experienced  no  remarkaUe 
mechanical  derangement,  it  was  because  the  roots  of  the  diaphragmatic  nerve 
had  not  svffered,  *  *  * 

From  the  24th  to  the  27thy  the  patient  grew  worse;  the  pulse  beotBie 
irregular — the  respiration^  during  the  nights  of  the  26th  and  27thy  until  then 
free,  grew  rapid  and  difficult — hiccough  supervened,  *  *  *  *  dyspnoea  pro- 
gressed, *  *  *  *  died  the  27th,  at  eight  o'clock  A.  M. 

Autopsy. — Having  cut  down  to  the  vertebrae,  the  basis  of  a  broken  piece  of 
the  blade  of  a  knife  was  seen  protruding  a  line  or  so.  All  of  the  cervical 
portion  of  the  column  was  carefully  detached.  In  stripping  the  soft  parts 
from  its  anterior  part,  for  the  purpose  of  seeing  it  with  more  ease,  the  point 
of  the  blade  was  discovered  sticking  out  a  line  and  a  half  between  the  sixth 
and  seventh  vertebrae,  after  breaking  the  superior  border  of  the  last  men- 
tioned vertebra.  The  point  had  also  intersected  the  posterior  wall  of  the 
pharynx,  without  going  entirely  through  it.  As  to  the  cervical  marrow,  it 
had  been  reached  by  the  rounded  back  of  the  blade  which  terminates  in  ^e 
point ;  and  the  section  extended  obliquely,  from  the  right  side,  beginning  ai 
the  fissure  of  the  origin  of  the  posterior  roots  of  the  spinal  nerves,  as  far  as  ike 
anterior  or  median  fissure,  so  that  all  of  the  right  antero-lateral  column  had 
been  divided.  It  could  easily  be  seen  on  an  attentive  examination,  thai  the 
posterior  corresponding  column  was  intact,  from  the  line  of  origin  of  the  poa> 
terior  roots,  back  to  the  median  fissure  of  the  marrow. 

The  general  direction  of  the  wound  was  oblique,  from  above  downwards, 
and  from  without  inwards,  as  it  began  at  the  fifth  cervical  vertebra,  about 
one  inch  to  the  right  of  the  median  line  (twenty- four  millimetres),  and  ter- 
minated at  the  upper  edge  of  the  body  of  the  seventh  vertebra,  on  the  right 
side. 

The  right  hand,  forearm  and  arm  completely/  paralj/zed,  and  the  left  side 
of  the  body,  except  the  upper  extremity,  rendered  insensible,  by  a  sword  thrusi 
into  tlie  cervical  region, 

A  drummer  of  the  National  Guard  of  Paris,  was  disputing  with  one  of  his 
drunken  comrades,  who,  not  being  able  to  reach  him,  threw  his  sword  at 
him,  from  a  considerable  distance,  just  as  he  had  turned  to  leave.  The  point 
took  effect  in  the  superior  and  posterior  right  lateral  side  of  the  neck.  The 
superior  right  limb  lost  all  movement,  whereas  the  inferior  one  appeared  only 
slightly  weakened.  The  sensibility  was  perfect  throughout  the  right  side  of 
the  body — a  dight  difficulty  in  the  respiration  was  perceptible.  On  the  fourth 
day  the  weakness  of  the  inferior  limb  had  entirely  disappeared ;  the  patient 
could  exercise  a  slight  movement  in  the  forearm.  On  the  thirteenth  day  he 
h%d  recovered  his  strength  and  appetite ;  he  got  up  and  walked— but  the 
paralysis  of  the  upper  limb  was  the  same.  While  amusing  himself  with  one 
of  the  nurses,  who  pinched  him,  he  p&rceived  that  the  leftside  of  the  body  woe 
partially  insensible.  He  informed  me  of  this  next  morning.  I  ^hen  remarked 
the  following  phenomena  :  the  whole  of  the  left  side  of  the  body  possessed  it$ 
ordinary  agility  and  movements,  but  the  whole  extent  of  the  left  foot,  the  leg 
and  the  thigh  were  insensible.  That  insensibility  was  also  complete  on  the 
left  side  of  the  abdomen,  and  extended  to  the  skin  of  the  scrotum  and  penis 
on  the  same  side.  A  little  higher  up  than  the  bottom  of  the  chest,  to  the 
left,  an  obtuse  sensation  began  to  be  perceived,  and  became  more  and  more 
manifest  on  going  upwards ;  so  that  about  the  middle  of  the  fourth  rib,  th^ 
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sensibility  of  the  skin  was  equal  to  the  rest  of  the  body.     The  right  thoraeio 
limb  was  perfectly  natural. 

Twenty  days  after  the  accident  this  man  went  out  of  the  hospital,  cured  of 
the  wound  in  the  neck ;  but  the  arm,  the  forearm,  and  the  right  hand,  were 
completely  paralyzed;  and  the  left  side  of  the  body,  excepting  the  upper 
limb,  was  in  the  state  of  insensibility  we  have  just  described. 

Kemarkt, — Boyer  merely  adds,  that  ''  theie  g^mptotns  toould  lead  vs  to 
believe  (hat  the  spincU  marrow  had  been  injured---hut  superficially.**  But 
now,  thanks  to  the  progress  of  experimental  physiology  and  observation ;  to 
the  pathological  cases  of  M.  B^gin — so  remarkable  in  the  precision  of  the 
symptoms,  and  in  the  lesions,  a  diagnosis  so  undefined  is  by  no  means  satis- 
factory. To  explain  the  various  eflfects  observed,  let  us  remember,  first,  that, 
physiologically  speaking,  though  the  spinal  marrow  resembles  the  nerves  in 
this  particular— that  it  conveys,  as  they  do,  the  impressions  and  the  exciting 
force  of  motion — ^yet  it  ought  to  be  considered  as  the  common  fasciculi  of  aJl 
the  nerves  of  the  body  and  limbs. 

Right  side  of  the  body, — Sensation  good ;  the  upper  limb  cannot  perform 
the  slightest  movement,  and  the  inferior  member  is  weakened.  From  thence 
I  conclude,  that  in  the  right  anterior  medullary  column  there  existed  an  in- 
complete lesion,  which  affected  exclusively  the  nervous  fibres  which  unite  in 
this  bundle  all  of  those  of  the  thoracic  member — ^whereas  those  of  the  abdo- 
minal had  escaped  almost  entirely. 

Le/i  side. — Movement  is  entirely  preserved,  and  the  superior  thoracic  mem- 
ber is  in  a  situation  perfectly  natural ;  but  the  insensibility  that  is  observed 
in  the  whole  of  the  pelvic  extremity,  extends  itself  to  one-half  the  penis  and  of 
the  skin  of  the  scrotum,  then  mounts  as  high  up  as  the  corresponding  part  of 
the  thorax.  From  whence  I  infer,  that  there  was  incomplete  destruction  of 
the  l4'/i  posterior  medullary  columns,  limited  therein,  to  the  fibres  that  convey 
the  impressions  of  the  abdominal  member  and  the  parts  of  the  body  just  in- 
dicated. 

In  nther  words,  the  sharp  point  of  the  weapon  must  have  traversed  obliquely 
the  spinal  marrow,  from  left  to  right,  and  from  behind  forward,  so  as  to  divide 
incompletely  its  posterior  left  column,  and  its  anterior  right  one. 

'*  Experimentation,  observation,  and  reasoning,  will  prevent  our  being 
looked  on  as  rash,  or  as  having  hazarded  the  diagnosis  that  we  have  just  es- 
tablished." 

Case  XVI.  Fatal  injury  to  the  spinal  marrow  from  a  /all.  By  J.  A. 
Mayes,  M.  D.,  of  Sumter  District,  South  Carolina.  Southern  Med.  and  Surg. 
Journal,  vol.  iii.,  1847. 

Lafayette,  a  negro  man,  aged  about  twenty>five,  of  good  constitution,  and  in 
the  enjoyment  of  exoellent  health,  sustainecf  a  severe  injury  by  falling  from  a 
tree  on  the  night  of  the  10th  of  September.  He  had  been  hunting  around 
his  master's  cornfields  for  raccoons,  and  had  discovered  one  in  the  top  of  a  tree 
some  twenty-five  or  thirty  feet  high.  The  usual  mode  of  taking  theee  animals, 
practised  by  the  negroes  on  Black  River,  is  to  climb  the  tree  and  shake  them 
oat,  having  full  confidence  that  their  trusty  dogs  below  will  not  allow  them 
to  escape.  This,  Lafayette  essayed  to  do,  but  when  about  fifteen  feet  above 
the  ground,  he  made  some  false  step,  which  resulted  in  his  being  precipitated 
headlong  to  the  ground.  His  companions  state  that  he  was  speechless  for 
nearly  half  an  hour,  and  as  soon  as  the  power  of  expression  returned,  he 
complained  of  pain  in  his  neck  and  between  his  shoulders.  He  was,  however, 
incapable  of  voluntary  motion,  as  respects  the  lower  extremities,  but  could 
move  his  head  a  little — ^more  freely  to  either  side,  than  either  backwards  or 
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forwards.  Ho  could  also  raise  his  elbows,  but  his  hands  and  fingers  were 
motionless. 

I  visited  Lafayette  about  an  hour  and  a  half  after  the  aocidenty  and  found 
him  in  the  following  condition :  His  mental  faculties  in  no  respect  disordered, 
memory  of  what  had  passed  perfectly  distinct,  and  gave  me  the  foregoing 
account  himself,  differing  from  that  received  from  his  companions  only  in 
minuteness  of  detail ;  stating  that  he  did  not  fall  directly  upon  his  head,  but 
that  the  back  of  his  neck  and  head  struck  the  ground  first:  complains  of  pain 
in  the  neck,  and  that  only  when  he  was  moved ;  feels  no  pain  when  suffered 
to  be  still ;  incapable  of  any  voluntary  motion,  except  the  slight  movements 
of  his  head  and  elbows  before  mentioned;  surface  of  the  entire  body  rather 
cool ;  pulse  full,  but  slow,  fifty-four  to  the  minute — neither  dislocations  nor 
fractures  could  be  detected,  but  some  serious  injury  of  the  cervical  vertebrA 
and  spinal  marrow  was  considered  as  absolutely  certain,  though  the  nature  of 
the  injury  could  not  bo  correctly  ascertained. 

Being  called  upon  to  direct  the  treatment  of  this  interesting  case,  I  directed 
counter-irritants  to  the  spine,  believing  that  the  only  hope  of  a  successful 
termination  consisted  in  relieving  the  spinal  marrow  of  the  dangers  of  high 
inflammatory  action,  although  it  was  very  questionable  whether  its  integrity 
was  preserved.  As  this  latter  condition  could  not  be  ascertained,  I  could  do 
no  better  than  to  take  it  for  granted,  that  the  spinal  marrow  had  received  no 
lesion,  which  would,  of  itself,  cause  death,  but  that  loss  of  life  might  be  the 
result  if  high  inflammatory  action  should  supervene.  Counter-irritation,  by 
means  of  blisters  from  the  occiput  to  the  sacrum,  seemed  to  be  preferable  ta 
any  other  treatment ;  blisters  also  were  applied  to  the  extremities,  and  not 
till  then  did  I  discover  that  he  was  entirely  insensible  to  pain  in  Uie  lower 
limbs — ^although  the  blisters  drew  well,  he  never  felt  them.  After  reaction 
was  somewhat  established — the  pulse  being  seventy-five  to  the  minute,  full 
but  soft — I  bled  him  from  the  arm  about  ten  ounces,  and  administered  Sj  of 
castor  oil.  This  was  on  the  day  after  the  accident  occurred.  The  oil  did  not 
operate,  however,  until  a  second  dose  of  like  quantity  was  administered.  The 
muscles  concerned  in  the  expulsion  of  urine  seemed  to  have  been  completely 
paralyzed;  the  catheter  was  therefore  used  twice  daily.  The  secretion  oi 
urine  was  very  abundant,  and  had  the  appearance  and  smell  of  healthy  urine 
until  the  eighth  day  after  the  injury;  at  which  time  it  became  tinged  With 
blood  and  very  fetid,  the  quantity  also  was  considerably  increased;  this  state 
of  the  urine  continued  till  the  10th  day,  when  it  became  rather  thick  with 
mucus  to  be  drawn  off  by  the  catheter :  he  died  a  few  hours  after  I  first 
observed  this  state  of  the  urine.  His  bowels  were  rather  torpid  the  whole 
time,  but  could  bo  moved  by  large  doses  of  castor  oil,  that  being  the  only 
purgative  medicine  administered.  His  breathing  was  very  full  and  easy  the 
whole  time.  The  pulse  remained  at  seventy-five  until  the  eighth  day,  when  it 
rose  to  ninety,  soft,  but  with  less  volume — the  ninth  day  it  was  110,  veiy 
feeble  and  for  many  hours  before  death  it  was  exceedingly  quick,  but  too 
indistinct  to  bo  accurately  counted.  He  had  no  appetite,  but  seldom  reftiaed 
nourishment  when  brought  to  him.  From  the  eighth  day  he  belched  a  great 
deal  of  fluid  from  his  stomach,  and  this  belching  had  increased  so  much  on 
the  tenth  day,  that  it  was  almost  an  incessant  flow.  He  had  hiccough  coca* 
sionally  on  the  day  of  his  death.  His  intellect  remained  unclouded  and  he  fre- 
quently spoke  of  approaching  death  with  calmness.  On  the  night  of  the  20th 
Sept.,  just  ten  days  after  the  injury  was  received,  he  was  relieved  of  his  suf- 
ferings, by  death ;  no  doubt  a  welcome  relief. 

In  reference  to  the  treatment  of  this  case,  I  should  have  but  little  to  say ; 
but  as  some  may,  in  such  cases,  prefer  cupping  to  blistering  the  spine,  it  is 
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proper  that  I  should  give  my  reason  for  preferriDg  the  latter.  CuppiDg  relieves 
by  local  abstractioo  of  blood,  and  does  not  exert  any  influence  upon  the  system 
generally ;  whereas,  a  blister  relieves  by  local  depletion  and  at  the  same  time 
exercises  an  important  stimulating  influence  over  the  whole  animal  economy; 
a  matter  of  great  moment  in  a  case  like  the  present.  If  my  views  on  this 
point  are  incorrect,  I  hope  some  one  will  take  the  trouble  to  correct  them ; 
as  my  object  in  reporting  this  case,  is  not  to  attempt  to  enlighten  the  profes- 
sion, but  simply  to  announce  the  fact  that  I  am  in  want  of  information — ^good 
practical  information — on  the  treatment  of  injuries  of  the  Spinal  Marrow. 

Autopsy  ieven  hours  after  death, — The  autopsy  in  this  case  did  not 
embrace  a  particular  examination  of  all  the  organs,  as  the  lungs,  kidneys  and 
brain  exhibited  no  evidences  of  injury  during  life.  Want  of  time  compelled 
me  to  make  the  examination  as  short  as  possible.  The  cervical  vertebrsd  were 
exposed  and  found  to  be  injured  in  two  places.  The  atlas  and  dentata  were 
entirely  separated;  the  atlas  remaining  firmly  fixed  in  its  position.  The 
spinal  marrow  did  not  appear  injured  at  all  at  this  point.  This  fracture  (as 
it  may  well  be  called  a  fracture)  was  complete,  the  separation  being  entire. 
The  fifth  and  sixth  vertebras  were  also  partially  separated,  and  at  this  point 
there  was  manifest  injury  of  the  medulla.  As  soon  as  the  muscular  cover- 
ings of  the  bones  were  cut  through,  the  marrow  gushed  out,  similar  to  the 
escape  of  purulent  matter  from  an  abscess,  when  opened  with  a  lancet.  The 
medulla  spinalis,  at  this  point,  was  evidently  in  a  state  of  decomposition.  How 
more  injury  had  happened  to  the  medulla  at  this  point,  where  the  bones  were 
still  adhering  in  front,  than  at  the  other,  where  the  separation  was  entire, 
appears  to  me  inexplicable. 

The  internal  organs  were  very  cursorily  examined.  Evidences  of  peritoneal 
inflammation  were  plainly  to  be  seen,  though  its  existence  was  not  suspected 
during  life.  The  bladder  was  nearly  black,  and  had  formed  strong  adhesions 
to  the  surrounding  viscera  on  all  sides ;  distended  with  urine.  The  stomach 
was  also  distended  with  fluid. 

The  result  of  this  examination  was  a  conviction  that  in  consequence  of  the 
injury  of  the  medulU  spinalis,  no  treatment  would  have  done  any  good ;  death 
would  have  been  the  ultimate  result.  The  peritoneal  inflammation,  no  doubt, 
hastened  its  approach. 

Cabb  XYII.  Extennve  fracture  of  the  tptne,  with  complete  dimnon  of  the 
cord — life  coniinuing  two  monthe,  American  Journal  Jied.  Sciences,  vol. 
XXV.,  1853. 

Dr.  Parkman  presented  the  specimen  for  the  Society's  cabinet  The  prin- 
cipal fracture  was  through  the  body  of  the  fifth  dorsal  vertebra,  and,  the 
bodies  of  the  third  and  fourth  being  separated  from  their  laminas,  were  shot 
in  front  of  the  sixth  and  seventh.  The  displaced  bones  were  firmly  ossified 
in  their  new  situations.  The  specimen  was  sawed  through  perpendicularly, 
and  the  division  of  the  cord  was  seen  to  be  complete.  The  symptoms  were 
those  common  to  these  cases.  The  point  of  interest  was  the  long  continuance 
of  life  under  these  circumstances.  Dr.  P.  stated  that  death  usually  occurs 
before  the  expiration  of  the  fourth  week. 

Cass  XYIII.  Divieion  of  the  ninal  marrow  ;  recowry  of  patient  five  yean 
afterwards.  Bj  £11  Hurd,  M.  D.,  of  Middleport,  New  York.  New  York 
Journal  Med.,  1845. 

On  the  24th  of  April,  1829,  J.  S.  Spalding,  of  Hartland,  N.  Y.,  jumped 
from  the  top  of  a  lumber  wagon  box  on  to  a  stick  of  timber  lying  upon  the 
ground;  and  as  his  feet  struck  the  timber,  the  surface  being  wet,  they  slipped 
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iDstantlj  from  under  him,  and  be  fell  upon  his  back  and  left  side.  When  ho 
oame  to  a  rest,  he  found  himself  partly  under  the  wagon,  and  between  the 
wheelsi  the  wagon  and  timber  being  parallel  to  each  other.  From  this  posi- 
tion he  endeavored  to  extricate  himself,  but  found  his  lower  extremities 
benumbed  and  powerless.  He  then  called  out  for  assistance,  saying  that  he 
had  broken  his  back  on  the  edge  of  the  timber  in  his  &11.  He  was  immedi- 
ately extricated  from  his  perilous  situation,  and  informed  by  his  aasislaots 
that  there  was  a  chisel  sticking  in  his  back.  This  chisel,  when  he  jumped 
from  the  wagon,  was  in  his  coat  pocket.  An  attempt  was  promptly  made  to 
extract  the  instrument,  which  resulted  in  pulling  off  the  handle  only. 

I  was  then  called,  and  in  a  few  moments  was  on  the  spot,  where  I  found  my 
patient  in  the  arms  of  three  or  four  men,  his  back  exposed,  and  an  iron  tool, 
which  proved  to  be  a  part  of  the  shank  of  a  chisel,  projecting  from  the  skin* 
This  I  seized  with  a  pair  of  blacksmith's  pincers,  such  as  are  used  for  pulling 
off  horseshoes,  and  bracing  myself,  endeavored  to  extract  it,  instead  of  which 
I  pulled  him  out  of  the  hands  of  those  who  had  hold  of  him.  We  then 
braced  ourselves  once  more,  and  after  a  prolonged  and  severe  effort,  succeeded 
in  drawing  out  a  chisel,  five  inches  in  length  to  the  shatddeTf  seven-eighths  of 
an  inch  wide,  and  from  a  quarter  of  an  inch  at  the  shoulder  tapering  to  less 
than  one-eighth  of  an  inch  in  thickness  at  the  cutting  extremity. 

The  wound  was  then  dressed,  and  the  patient  carefully  o<mveyed  home.  At 
the  time  of  extracting  the  instrument,  he  says  that  he  saw  '*  vivid  flashes  of 
light,  which  were  apparently  followed  by  total  darkness."  I>nring  the  opera* 
tion  he  was  conscious  of  very  little  pain. 

The  wound  made  by  the  chisel  was  opposite  the  spinous  prooess  of  the 
lower  dorsal  vertebra,  on  the  left  side.  At  its  superior  extremity  it  was  half 
an  inch  from  the  spinous  process,  and  one  inch  at  its  inferior  extremity;  so 
that  a  line  drawn  parallel  to  the  spinous  process  of  the  vertebra,  and  three- 
fourths  of  an  inch  to  the  left,  would  have  intersected  it  in  the  middle.  The 
direction  of  the  instrument  was  upwards,  at  an  angle  from  the  aurfiice  of 
twenty  to  twenty-five  degrees,  and  to  the  right  of  about  twelve  degrees,  pene- 
trating the  spinal  column,  and  undoubtedly  entirely  dividing  the  cord.  Perfect 
ilisensibility  of  the  skin  below  the  wound,  with  paralysis  of  the  lower  extiep 
mities,  bladder  and  rectum,  was  the  immediate  consequence.  The  shock  that 
the  system  received  produced  great  prostration  for  some  forty^  hours,  when 
reaction  took  place,  and  was  followed  by  fever  for  ten  or  twelve  days.  The 
external  wound  cicatrised  in  a  few  days,  scarcely  discharging  a  spoonful  of  pus. 
The  urine  was  drawn  off  by  means  of  the  catheter  for  six  days  after  the  aeoi- 
dent,  when  the  bladder  began  to  resume  its  functions,  and  two  days  after  the 
instrument  was  discontinued.  Cathartics  failing  to  move  the  bowels  during 
the  same  period  of  time,  and  for  two  or  three  days  longer,  dejections  were 
procured  by  stimulating  enemata.  Hetuming  sensibility  occurred  in  the  skui 
the  fifth  day,  and  an  imperfect  use  of  the  limbs  about  the  fifteenth. 

My  attendance  was  twice  and  thrice  daily  for  the  first  six  days,  once  daily 
for  the  next  eleven,  then  occasionally  until  the  twenty-first  after  the  accident 
(May  15),  when  the  patient  was  dismissed  from  my  charge.  He  first  com- 
menced locomotion  on  his  bands  and  knees,  then  by  pushing  a  chair  round,  and 
afterwards  by  means  of  crutches,  which  he  has  been  obliged  to  use  ever  since. 
Distortion  of  the  feet  and  atikles  commenced  some  weeks  after  his  efforts  to 
get  about  on  crutches,  and  increased  for  several  years  thereafter;  yet  hii 
general  health  continued  good. 

The  treatment  during  the  state  of  prostration  was  by  diffusible  stimulants, 
through  the  febrile  stage  by  antiphlogistics ;  while  friction,  with  stimulating 
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liniments  to  the  paralyzed  part9|  was  used  throngbout  both  stages^  and  for 
months  afterwards. 

The  followiDg  additional  particulars,  written  subsequently  and  recently 
eommunicated,  complete  the  history  of  this  remarkable  case. 

Sensibility  in  the  skin  and  action  in  the  inferior  extremities  returned  very 
slowly ;  80  much  so,  that  four  years  and  seven  months  after  the  accident  abovc- 
mentioQed,  carelessly  sitting  or  kneeling  with  his  left  knee  nearer  than  usual 
to  the  hot  fire^  without  feeling  any  pain,  or  being  conscious  of  suffering,  the 
ikin  and  integuments  OTcr  the  knee-pan  and  on  either  side  of  it  were  so  badly 
homed  that  mortification  and  sloughing  took  place.  This  was  so  deep,  that 
the  cavity  of  the  joint  was  opened  and  exposed  to  view.  The  patella  was 
covered  only  by  the  periosteum,  and  after  a  few  days,  as  he  was  endeavoring 
to  draw  his  leg  up  in  bed,  broke  transversely  across.  The  superior  portion 
of  the  patella  protruded  so  much  from  the  wound  in  consequence  of  the  retrac« 
tion  of  the  extensor  muscles^  that,  after  various  unsuccessful  attempts  to  reduce  ' 
tnd  keep  it  in  place,  it  was  removed  by  amputation.  The  knee  was  now 
much  iuflamed  and  swollen.  The  wound  gaped  horribly,  and  every  symptom 
gave  indication  of  a  fatal  issue.  A  fungous  vegetation  sprang  up  from  every 
ride  of  the  wound,  filled  up  the  cavity,  and  formed  a  spongy  protuberant  mass 
ibove  and  around  it.  Hemorrhage  followed  every  application  of  caustic  that 
was  made  to  check  its  exuberant  growth,  as  well  as  compression,  even  the 
slightest  touch.  The  miserable  patient  became  extremely  exhausted,  and  ampu- 
tation of  the  diseased  and  crippled  limb  seemed  the  only  alternative,  and  even 
that  a  doubtful  one. 

At  this  juncture,  December  23, 1883,  which  was  more  than  three  weeks 
from  the  time  of  the  bum,  and  the  seventh  of  my  attendance,  I  commenced 
dresnng  the  wound  with  "Singleton's  Oclden  Ointment^'  according  to  the 
mtljeis  of  Mr.  Thomas  Clark,  of  Glasgow,  Scotland.  This  soon  arrested  the 
morbid  action,  reduced  the  size  of  the  fungoid  mass,  and  gave  it  a  healthy 
appearance.  Convalescence  slowly  followed.  January  22, 1834, 1  introduced 
1  aeton  in  the  sound  parts  above  the  wound,  and  on  February  4th  the  patient 
was  dismissed  cured.  He  has  since  remained  well.  No  anchylosis  of  the  joint 
at  the  time  occurred,  nor  has  since  taken  place.  On  the  contrary,  he  has 
complained  of  its  being  rather  too  flexible. 

A  large,  ugly- looking  puckered  cicatrix  remains  over  and  above  the  left 
portion  of  the  joint.  The  inferior  portion  of  the  patella  is  drawn  round  upon 
the  outside  of  the  knee-joint.  Tbe  leg  is  rotated  outwards,  and  the  heel  thrown 
ia  90  as  to  point  to  the  hollow  of  tbe  right  foot.  Tbe  toes  are  thrown  out 
and  drawn  up  towards  the  metatarsal  bones,  and  the  whole  foot  is  drawn  inwards, 
and  flexed  upon  the  tibia  in  such  a  manner  as  to  make  almost  a  right  angle 
with  the  leg.  There  is  also  considerable  deformity  of  the  right  foot  and  ankle, 
thongh  less  than  of  the  left. 

The  general  treatment  was  by  wine,  tonics,  and  opiates.  The  local,  unim- 
portant otherwise  than  as  above  mentioned.  He  was  under  my  care,  in  the  treat- 
ment of  the  limb,  for  thirty-three  days,  and  slowly  thereafter  recovered  the 
use  of  his  limbs,  except  the  previous  decrepitude,  which  has  considerably 
iacreased  since. 

Soch  is  a  brief  account  of  this  extraordinary  case ;  embracing  and  detailing, 
however,  all  tbe  important  and  material  facts  that  transpired  both  with  regard 
to  disease  and  treatment,  from  the  time  of  its  first  unfortunate  occurrence  till 
its  final  termination  in  health. 

There  is  no  curvature  of  the  spine,  nor  has  there  been  at  any  time.  Nor  is 
there  any  complaint  whatever  of  the  back.  He  can  get  into  and  out  of  a 
etrriage,  mount  a  horse  from  the  ground  without  assistance,  and  ride  off  at 
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any  pace.  He  has  been  elected  constable  and  collector  of  the  town  where  he 
resides  for  a  noniber  of  successive  years,  discharged  the  daties  of  his  office 
acceptably  to  the  public,  and  attends  to  many  other  kinds  of  business.  He 
has  married  within  two  years,  and  has  one  child.  In  fact,  he  is,  in  every  sense 
of  the  word,  as  toeU  as  he  ever  was,  except  his  crippled  condition. 

We  regard  the  above  case  as  unique,  as  far  as  our  knowledge  extends,  and 
the  facts  are  abundantly  corroborated.  That  the  spinal  marrow  was  completely 
divided,  and  afterwards  united,  there  seems  to  be  no  doubt  whatever.  Perhaps 
it  may  be  deemed  not  more  remarkable  than  the  union  of  nerves  after  division 
for  tic  douloureux,  a  fact  well  authenticated,  as  the  spinal  cord  may  be  considered 
no  more  than  a  bundle  of  nerves  contained  within  a  common  sheath.  GaMS 
also  are  recorded  where  incised  wounds  of  the  brain  have  united,  and  the  patient 
recovered ;  but,  so  far  as  we  are  informed,  this  is  the  first  instance  on  record 
of  a  total  division  of  the  spinal  cord. 

Case  XTX.  Electro-puncturatton  of  the  tpinal  marrow.  By  the  late  cele- 
brated Parisian  Surgeon,  M.  Roux.     Lancet,  1827,  vol.  xiii. 

Electro-puncturation  has  been  used  with  great  success  at  the  Gharit6  by  M. 
Boux.  A  young  person,  eighteen  years  old,  had  been  the  subject  of  a  tumor 
of  the  vertebral  column  for  two  years,  which  had  brought  on  complete  loss 
of  feeling  and  motion  in  the  lower  extremities.  When  she  was  on  the  point 
of  leaving  the  hospital,  after  having  remained  there  for  some  months  withont 
any  prospect  of  relief,  M.  Roux  performed  electro-puncturation,  by  directing 
in  the  course  of  the  spinal  marrow  the  galvanic  fluid,  by  means  of  a  very  long 
needle  introduced  into  the  spinal  marrow  across  the  bodies  of  the  Tertebras, 
and  which  was  then  placed  in  contact  with  the  Voltaic  piles.  The  patient 
almost  immediately  experienced  a  sensation  of  tickling  at  the  extremity  of  the 
toes,  and  soon  recovered  the  power  of  moving  them  in  a  slight  degree ;  this 
power  extended  successively  to  the  fingers  and  to  the  legs,  so  as  to  allow  the 
patient  to  walk  without  crutches.  • 

Case  XX.  Tumor  in  the  cauda  equina.  By  W.  W.  Fisher,  M.  D.,  of 
Cambridge,  England.  British  and  Foreign  Med.-Chir.  Review,  1842,  vol. 
xxxvii. 

Taylor,  a  tailor,  aged  38,  intemperate,  first  seen  January,  1840.  In  1837, 
he  injured,  whilst  riding,  the  lower  part  of  the  loins  by  the  back  part  of  the 
saddle,  and  from  that  period  he  began  to  suffer  from  pain  in  the  lumbar  and 
sacral  regions,  which  was  attributed  to  rheumatism  ;  the  pain  gradually  became 
more  violent,  and  extended  down  the  legs,  which  began  to  swell.  He  was 
obliged  to  give  up  work  in  June,  1839,  and  became  bed  ridden  in  the  Septem- 
ber of  the  same  year ;  he  could  not,  however,  lie  down,  but  rested  on  his  hands 
and  knees.  He  was  then  unable  to  move  either  his  loins  or  lower  extremities ; 
but  he  had  the  free  use  of  neck,  shoulders,  and  arms.  The  pain,  which  had 
formerly  been  chiefly  confined  to  the  region  of  the  sacrum,  was  now  more 
particularly  felt  across  the  seat,  extending  from  one  ischium  to  the  other. 
There  was  great  numbness  throughout  the  lower  extremities ;  and  although 
no  sensation  was  in  the  left  leg  or  toes  by  touch,  nevertheless  he  complained 
strongly  of  a  feeling  of  heat  in  the  parts.  There  was  some  degree  of  feeling, 
on  touch,  left  in  the  right  leg.  The  legs  were  very  (edematous ;  there  were 
large  ulcerations  on  those  parts  of  the  knees  on  which  he  rested,  yet  he  did 
not  experience  pain  from  them.  He  was  generally  sleepless,  but  did  not  suf- 
fer from  headache ;  his  breathing  was  easy,  his  pulse  undisturbed,  and  hia 
appetite  good.  He  had  difficulty  in  making  water;  and  his  bowels  were  ge- 
nerally confinedj  and  at  times  so  obstinately  constipated  as  to  resist  the  actioo 
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of  catharticB  and  purgative  iDJeotioDS.  An  issue  had  been  placed  oo  thcre/>ion 
of  the  sacrum,  the  discharge  from  which  was  thio ;  this  was  rendered  of  a 
more  purulent  character  bj  the  use  of  iron,  from  which  he  seemed 'to  derive 
more  benefit  than  from  any  other  medicament,  especially  as  regarded  the 
making  of  water.     He  died  in  May. 

Examination. — Back  only  inspected.  The  sacrum  seemed  more  protuber- 
ant than  usual ;  this  appearance,  however,  arose  from  the  loins  being  more  de- 
pressed. The  arches  of  the  dorsal  and  lumbar  vertebrse  and  the  posterior 
wall  of  the  sacrum  were  removed ;  the  laminse  of  the  lumbar  vertebras,  as 
well  as  their  bodies,  were  partially  affected  with  caries. 

Viewed  posteriorly,  the  dura  mater  appeared  to  be  in  its  natural  state  until 
it  reached  the  extremity  of  the  spinal  cord  ;  but  from  that  point  to  the  end  of 
the  sacrum  it  was  wanting,  so  that  the  mass  of  tumors  was  exposed  to  view. 
The  morbid  growth  extended  more  towards  the  left  than  the  right  sido  of  that 
portion  of  the  spinal  canal  in  whioh  it  was  situated.  The  spinal  cord  was 
cut  across,  about  the  middle  of  the  back,  and  the  inferior  portion  of  it  was 
removed ;  nearly  the  whole  of  the  diseased  mass  came  along  with  it.  The 
cord  appeared  to  be  quite  sound  throughout.  The  diseased  mass  had  a  lobu- 
lated  form,  and  was  involved  in  the  cauda  equina ;  aqd  although  it  was  tra- 
versed by  a  few  of  the  nerves,  nevertheless  the  greater  portion  of  the  latter 
could  be  detached  from  it. 

It  was  difficnlt  to  determine  the  seat  of  the  tumor  when  examined  poster!* 
orly ;  but  anteriorly  the  dura  mater  was  sound  throughout ;  and  the  arach- 
noid membrane,  especially  at  the  upper  portion  of  the  tumor,  could  be  traced 
t  intact  between  the  latter  and  the  dura  mater.  Here  and  there  processes  were 
observed  to  pass  from  the  arachnoid  to  the  diseased  structure,  but  they  were 
similar  to  those  met  with  between  the  arachnoid  and  the  pia  mater  in  their 
natural  state.  The  morbid  growth  presented  several  traces  of  vascularity  in 
the  centre,  and  bad  a  scirrhous  appearance.  The  upper  portions  of  the  tumor 
were  softer,  and  were  involved  in  a  fine  glistening  covering;  sections  of 
several  portions  of  them  showed  them  to  be  comf>osed  of  a  gray,  semi- 
transparent,  jelly-like  substance,  infiltrated  amidst  reticulated  tissue,  and 
marked  with  sanguineous  strisB,  several  of  which  appeared  like  true  vessels. 

Dr.  Fisher  thinks  there  can  bo  little  doubt  that  the  disease  was  seated  in 
the  pia  mater. 


CHAPTER   III. 

THE  FACE. 

SECTION  L 
INJURY  OF  THE  ETB. 

Case  I.  Melted  lead  m  the  eye  ;  tight  preserved.  By*?.  H.  GIark|  M.  D., 
of  Newark.     New  Jersey  Med.  Reporter,  1852. 

Was  called,  March  24th,  1847,  to  P.  C,  a  plumber,  aged  40,  into  whose 
eye  a  quantity  of  melted  lead  had  been  directly  thrown.  A  portion  of  the 
metal  had  penetrated  between  the  lids  in  a  fused  state,  and  moulded  itself  to 
the  ball  of  one  of  the  eyes,  eoveriug  nearly  the  entire  surface;  the  lids  also 
were  much  burned.     A  half  hour  had  elapsed  from  the  time  of  the  accident, 
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before  I  saw  Liin.  I  iui mediately  removed  the  lead,  which  was  moulded  not 
only  upon  the  eye,  but  upon  the  brow  and  lids.  I  took  out  a  piece  which 
presented  a  precise  mould  of  the  cornea,  and  expected  of  course  to  find  oon* 
siderablc  injury,  but  to  my  surprise,  owing  to  the  profuse  lachrymal  secretioD, 
and  the  rapid  cooling  of  the  metal,  merely  a  severely  conjunctival  inflamma- 
tion ensued.  Employed  promptly  antiphlogistic  measures  to  relieve  the  in- 
flammation. 

25th.  Patient  much  better;  sight  uninjured;  lids  much  swollen;  conjano* 
tival  vessels  highly  enlarged ;  no  inflammation  of  any  other  tunic ;  no  con- 
stitutional fever.  By  the  means  of  occasional  cupping,  low  diet^  rest  and 
darkness,  Mr.  C.  was  again  at  his  shop  upon  the  31st^  sufficiently  recovered 
to  pursue  his  ordinary  avocation. 

When  I  met  with  this  case  I  supposed  it  to  be  without  parallel,  but  I  found 
that  Mr.  Lawrence,  at  page  177  of  Ilay^  Lavorencty  thus  relates  the  follow- 
ing as  the  only  case  that  ever  fell  under  his  observation  :  ''  I  had  a  patient 
at  St.  Bartholomew's  in  whom  melted  lead  had  passed  into  the  eye.  A  thin 
concave  portion  of  the  metal  was  removed,  which  obviously  owed  its  figure  to 
having  been  in  contact,  while  liquid,  with  the  eyeball.  The  organ  sustained 
no  material  injury."  My  friend.  Dr.  David  Greene,  of  New  York,  has  since 
related  to  me  a  case  in  his  own  practice,  where  molten  iron  was  borne  with 
almost  equal  impunity. 

Case  II.  Larvse  developed  beneath  the  palpehrm.     Lancet,  1843. 

A  case  is  recorded  in  the  Med,  Zeitung^  in  which  a  serious  inflammation  of 
the  membrana  conjunctiva  resulted  from  a  deposition  of  the  eggs  and  deve- 
lopment of  the  larvso  of  the  common  house-fly  within  the  eyelids.  The  subject 
was  a  child,  three  years  of  age,  who  had  felt  much  pain  in  the  left  eye  for  a 
lapse  of  eight-and- forty  hours,  at  the  end  of  which  time  the  upper  eyelid  was 
found  so  much  inflamed  as  to  cover  nearly  the  whole  of  the  lower ;  and  on 
everting  it,  a  layer  of  worms  was  found  to  cover  the  whole  surface  of  the  eye, 
and  to  form  a  dense  mass  in  the  internal  angle  of  the  eyelids,  and  in  the 
lachrymal  fossa.  By  the  help  of  a  pair  of  tweezers,  twenty  of  these  inter- 
lopers were  extracted,  each  being  about  half  an  inch  (twelve  millimetres)  in 
length.  The  cornea  had  been  rendered  opaque,  and  of  a  greenish-blue  tint. 
The  conjunctiva  of  the  opposite  side  was  also  inflamed  and  ulcerated ;  no  larm 
were  discovered  upon  its  surface,  but  one  was  met  with  deeply  imbedded  in 
the  lachrymal  fossa,  and  extracted  piecemeal  with  difficulty.  It  is  supposed 
that  a  fly,  attracted  by  a  slight  ulceration  at  the  internal  angle  of  the  lefi  eyCj 
must,  while  the  child  slept,  have  deposited  its  eggs  there,  which,  by  subse- 
quent rubbing  on  the  part  of  the  patient,  had  been  forced  under  the  eyelids. 
The  right  eye  was  soon  restored  to  health,  but  the  left  remained  much  longer 
affected,  and  some  opaque  spots  in  the  cornea  persisted  for  a  considerable  period 
afterwards. 

Case  III.  Sight  destroyed  hy  a  sJiot  rebounding  from  water,  Dupuytren 
dn  Wounds.     Jour.  North  American  Archives  of  Med.  and  Surg.  Science. 

Two  boys  were  firing  at  fish,  upon  opposite  sides  of  the  river,  their  guns 
being  loaded  with  shot.  One  of  them  perceiving  a  fish,  fired  at  it — at  the 
same  moment  his  friend,  placed  on  the  other  side  of  the  river,  was  struck  in 
the  eye  by  a  shot.  A  small  wound  was  perceived  on  the  inferior  eyelid,  and 
an  opening  upon  the  globe  of  the  eye,  near  the  union  of  the  transparent  cornea 
with  the  sclerotic.  The  sight  of  the  eye  was  lost — violent  inflammation  took 
place,  and  only  terminated  by  the  bursting  of  the  organ,  and  evacuation  of  the 
humors. 
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Case  IV.  Sueeettfal  cxtraelion  of  a  piece  of  metal  from  llif  eye.  By 
Tbomna  D.  Miitter,  il.  D.,  kte  FrofesBor  of  Surj^ery  id  (he  Jefferson  Med. 
College.     American  Joarnal  Med.  Sciences,  1833. 

Tlie  patient,  S.  Thomas,  a  stonecutter  by  trude,  wbibt  employed  in  liia 
vocation,  was  strock  in  the  left  eys  by  b  vpark  given  off  from  the  steel  in«tra- 
ment  with  which  he  wortced.  The  spark  entered  the  cornea,  nearly  at  its 
centre,  and  pudng  entirely  through  it,  lodged  in  the  natcrior  chamber  of  the 
eye,  where  it  could  be  distinctly  seon,  occupying  a  position  in  the  inferior  part 
of  thia  cavity.  When  I  saw  the  patient,  fifteen  hours  after  the  occiirreoce  of 
the  aecideol,  a  good  deal  of  inflauimation  had  already  tfiken  place.  Ao 
injected  conjunctiva,  o  continual  epiphora,  and  a  sensation  of  smarting  or 
barning  referred  to  the  entire  ball  of  the  eye,  were  the  accompanying  symp- 
toms. The  opening  in  the  cornea,  about  lialf  a  line  in  length,  seemed  to  be 
valvular,  the  spark  having  penetrated  from  below  upwards,  and  its  edges  were 
smooth  and  regular,  as  if  made  with  the  point  of  a  lancet.  Id  consequence 
of  the  opening  being  valvular,  but  a  small  portion  of  the  aqueous  huui^r  had 
escaped. 

It  appeared  tn  me  important,  that  an  immediate  estraction  of  the  foreign 
sabatanoo  should  be  accomplished,  and  the  operation  which  soened  most  sim- 
ple, and  at  the  same  lime  best  calculated  to  effect  thb  purpose,  was  the  section 
of  the  cornea,  which  I  acoonlingly  determined  lo  perform.  The  patient  was 
placed  in  the  position  recommended  id  the  operatiou  for extraotion  of  cataract, 
A  strong  light  thrown  upon  the  eye,  and  a  flap  composed  of  the  cornea  raised 
up  with  the  lanceUshaped  knife  of  Ware,  A  portion  of  metallic  tnulter about 
tbe  ahe  of  a  muatard-seed  flattened,  was  then  readily  estraol«d  with  the  forceps. 
The  flap  of  the  cornea  was  then  adjusted,  the  iida  closed,  and  a  bandage 
lightly  applied  over  the  eye.  As  (here  existed  a  oonsiderable  degree  of  inflam- 
mation already,  and  to  guard  against  a  future  aggravation  of  it,  s  blist-er  behind 
the  left  car,  leeches  to  the  temples,  low  diet,  and  a  pretty  active  dose  of  the 
Bulph.  magnesia  were  prescribed.  The  patient  recovered  in  a  short  time.  It 
is  an  every-day  occurrence,  among  stonecutters,  for  these  small  particles  of 
steel  to  be  driven  inW  the  sclerotica  or  cornea,  where  they  produce  more  or 
leas  inSammation,  if  not  immediately  removed,  but  it  is  not  so  usnal  for  them 
to  penetrate  entirely  lUrongh  the  cornea,  and  lodge  in  tbc  anterior  chamber. 

(Jabb  V.  Extraction  a/  a  piece  of  percutiirm-eap  from  the  iVi>;  ti/M 
prfttrved. 

This  case  was  a  son  of  the  Hon.  Mr.  Kives,  Representative  of  Virginia,  and 
occurred  in  Washington  City,  in  ISSiJ;  is  published  in  detail  by  the  late 
Prof.  Sewall,  of  that  city,  in  t)ie  American  Joui-nal  of  Mtrl  S.Vr^cM,  and  was 
opentcd  upon  by  the  distinguished  surgeon,  Prof.  Nathan  R.  Smith,  of  Bal- 
timore, By  theeinlosionof  aporcussion-CBpa  portion  of  it  was  driven  through 
the  cornea  and  imbedded  in  the  iris.  Forty-two  boura  after  the  injury  the 
foreign  body  was  removed  by  a  pair  of  delicate  forceps,  through  an  incision 
made  into  the  anterior  chamber  of  the  eye. 

By  the  most  judioions  antiphlogistic  treatment  rigidly  carried  out  by  the 
mother  of  the  child,  who  himself  proved  to  be  quite  a  man  and  refused  to  bo 
held  during  the  performance  of  the  severe  operation,  sight  wag  preserved 
even  under  these  desperate  circumstances.  We  believe  this  to  be  the  only 
instance  of  the  kind:  in  all  others  of  a  similar  nature,  that  we  know  of,  sight 
has  been  tost. 
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Case  VI.  A  »hot  in  the  optic  nerve.  By  John  Batter,  M.  D.,  F.  R.  S. 
Physician  to  the  Plymouth  Eye  Infirmary.  Pattison's  Med.  Begister,  yoI.  L, 
1834. 

Mr.  H ,  aged  fifty,  came  from  Camborne,  in  Cornwall,  and  first  oon- 

Buhed  me  at  Plymouth,  in  Sept.,  1830,  on  account  of  total  blindness  in  his 
left  eye,  accompanied  with  very  great  pain  occasionally,  and  considerable 
amaurotic  aficction  (photopsia)  of  his  right  eye.  He  gave  the  following  history : 
On  the  19th  February,  1827,  while  shooting,  a  gun  was  fired  at  a  woodeook 
by  another  person,  and  a  shot  lodged  in  his  left  eyeball,  prodndng  instant 
blindneBs.  For  a  fortnight  afterwards  he  did  not  suffer  greatly;  bat  daring 
the  last  four  and  a  half  years  the  pain  would  flash  so  suddenly  and  intensely, 
at  times,  through  his  left  eye  and  head,  and  so  seriously  disturb  the  Yisoal 
functions  of  his  sound  or  right  eye,  that  in  whatever  occupation  he  was  engaged, 
his  suficriogs  obliged  him  to  desist  for  a  time,  to  apply  leeches,  and  to  resort 
to  other  remedial  measures.  The  fear  of  losing  also  the  sight  of  his  soood 
eye  from  sympathy,  added  to  the  actual  pain  felt  in  the  left,  induced  him  to 
seek,  and  even  to  urge,  the  extraction,  if  possible,  of  the  shot,  which  he  knew 
from  his  acute  feelings  must  be  seated  in  some  very  sensitive  part  of  his  left  eye. 

The  following  appearances  were  exhibited :  His  left  eye  was  rather  less  in 
size  than  his  right,  but  free  entirely  from  inflammation.  On  the  nasal  side  of 
the  eyeball  a  fistulous  opening  was  perceived  through  the  refiected  conjunetifa 
and  sclerotica,  nearer  to  the  iris  and  cornea  than  the  spot  at  which  we  usually 
introduce  the  needle  in  depression.  I  could  pass  a  fine  gold  probe  through 
this  opening,  nearly  into  the  posterior  chamber;  it  was  evidently  the  entrance 
of  the  shot.  The  iris  was  not  materially  altered.  A  cataract  behind  it  eoiild 
be  distinctly  seen. 

In  a  consultation  with  my  colleague,  the  late  Mr.  J.  H.  Luscombe,  one  of 
the  surgeons  to  the  Plymouth  Eye  Infirmary,  we  agreed  at  first  to  dissuade 
Mr.  H.  against  an  operation,  or  any  attempt  to  search  for  a  shot,  the  position 
of  which  was  extremely  doubtful  and  uncertain  ;  but  it  was  the  wish  of  onr 
patient  that  some  trial  should  be  made. 

On  the  9th  September,  1831,  aided  by  Mr.  Luscombe,  and  Mr.  Lanyon,  Jr., 
a  very  promising  young  surgeon  from  Camborne,  and  Mr.  H.'s  medical  attend- 
ant, I  extracted  the  cataract,  which  consisted  of  calcareous  matter  and  spicula 
of  bone.  I  afterwards  syringed  out  some  gritty  matter  from  its  bed.  We 
all  hoped  that  the  removal  of  this  bony  lens  might  have  been  followed  with 
corresponding  relief,  thinking  that  the  ciliary  processes  had  been  irritated  by 
its  pressure  and  hardness,  in  such  a  manner  as  to  account  for  the  principal 
symptoms.  In  this  hope  and  expectation  we  were  disappointed  ;  for  on  23d 
February,  1833,  Mr.  H.  came  back  to  Plymouth,  having  returned  from  henoe 
to  his  home  on  6th  October,  1831  (twenty-seven  days  after  the  first  opera- 
tion), and  requested  me  to  make  a  further  attempt  for  the  removal  of  the  shot^ 
which  his  feelings  denoted  still  remained  within  his  eye,  and  caused  those  sympa- 
thetic sensations  (amaurosis)  in  his  right  eye,  the  sight  of  which  being  now 
endangered,  he  was  most  anxious  to  preserve.  He  pointed  to  a  bluish  and 
prominent  part  of  his  left  eye,  underneath  which  he  considered  that  the  shot 
must  be  lodged.  Indeed,  this  idea  seemed  very  probable  to  myself,  and  to  mj 
brother,  a  surgeon  at  Sympstone,  then  on  a  visit  here,  who  assisted  me  in 
hooking  up  this  prominent  portion  of  the  sclerotica,  which  I  excised  with  the 
scissors,  and  made  an  aperture  sufficiently  large  to  enable  me  to  explore  with 
the  probe  the  internal  concavity  of  the  eye,  and  to  allow  the  exit  of  the  vitreous 
humor.  Still  no  shot  was  found.  It  is  needless  to  say,  that  this  second 
operation  disappointed  us  all ;  but  Mr.  H.  determined  to  have  his  whole  eye 
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extirpated  at  a  futare  period,  should  not  his  complaints  be  alleviated  by  the 
suppuration  which  followed  this  other  attempt. 

At  his  request,  on  23d  September,  1833,  I  removed  the  whole  of  his  left 
eyeball,  with  its  lachrymal  gland,  and  divided  the  optic  nerve  far  back  in  its 
socket,  close  to  the  foramen  opticum,  fearing  that  I  might  still  miss  the  object 
of  our  purHuit.  On  dissection  afterwards,  I  had  the  greatest  satisfaction  to 
fiud  a  duck-shot,  impacted  so  firmly  in  that  part  of  the  optic  nerve  which 
expands  aud  forms  the  retiua,  that  a  considerable  effort  was  required  to  detach 
it  from  its  bed,  in  which  it  must  have  been  fixed /or  ^lix  ^eart  and  six  months, 
closely  embraced  by  the  nerve.  Such  was  the  patient's  extreme  fortitude  and 
perseverance,  that  not  even  was  his  hand  raised,  nor  a  syllable  of  complaint 
nttcred,  during  this  most  painfal  operation,  in  which  I  was  very  kindly  assisted 
by  Drs.  £.  Moore  and  Eendle,  the  present  surgeons  of  the  Plymouth  Eye 
Infirmary,  and  also  by  Mr.  Square,  a  very  intelligent  pupil  of  the  same.  The 
preparation  of  the  shot,  in  siti,  I  have  preserved  for  my  own  collection. 

At  the  end  of  a  fortnight  the  patient  was  nearly  well ;  but  for  three  weeks 
afterwards  he  was  detained  by  adhesions  which  formed  between  the  lids  and 
subjacent  parts,  and  which  I  repeatedly  divided.  Some  morbid  sensations 
were  felt  in  the  ophthalmic  branch  of  the  fifth  pair  of  nerves,  and  also  in  the 
ramifications  of  the  superior  maxillary,  resembling  tic  dotdouretix,  which  I 
trust  the  carbonate  of  iron,  taken  in  large  doses,  and  vinum  opii  applied 
externally,  will  effectually  remove.  Mr.  H.  returned  from  Plymouth  to  Cam- 
borne on  the  9tb  November,  1833  (about  forty-seven  days  after  the  third 
operation).  In  his*  last  letter  he  writes  that  the  strength  of  his  right  eye 
increases  daily,  and  that  the  neuralgic  complaints  in  his  face  also  decrease. 
A  glass  eye  has  been  fixed  in,  to  correspond  with  the  other;  but  the  parts  are 
too  tender  yet  to  bear  it. 

The  shot  was  very  little  altered  in  its  form — a  little  indented  with  a 
sharp  point  or  two;  its  extraordinarily  firm  attachment  was  surprising; 
there  appeared  to  have  been  no  suppuration,  nor  disposition  to  ulceration ; 
and  the  shot  must  have  entered  the  sclerotica  near  its  junction  with  the 
cornea,  on  the  nasal  side,  passed  beside  the  crystalline,  and  through  the  vitreous 
humor,  to  the  optic  nerve,  where  it  perforates  the  choroid  coat. 

Cask  VII.  The  ivory  handle  of  an  umhreUa  in  the  orbit  of  the  eye /or  three 
years.  By  Elkanah  Williams,  M.  D.,  of  Cincinnati,  Ohio.  Western  Jour- 
nal of  Medicine  and  Surgery,  1853. 

A  man,  aged  30,  was  struck  in  the  eye  three  years  ago  with  the  handle  of 
an  umbrella^  and  rendered  for  some  minutes  unconscious  from  the  force  of 
the  blow.  He  affirms  positively  that  be  saw  distinctly  the  shaft  of  the  um- 
brella, mounted  by  an  ivory  handle,  after  the  accident,  and  it  was  not  broken 
or  shivered  in  the  sUyhteM  degree.  He  was  examined  by  a  surgeon,  who 
found  considerable  contusion,  and  a  wound  at  the  inferior  internal  part  of  the 
orbit,  but  suspected  nothing  else.  The  acute  inflammation,  swelling  and  ec- 
chymosis  disappeared  after  a  few  days,  still  the  wound  did  not  completely  heal, 
and  he  suffered  severe  pain  round  the  orbit,  and  in  the  corresponding  temple. 
Six  months  afterwards,  the  fistula  and  circumorbital  pains  continuing,  he  ap- 
plied to  the  celebrated  oculist,  M.  Desmarres,  who  sounded  carefully  the  fis- 
tula and  felt  a  hard  substance  at  the  bottom  of  it,  which  he  supposed  to  be 
either  a  sequestrum  of  bone  or  a  foreign  body.  He  enlarged  the  fistula  with 
a  bistoury,  and  tried  to  extract  it,  but  without  success.  Some  eighteen  mont  bs 
after  this  tentative,  he  again  applied  to  the  same  surgeon,  who  made  a  free 
incision  in  the  direction  of  the  fistula,  and  seized  the  hard  body  with  a  pair  of 
foroeps,  but  t^iey  slipped  at  each  application,  and  brought  away  in  the  jaws  a 
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little  crushed  bonj  sabstance.  He  afterwards  consulted  several  sui^^Dsand 
physicians,  who  considered  it  fistula  lachrymali*.  On  the  18th  June,  1858, 
over  three  years  after  the  accident,  he  entered  the  hospital.  At  first  view, 
the  man  presented  all  the  appearances  of  fistula  lachrymalis,  but,  on  close 
examination,  M.  N^laton  found  that  the  lachrymal  canals  and  nasal  duet  were 
perfectly  free  from  obstruction.  There  remained  a  slight  cicatrix  and  a  small 
fistulous  opening  at  the  inferior  and  internal  parts  of  the  orbit,  external,  how- 
ever, to  the  lachrymal  sac.  On  passing  a  probe  into  the  fistula,  it  was  found 
to  extend  into  the  orbit,  backwards  and  inwards,  and  at  the  bottom  was  felt 
a  very  hard,  smooth  body,  which  gave  the  sensation  of  denuded  bone.  Influ- 
enced somewhat  by  the  patient's  positive  declaration  that  he  saw  the  ivory- 
mounted  umbrella  handle  after  the  accident,  entire,  M.  N^laton  concluded 
that  it  must  be  an  undetached  or  else  an  impacted  sequestrum.  In  order  to 
remove  it,  he  passed  a  grooved  director  to  the  bottom  of  the  fistula,  and  made 
a  free  incision  with  a  bistoury.  Then  with  a  pair  of  forceps  he  seised  and  ex- 
tracted the  entire  ivory  handle  of  an  umbrella,  ttoo  inches  in  length  and  thre^ 
quarters  of  an  inch  in  diameter,  to  the  perfect  astonishment  of  surgeon,  patient| 
and  all  the  bystanders.  After  the  extraction  of  the  foreign  body,  the  patient^ 
by  blowing  the  nose,  could  make  the  air  pass  out  through  the  opening,  show- 
ing that  the  end  of  the  handle  had  broken  through  the  thin  internal  wall  of 
the  orbit  into  the  nostril. 

Previous  to  the  operation  the  patient  was  unable  to  see  a  particle  with  the 
eye,  although  he  could  distinguish  light  from  darkness.  The  eyeball  was  a 
little  prominent,  and  there  was  external  strabismus,  so  that  he  could  not  turn 
the  eye  inwards  beyond  the  median  line.  In  all  other  directions  the  ball 
moved  with  perfect  freedom. 

The  operation  was  performed  June  13,  and  the  slight  inflammation  which 
resulted  soon  disappeared.  On  the  20th,  he  could  move  the  eyeball  freely  in 
all  directions,  and  began  to  distinguish  objects.  The  26th  he  left  the  hospi- 
tal cured,  with  the  sight  perfectly  restored. 

A  few  weeks  ago  I  saw  a  case  at  Hospital  Cochin,  which  bears  upon  this 
same  point.  The  man  said  he  received  a  blow  in  the  cheek  from  a  sabre 
during  the  revolution  of  1848,  and  that  there  had,  ever  since,  remained  a  fis- 
tula. Just  at  the  lower  edge  of  the  malar  bone,  and  at  its  anterior  part,  was 
a  deep  depression,  with  a  fistula  in  the  centre,  producing  great  deformity* 
At  this  point,  also,  there  was  firm  adhesion  of  the  soft  parts  of  the  cheek  to 
the  superior  maxillary  bone.  In  dissecting  up  the  adhesion,  M.  Maisonnenve 
found  three  flattened  musket-balls,  of  large  size,  lodged  against  the  bone. 
From  a  mistaken  diagnosis,  based  on  the  patient's  word,  that  the  wound  was 
produced  by  a  sabre,  an  eminent  surgeon  had,  at  difiierent  times,  extracted 
several  of  his  teeth,  on  the  supposition  that  the  fistula  was  kept  up  by  a  oari- 
ous  fang. 

Case  VIII.  Extraction  of  a  musket-baU  lodged  in  the  orbit  twenty-four 
years.  By  J.  Briscioni  de  Brosa,  of  Verona,  Italy.  British  and  Foreign 
Med.-Chir.  Review,  1846. 

Felice,  an  old  soldier  of  one  of  Napoleon's  armies,  was,  during  an  engage- 
ment, struck  just  above  the  left  orbit  by  a  musket-ball,  but  as  a  comrade  fell 
dead  at  the  same  time  at  his  side,  he  believed  the  ball  had  rebounded  from 
the  orbit  and  killed  him.  For  more  than  24  years  after,  he  was  continually 
the  subject  of  violent  pains  in  the  left  eye  and  to  attacks  of  cephalal^ar— the 
eye  itself  projecting  much  from  the  orbit.  The  numerous  surgeons  under 
whose  care  he  placed  himself  from  time  to  time,  believing  his  tale  of  the  re- 
bounding of  the  ball,  afforded  him  little  or  no  relief,  and  in  1837,  he  eame  to 
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the  hospital  at  Verona.  The  author,  upon  examining  the  case,  came  to  the 
conclusion  that  the  projection  of  the  eye  could  only  he  caused  by  the  persist- 
ence of  the  foreign  body  in  the  orbit,  for  any  exfoliation  of  bone  which  the 
blow  might  have  caused  would,  in  the  course  of  so  many  years  (the  projection 
commencing  soon  after  the  accident),  have  been  discharged  or  removed  by 
absorption.  A  portion  of  bone  was  therefore  at  once  removed  from  the  orbit 
by  the  trephine.  The  track  of  the  ball  was  found  ossified,  excepting  at  a  small 
aperture,  whence  issued  from  time  to  time  a  little  fluid.  After  the  bone  was 
removed,  the  ball  was  felt  by  means  of  a  probe  at  the  back  of  the  orbit  and 
removed  by  means  of  a  forceps.  The  eye  now  retreated  into  the  orbit,  and 
after  some  weeks  passed  into  a  state  of  atrophy.  The  violent  pains  were 
quite  relieved,  and  the  patient  died  five  years  afterwards  only,  of  pleuro-pneu- 
monia.  On  examination,  it  was  found  that  the  cranial  cavity  had  not  been 
penetrated  by  the  trephine,  but  opposite  to  where  the  bone  had  been  removed 
was  a  deposit  of  osseous  substance. 

Case  IX.    The  eyt  ruptured  hy  a  faU;  yet  vinon  preserved.     Lancet, 
1830,  vol.  xviii. 

This  remarkable  case  is  extracted  from  Larre/s  Clinique  ChirurgicaJle : — 
P.  Pecheur,  of  the  5th  Regiment  of  the  Royal  Guard,  fell  on  the  morning 
of  the  20th  of  March,  1821,  against  a  pile  of  muskets,  and  struck  his  left  eye 
against  one  of  the  locks ;  the  globe  immediately  burst  and  was  almost  entirely 
emptied ;  the  man  mechanically  carried  his  hand  toward  the  eye,  and  found 
in  it  some  glairy  matter,  in  the  middle  of  which  was  a  whitish  globular  body, 
which,  according  to  all  appearances,  was  the  lens.  He  washed  his  eye  with 
cold  water,  covered  it  with  a  bandage,  and  was  carried  to  the  hospital  a  few 
hours  after  the  accident.  On  examination,  I  found  the  eyelids  ecchymosed, 
the  conjunctiva  red  and  swelled,  and  the  globe  collapsed  3  there  was  a  wound 
at  the  inferior  half  of  the  cornea,  through  which  the  iris  was  prolapsed,  and 
from  which  there  was  a  constant  discharge  of  an  albuminous  fluid  mixed  with 
blood ;  the  bottom  of  the  eye  was  of  a  dark  red  color.  The  patient  com- 
plained of  violent  pain  in  the  orbit,  and  the  whole  left  side  of  the  head.  The 
eye  was  washed  with  cold  water  3  the  iris,  the  internal  margin  of  which  was 
torn  from  the  ciliary  ligament,  was  reduced  with  a  golden  stile t;  the  edges 
of  the  wound  in  the  cornea  were  brought  into  contact,  the  eye  kept  closed, 
scarifications  made  in  the  eyelids,  and  blood  taken  from  the  temporal  artery. 
The  patient  was  placed  in  a  dark  room,  took  cooling  draughts,  and  had  ice 
applied  over  the  head,  and  sinapisms  to  the  feet.  Under  this  treatment,  the 
pain  in  the  orbit  and  the  headache  subsided,  and  he  had  about  an  hour's  rest. 
Towards  the  evening  he  became  feverish,  and  was  again  freely  bled.  The  ice 
and  cooling  potions  were  continued.  On  the  next  morning,  symptoms  of  cere- 
bral inflammation  having  manifested  themselves,  he  was  cupped  between  the 
shoulders ;  the  other  remedies  were  continued,  and  the  bandage  not  removed 
before  the  ninth  day,  when  I  found,  to  my  great  surprise,  the  globe  almost  of 
its  natural  siae.  llie  aqueous  humor  still  escaped  through  the  wound,  on  the 
edges  of  which  there  were  some  irregular  membranous  fragments,  probably  of 
the  membrane  of  the  aqueous  humor,  which  were  removed  by  the  scissora. 
The  patient  said  he  could  distinguish  the  light.  The  eye  was  again  closed, 
and  covered  with  a  compress,  dipped  in  camphorated  wine,  and  an  aromatic 
poultice  applied  to  the  left  temple  and  supraorbital  region.  .The  other  reme- 
dies, as  well  as  the  application  of  ice,  were  continued,  and  the  patient  repeat- 
edly cupped.  On  the  sixteenth  day,  the  bandage  over  the  e^e  was  again  re- 
moved }  the  pupil  was  irregular,  tlie  iris  motionless  at  the  inner  and  lower 
portion ;  but  its  external  biuf  contracted  perfectly  well;  its  interior  niar|^ 
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presented  a  semilunar  fissure  of  a  line  and  a  half  in  breadth.  The  patient 
said  he  could  distinguish  objects  very  well,  though  they  appeared  to  him  aa  if 
divided  longitudinally.  The  eye  was  now  again  covered  with  a  simple  band* 
age,  and  daily  washed  with  a  decoction  of  poppy-heads,  containing  a  small 
quantity  of  camphorated  wine.  Under  this  treatment  the  inflammatory  symp- 
toms gradually  disappeared.  On  the  twentieth  day  after  the  accident,  the 
wound  in  the  cornea  began  to  cicatrize,  and,  after  a  few  days  more,  was  per- 
fectly healed.  From  this  period  the  globe  recovered  its  former  size  and  form ; 
the  pupil  was  drawn  towards  the  temple,  but  perfectly  sensible  at  its  outer 
portion.  Sight  was  completely  restored,  except  that  the  patient  was  obliged 
to  use  concave  glasses,  and  that  when  he  looked  at  objects  before  him,  they 
appeared  to  him  to  be  divided.  On  the  15th  of  May  he  left  the  hospital  to 
resume  his  duties  as  sergeant,  and  on  the  29th  of  the  same  month,  he  was 
presented  to  the  Soci^t^  Philomatique. 

Case  X.  Dislocation  of  (he  eye.  By  Dr.  Jameson.  Dublin  Med.  Press 
— New  Orleans  Med.  and  Surg.  Journal,  1853. 

Peter  Nowlan,  aged  30,  a  powerfully  able  and  muscular  man,  a  com  porter, 
was  admitted  into  Mercer's  Hospital  on  the  3d  of  November  last,  at  half  past 
twelve  o'clock  at  night.  His  wife  informed  me  that  he  came  homo  that  even- 
ing at  ten  o'clock,  in  a  most  intoxicated  condition,  and  while  staggering  aboat 
his  room,  ho  struck  his  right  eye  against  a  small  iron  hook  or  nail  that  was  in 
a  dresser,  which  entered  at  the  outer  angle  of  the  u^per  eyelid  of  that  side, 
and  when  she  went  to  his  assistance  discovered  his  eye  protruded  from  its 
socket.  She  was  most  anxious  to  remove  him  at  once  to  the  hospital,  bat 
could  not  succeed  in  prevailing  on  him  to  go  until  half  past  twelve  at  night, 
when  in  a  few  minutes  after  this  I  saw  him. 

He  was  very  boisterous  and  unruly,  had  a  large  check  apron  held  close  np 
to  his  eye,  which  he  kept  constantly  rubbing  and  pressing  against  it.  On  its 
being  removed,  he  presented  a  most  peculiar,  and  I  might  add,  frightful  ap- 
pearance. There  was  the  right  eye  protruded  out  of  the  orbit,  firmly  fixed 
and  immovable,  staring,  elastic  to  the  touch,  and  devoid  of  all  power  of  vision. 
The  cornea  was  dry,  cloudy,  and  rather  opaque,  pupil  moderately  contracted, 
and  uninfluenced  by  the  light  of  a  candle.  There  was  no  extravasation  of 
blood,  nor  was  there  any  vascularity  of  the  conjunctiva,  although  its  reflexion 
from  the  upper  lid  on  the  globe  of  the  eye  was  partially  torn  through.  The 
inferior  margin  of  the  upper  lid  was  not  visible,  as  it  was  placed  behind  the 
globe  and  spasmodically  closed. 

With  difficulty  I  could  get  him  restrained,  as  he  was  such  a  powerfol  man, 
but  having  accomplished  it,  I  then,  with  two  fingers  of  my  left  hand,  elevated 
the  upper  lid,  at  the  same  time,  with  the  finger  and  thumb  of  my  right,  pressed 
the  ball  of  the  eye,  and  immediately  it  was  drawn  back  with  a  distinct  snap, 
and  the  lids  closed  over  its  anterior  surface.  I  now,  for  the  first  time,  ob- 
served the  small  wound  before  alluded  to,  at  the  outer  angle  of  the  upper  lid, 
but  could  not  ascertain  or  form  any  conjecture  at  the  time  what  amount  of 
injury  he  might  otherwise  have  sustained.  I  therefore  had  him  conveyed  to 
bed,  and  directed  cold  water  to  be  assiduously  applied  to  the  part  for  the  re- 
mainder of  the  night. 

4th.  The  following  morning,  at  visiting  hour,  we  found  him  sober,  but  he 
did  not  recollect  much  of  what  had  occurred.  His  eyelids  were  a  little  swol- 
len ;  there  was  some  slight  vascularity  of  the  conjunctiva ;  the  cornea  was 
clear,  shining,  and  moist,  and  the  tears  ran  down  the  cheek ;  he  could  distin- 
guish the  daylight ;  complained  of  pain  in  the  head,  and  a  deep  pain  in  the 
globe  of  the  eye,  with  full  pulse.     He  was  ordered  to  have  sixteen  ounees  of . 
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Uood  taken  from  his  arm^  bowels  to  be  freely  opened,  and  cold  water  to  be 
continued  to  the  part. 

5th.  Lids  less  tamid ;  pain  and  vascularity  of  conjunctiva  almost  gone ; 
complains  of  the  sensation  as  if  gravel  were  between  the  lids ;  vision  im- 
proved, but  sees  objects  imperfectly,  as  through  a  thick  haze.  Ordered  the 
tart.  ant.  mist.,  low  diet,  and  the  application  of  cold  water  to  be  continued  to 
the  part. 

6th.  All  pain  gone ;  conjunctival  vascularity  less ;  sensation  as  if  gravel 
were  beneath  the  lids  gone ;  vision  nearly  restored ;  has  completer  power  over 
all  the  laotions  of  the  eye.     Continue  all. 

7th.  Convalescent ;  no  suffusion  ;  no  pain ;  vision  complete. 

9th.  Discharged  cured. 

Case  XL  Dislocation  of  the  eye  through  the  ring  of  a  key.  By  Dr.  Ver- 
kaeghe,  in  the  Annales  d'Oculistique — lancet,  1851. 

A  fisherman  of  Ostend,  returning  home  in  a  state  of  complete  inebriety, 
fell  against  the  key  of  his  door.  The  ring  of  this  key  had  become  sharp  by 
long  usage,  and  cut  the  upper  lid  clean  through  from  above  downwards.  En- 
tering afterwards  the  orbit,  it  acted  like  a  scoop,  separated  the  eye  from  all 
the  parts  which  attach  it  to  its  orbitar  situation,  and  regularly  extirpated  it, 
80  that  the  organ  went  rolling  on  the  floor.  Strange  to  relate,  the  man  was 
80  intoxicated  that  he  did  not  heed  this  frightful  wound,  and  went  to  bed. 
His  wife,  on  rising  the  next  morning,  was  much  surprised  to  find  that  her 
husband  had  lost  so  much  blood,  and  horrified  at  seeing  the  eye  on  the  floor. 
The  man  was  taken  to  the  hospital,  where  the  parts  (a  few  shreds  of  conjunc- 
tiva, and  of  the  recti  muscles)  were  cicatrized  and  adhered  completely. 

Case  XIL  Dislocation  of  the  crystalline  lens  beneath  the  conjunctiva.  By 
Charles  A.  Pope,  M.  D.,  Prof,  of  Surgery  in  St.  Louis  Med.  Col.  St.  Louis 
Med.  and  Surg.  Journal,  1850. 

William  D.,  aged  33,  a  robust  laborer,  whilst  fighting  in  the  dark,  received 
a  blow  with  the  loaded  head  of  a  cane,  on  the  outer  margin  of  the  right  orbit, 
and  adjacent  portion  of  the  globe  of  the  eye.  He  staggered  and  fell,  receiv- 
ing from  the  hands  of  his  assailant  no  further  injury.  On  entering  the  wards 
of  the  City  Hospital,  two  days  subsequently,  he  presented  a  general  febrile 
reaction  with  much  cephalalgia,  whilst  the  lids  and  contents  of  the  orbit  were 
enormously  swollen,  the  ball  of  the  eye  seeming  to  protrude  from  its  socket, 
and  ready  to  burst  from  over-distension.  General  and  local  bleeding  was 
ordered,  together  with  purgatives  and  cold  applications  to  the  part.  The 
ehemosis,  which  was  very  considerable,  was  treated  also  by  free  scarifications. 
After  some  twelve  days,  the  parts  had  so  far  recovered  their  normal  propor- 
tions as  to  permit  a  more  satisfactory  exploration  of  the  pupil.  This  was 
found  greatly  obscured  by  the  bloody  water  which  filled  the  anterior  chamber. 
The  ehemosis  now  existed  only  in  the  equator  of  the  eye,  bulging  triangularly 
where  resistance  was  least,  t.  e.,  through  the  palpebral  fissure,  and  equally  at 
both  canthi.  In  due  time,  under  the  use  of  astringent  collyria,the  remaining 
swelling  of  the  outer  angle  entirely  disappeared,  whilst  that  of  the  inner, 
persisted,  with  little  or  no  appreciable  change  in  its  size  or  appearance.  By 
remaining  stationary,  my  attention  was  awakened  as  to  its  real  nature.  As 
this  protuberance  of  the  inner  canthus  had  not  followed  the  course,  nor  been 
amenable  to  the  treatment  of  the  ehemosis  elsewhere  affecting  the  eye,  I  sug- 
gested to  the  class  the  idea  that  it  might  probably  be  the  dislocated  lens. 
Its  reality  was  soon  disclosed,  for  on  incising  the  conjunctiva  with  the  point 
of  a  thumb-lancet,  the  lens,  of  nearly  its  natural  transparency,  immediately 
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issued  upon  the  cheek.     It  had  evidently,  from  the  violence  of  the  blow, 
capcd  through  a  laceration  of  the  sclerotic,  and  lodged  beneath  the  oonjnno- 
tiya. 


Case  XIII.  Sttccewful  removal  timvkaneottsly  of  the  eye  and  mperior 
xttary  of  the  right  nde.    By  M.  Mabonneuve,  of  Paris.   New  York  Journal 
of  Med.,  1855. 

M.  Maisonneave  recently  presented  to  the  Academy  of  Medicine,  Paris,  a 
patient  on  whom  he  performed  this  operation,  on  the  27th  of  July.  We 
take  the  following  particulars  of  the  case  from  the  Revue  de  Thirapeutique: 
The  patient,  aged  forty-six,  had  perceived  a  slight  swelling,  for  six  yean,  on 
the  right  inferior  orbitary  margin ;  for  several  years  the  tumor  seemed  ta 
remain  stationary ;  but,  about  1850,  its  growth  became  apparent,  and  he  con- 
sulted many  physicians.  He  took,  without  benefit,  various  remedies,  as  pre- 
parations of  iodine,  cicuta,  arsenic,  etc.  In  1853,  the  cheek  greatly  tumefied, 
became  the  seat  of  deep  ulceration  and  lancinating  pains.  It  was  booq  alter 
this  that  the  patient  came  to  Paris,  and  placed  himself  under  the  oare  of  M. 
Maisonneuve.  The  right  side  of  the  face  was  now  enormously  swollen,  owing 
to  the  cancerous  degeneration  of  the  entire  superior  maxilla  with  the  soft  parts 
of  the  cheek,  the  orbit,  the  inferior  eyelid,  and  the  right  side  of  the  nose, 
the  centre  of  which  was  deeply  ulcerated  and  discharged  a  fetid  ichor.  The 
patient  could  obtain  no  rest  on  account  of  the  pain ;  left  to  himself,  death  was 
inevitable ;  and,  as  medical  remedies  had  been  faithfully  employed,  the  only 
hope  was  in  an  operation.  This  had  been  pronounced  impossible  of  execu- 
tion by  distinguished  surgeons  3  but  considering  that  the  disease  had  not 
invaded  any  vital  organ,  that  the  cervical  ganglia  were  uncontaminated,  and 
that  there  was  no  evidence  of  cachexia,  Maisonneuve  thought  that  there  was 
some  chance  of  saving  the  unfortunate  person  by  an  operation,  and  did  not 
deem  it  right  to  refuse  this  last  resource  of  art.  The  operation  was  aooord- 
ingly  performed  on  the  27th  of  July,  1854.  The  patient  took  chloroform. 
The  operator  made  a  longitudinal  incision  upon  the  right  side  of  the  nose, 
prolonged  to  the  free  border  of  the  upper  lip  ;  the  second  incision  began  at 
the  external  commissure  of  the  eye,  and  passed  around  the  external  border  of 
the  ulceration  and  joined  the  first  at  the  alse  nasi.  By  dissection  the  whole 
anterior  portion  of  the  tumor  was  exposed;  a  chain  saw  was  then  passed  in 
at  the  spheno-maxillary  fissure,  and  brought  out  under  the  xygomatio  aroh, 
and  the  included  portion  sawn  through.  The  palatine  arch  and  ascending 
apophyses  of  the  superior  maxilla  were  divided  with  Listen's  forceps,  and 
detaching  the  velum  palati  with  the  bistoury  from  its  attachments,  he  everted 
the  tumor  and  completed  its  extirpation  with  the  scissors.  He  now  proceeded  to 
extirpate  the  eye  and  destroy  the  diseased  tissue  within  the  orbit,  the  nasal 
foss»,  and  frontal  sinuses.  The  lips  of  the  wound  were  then  brought  tc^ther, 
except  a  vacant  space  in  the  centre  of  the  cheek,  which  was  allowed  to  remain 
unclosed,  the  better  to  observe  the  progress  of  cicatrization.  No  bad  results 
followed,  and,  in  six  weeks  after  the  operation,  he  recovered  his  usual  strength 
and  flesh,  and,  by  means  of  an  obturator,  ingeniously  contrived  by  Charrito, 
the  loss  of  substance  is  not  perceived,  and  the  speech  is  as  perfect  as  ever. 
On  examination,  the  disease  proved  to  be  osteo-sarcoma  of  the  superior  maxil- 
lary bone;  the  globe  of  the  eye  was  free,  but  the  tissues  around  it  were 
diseased. 


THl  FACl.  121 

CA8E  XIY.  One  hundred  and  eightj/'$tx  ptece$  ofgloM  eoUrcKted /rom  one 
eye  nuccewfvdly.  By  M.  CoUette.  Annales  d'Oculistique :  British  and  Foreign 
Medico-Cbir.  Review,  1851. 

Frances  Paulet,  set.  47,  servant  to  a  brewer  at  Liege,  standing  near  a  glass 
door  wbich  was  broken  by  a  violent  gust  of  wind,  received  the  fragments  in 
her  eyes,  which  cansed  intense  pain.  The  foreign  bodies  were  removed  at 
once  from  the  right  eye,  but  as  they  could  only  be  incompletely  so  from  the 
left,  the  reporter  was  sent  for,  March  2,  1849.  He  found  her  in  excessive 
pain,  especially  about  the  orbit  of  the  left  eye,  which  was  closed.  A  few  frag- 
ments were  removed  from  the  lower  lid,  but  careful  examination  could  detect 
none  upon  the  eversion  of  the  upper  one,  and  sweeping  it  with  a  pledget. 
Great  was  his  surprise,  therefore,  next  day,  at  learning  that  ten  fragments  of 
glass  had  passed  out,  but  so  irritable  had  the  eye  now  become,  that  he  could 
not  re-examine  it.  Every  day  for  a  time,  however,  fresh  fragments  issued 
from  the  eye,  and  after  awhile  every  few  days.  When  the  fragment  was 
large  and  irregular,  severe  orbital  pain  announced  its  advent,  and  by  voluntary 
movements,  almost  resembling  convulsions,  the  patient  amidst  great  suffering 
succeeded  in  disengaging  it  from  behind  the  orbital  cavity,  and  conducting  it 
to  the  internal  angle  of  the  eye,  whence  it  was  easily  extracted.  At  other 
times  the  suffering  was  comparatively  slight  and  short — abundant  tears,  and 
sometimes  bloody  fluid,  but  never  pus,  accompanying  the  extrusion  of  the 
fragments.  This  went  on  until  July,  when  she  left  the  author's  care  for 
the  Liege  Ophthalmic  Dispensary.  There  M.  Ansiaux  made  two  incisions  in 
the  superior  orbital  region,  and  fragments  of  glass  issued  until  November, 
after  which  her  health  gradually  amended,  and  she  believed  herself  cured ; 
when,  15th  January,  1850,  other  fragments,  with  her  old  sufferings  and  symp- 
^toms,  presented  themselves.  Somewhat  later,  fragments  of  bone  also  issued, 
'and  continued  to  do  so  at  the  time  of  the  report  Between  March  and  July, 
no  less  than  186  fragments  were  extracted,  besides  others  which  were  not 
preserved — their  figure  being  generally  that  of  a  parallelogram  or  isosceles 
triangle.  The  whole  mass  weighed  186  Belgian  grains,  thirteen  of  the  frag- 
ments alone  weighing  42.  Although  none  such  could  be  detected  by  the 
author  or  the  oommission  appointed  to  examine  the  case,  it  was  concluded 
that  laceration  of  the  conjunctiva  must  have  given  admission  to  these  masses 
to  the  deep  parts  of  the  orbit.  Repeated  examination  could  detect  no  frag- 
ments in  any  of  the  other  regions  in  the  vicinity  of  the  eye.  No  affection  of 
the  brain  or  of  the  eye  itself  had  occurred. 

Cask  XY.  Blindness  from  worms  in  the  eye.    Lancet,  1827,  vol.  ziii. 

M.  J.  Cloquet  communicated  to  the  Sitting,  a  curious  case  of  a  man  at- 
tacked with  several  subcutaneous  abscesses  on  the  head,  in  oonse<|uence  of  a 
considerable  deposit  of  the  eggs  of  flies  on  this  part.  An  old  man  fell  asleep 
in  the  open  air ;  the  flies,  attracted  by  the  bad  odor  which  exhaled  from  his 
body,  deposited  their  eggs  in  great  numbers  between  the  eyelids,  in  the  audi- 
tory passages,  on  the  cheeks,  the  head,  and  beneath  the  prepuce.  After  a  few 
days  the  eggs  produced  larvsa,  which,  at  first,  occasioned  a  very  troublesome 
itching,  then  several  abscesses  formed  beneath  the  integuments  of  the  head, 
and  the  temples,  and  in  the  orbit.  When  the  man  was  admitted  into  the 
hospital,  there  was  an  ichorous  discharge  from  all  these  parts,  from  the  audi- 
tory passages,  and  the  prepuce,  containing  a  number  of  small  worms,  which 
were  found  to  be  the  larvso  of  the  musca  camaria.  M.  J.  Cloquet  removed  ^ 
a  great  quantity  of  these  worms,  and  employed  mercurial  frictions  to  destroy 
the  remainder.  At  present,  the  patient  is  in  a  fair  way  of  recovery ;  but, 
from  the  worms  having  perforated  the  eyeSj  he  is  quite  blind.    Notwith- 
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standing  the  extent  of  mischief  prodaced  hy  these  animals,  no  hemorrhan^e 
occurred.  M.  Larrey  stated,  that  he  had  often  seen,  during  the  campaign  tn 
Egypt,  worms  in  wounds ;  hut  they  never  attacked  dense  tissues  as  those  of 
arteries,  which  might  account  for  no  hleeding  having  occurred  in  the  case  re- 
lated hy  M.  Cloquet. 

Case  XYI.  AnimaJcuIa  tn  the  eye  of  a  child.  By  Robert  LogaOy  Esq., 
Surgeon.     Lancet,  1833,  vol.  xxiv. 

A.  B.,  aotat.  7,  was  brought  to  me  about  the  middle  of  January,  1883,  af- 
fected with  severe  strumous  ophthalmia  of  the  left  eye,  and  great  nebulosity 
of  the  cornea,  seeming  to  threaten  the  total  destruction  of  vision.  I  was  in- 
formed that  from  the  month  of  August  last  the  child  had  suffered  repeated 
attacks.  The  inflammatory  symptoms  gradually  diminished  on  the  application 
of  a  blister  behind  the  ear,  and  the  administration  of  proper  alterative  reme- 
dies. There  was  left,  however,  a  slight  opacity  of  the  lower  segment  of  the 
cornea,  sufficient  to  obscure,  but  not  entirely  to  obstruct,  the  ingress  of  light. 
After  the  lapse  of  a  week,  the  child  was  again  brought  to  me,  and,  on  exam* 
ing  the  eye,  to  my  great  surprise,  I  observed  a  semi-pellucid  body,  about  two 
lines  in  diameter,  floating  loosely  in  the  aqueous  humor  of  the  anterior  cham- 
ber. On  close  inspection,  it  appeared  almost  perfectly  spherical,  having  at- 
tached to  its  lower  part  a  small,  white,  elongated  process,  with  a  slightly  bulb- 
ous extremity  (very  much  resembling  the  trunk  of  the  common  house-fly), 
which,  in  consequence  of  its  greater  weight,  constantly  maintained  the  lowest 
position,  and  which,  if  disturbed,  caused  the  little  sphere  to  revolve  upon  its 
axis.  When  viewed  in  a  clear  light,  it  presented  every  demonstration  of  an 
organized  animalcule,  as  with  the  naked  eye  it  could  be  observed  to  project 
the  little  process  above  described  to  a  considerable  distance,  at  the  same  time|| 
twisting  it  in  various  directions,  as  if  in  search  of  food;  at  other  times  it' 
possessed  the  power  of  contracting  the  trunk  to  a  mere  point,  and  withdraw- 
ing it  entirely  within  its  transparent  membranous  body — a  phenomenon  which 
could  not,  on  any  mechanical  principle,  be  effected  without  the  aid  of  a  mus- 
cular apparatus  both  of  longitudinal  and  circular  fibres.  After  remaining  in 
this  position  for  a  short  time,  it  would  project  what  I  think  we  may  assume 
is  its  head  with  considerable  velocity,  and  which  it  was  quite  apparent  com- 
municated to  itself  a  considerable  degree  of  locomotion.  When  quite  at  rest, 
a  white  speck  would  suddenly  appear  upon  its  side  or  fundus,  and,  quickly 
spreading  into  a  beautiful  annulus,  traversed  the  rest  of  its  body,  much  in 
the  manner  of  a  single  undulation  from  the  fall  of  a  stone  into  still  water. 
This  motion  is  certainly  not  of  th^  vermicular  description,  as  the  action  is  by 
no  means  regular,  but  arises  in  a  sudden  mistiness  at  different  points,  and 
sometimes  simultaneously  at  different  points,  and  passes  quickly  over  its  sur- 
face. From  this  we  may  fairly  conclude,  that  the  arrangement  of  its  muscu- 
lar fibres  bears  strong  analogy  to  that  of  the  urinary  bladder.  None  of  my 
professional  friends,  who  have  witnessed  it,  doubt  of  its  muscularity.  Indeed, 
a  strong  light  falling  upon  it  seems  to  act  as  a  stimulant,  inducing  it  to  con- 
tract, and  it  can  then  be  seen  to  assume  various  changes  of  shape.  Belonging 
to  the  simplest  modification  of  organized  animation,  this  singular  little  crea- 
ture cannot,  on  the  minutest  inspection,  be  demonstrated  to  possess  any  ex- 
cretory orifice;  it  is  therefore  a  fair  conjecture,  that  as  its  food,  from  the  nature 
of  its  situation,  must  be  of  a  fluid  form,  anything  excrementitious  may  be  re- 
^ moved  by  porous  transudation. 

The  child's  eye  is,  at  present,  in  an  irritable  state,  probably  from  the  pre- 
sence of  the  foreign  body  constantly  exciting  friction  on  the  surface  of  the  ex- 
quisitely tender  iris,  and  the  delicate  lining  membrane  of  the  cornea.     In  its 
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qviesceot  state,  it  occupied,  as  I  have  said,  the  lower  segment  of  the  cornea, 
with  the  fundus  rising  upwards,  so  as,  in  a  moderate  light,  to  ohserre  half 
the  disk  of  the  pupil,  and  prevent  the  little  patient  from  reading,  or  seeing 
ohjects  distinctly,  when  placed  low,  but  which,  if  raised  to  the  level  of  the 
eye,  she  easily  recognizes.  There  has  been  no  increase  in  its  size  since  first 
observed,  for,  according  to  that  beautiful  law  of  nature,  which  adapts  the  size 
of  animals  to  the  sphere  in  which  they  are  destined  to  move,  and  to  their 
means  of  providing  for  their  existence,  it  is  not  likely  to  attain  greater  mag- 
nitude. Unless  there  arises  some  indication  of  mischief  to  the  delicate  organs 
with  which  it  is  in  contact,  I  should  doubt  of  the  expediency  of  attempting 
any  operation  for  its  removal,  as  the  limited  term  of  existence  apportioned  to 
such  an  animal  will  soon  remove  all  apprehension  of  danger,  and  the  solvent 
quality  of  the  aqueous  humor  will  speedily  reduce  it,  when  deprived  of  life, 
to  a  st4ite  in  which  the  absorbents  of  the  eye  will  exert  their  influence  in  car- 
rying it  off.  That  this  is  a  species  of  hydatid,  I  think,  no  one  will  doubt ; 
it  has,  however,  not  yet  shown  any  signs  of  propagation :  should  this  take 
place,  a  question  would  then  arise  respecting  the  necessity  of  an  operation  for 
its  abstraction. 

Case  XYII.  Removal  of  a  worm  from  tht  eytof  a  horne.  Lancet^  1837, 
vol.  xxxii. 

A  high-bred  Arab  race-horse,  then  in  the  possession  of  Captain  Seton,  town- 
major  of  Bombay,  when  under  training  was  observed  to  become  out  of  condi- 
tion. The  horse  was  dull,  and  ''off  its  feed/'  and  had,  what  I  have  invariably 
observed,  the  strange  and  almost  unaccountable  symptom  of  very  great  weak- 
ness in  the  loins.  The  eye  affected  was  slightly  weak,  and  watery,  but  free 
from  any  perceptible  inflammation.  The  aqueous  and  other  humors  were  in  a 
perfectly  natural  state.  A  worm  had  been  distinctly  seen,  for  several  days, 
moving  about  in  the  whole  circumference  of  the  anterior  chamber,  exactly  liko 
an  eel  in  a  basin  of  water,  apparently  in  the  full  enjoyment  of  its  natural 
element.  It  was  nearly,  if  not  quite,  an  inch  long,  of  the  diameter  of  sewing 
silk,  and  of  a  beautiful  silvery  whiteness. 

Having  previously  secured  the  animal,  by  casting  him  on  a  soft  bed  of 
straw,  in  a  strong  light,  several  persons  held  his  head  down,  securely.  In  the 
presence  of  many  sporting  gentlemen  (one  of  whom  secured  the  upper  lid, 
with  Pellier's  silver  elevator),  with  a  common  cataract  knife  I  made  a  free 
crucial  incision  into  the  cornea,  below  the  pupil.  The  aqueous  humor,  all 
escaping  in  a  sudden  gush,  brought  in  its  tide  the  worm  with  it,  which  did 
not  long  survive  the  change  of  its  situation,  continuing  to  writhe  about,  as  if 
in  the  agonies  of  death. 

The  eye  was  now  secured,  much  after  the  same  manner  as  after  the  opera- 
tion for  extraction  of  the  cataract  in  the  human  eye,  taking  measures  to  pre- 
vent the  animal  rubbing  it  against  the  manger.  The  wound  healed  without 
a  bad  symptom ;  the  aqueous  humor  was  soon  reproduced ;  the  sight  was  not 
in  the  least  degree  injured ;  and  the  animal  rapidly  improved  in  health,  and 
became  a  great  and  deserved  fEivorite  on  the  turf  at  Calcutta,  where  he  was 
afterwards  sent,  and  won  many  races. 

A  crucial  incision  was  certainly  unnecessary  in  this  case.  Bdow  the  pupil, 
IB  undoubtedly  put  for  antenor  to  it. 
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SECTION  II. 
INJURY  OF  THE  NOSE. 

Case  I.  Nasal  enlargement  9itcceu/uffi^  treated.  By  Br.  Charles  Clay^  Man- 
chester, England.     Lanoet,  1842,  vol.  xlii. 

In  May,  1841, 1  was  consulted  by  a  young  lady  who  had  a  peculiar  enlarge- 
ment of  the  nose,  not  accompanied  with  pain  or  inconyenlence,  excepting  from 
the  Bizo;  its  appearance,  however,  was  a  circumstance  to  be  considered :  many 
different  plans  had  been  adopted,  but  without  any  effect.  From  the  history 
of  the  case  I  suspected  it  arose  from  deficient  menstruation,  as  those  periodioid 
discharges  were  not  only  small  in  quantity,  but  at  lengthened  intervals,  and 
attended  with  considerable  pain,  which  had  been  the  case  for  three  years.  It 
was  evident  constitutional  treatment  was  indicated,  independent  of  any  appli- 
cation to  the  local  enlargement ;  I  therefore  commenced  with  giving  ihe  mis- 
tura  ferri  composita  (L.  P.)  in  the  daytime,  and  two  of  the  compound  aloes 
pills  (P.  L.)  at  bedtime ;  this  was  more  or  less  the  constitutionid  treatment 
throughout,  varied  very  slightly  as  circumstances  might  require.  Bat  to  the 
local  enlargement  I  adopted  the  following  novel  plan :  Taking  a  quantity  of 
plaster  of  Paris,  I  made  a  mould  of  the  nose,  and  whilst  wet,  I  placed  tapes 
in  the  plaster  to  secure  it  afterwards;  the  middle  of  one  tape  fastened  to  the 
mould  was  intended  for  securing  it  laterally  by  each  end  crossing  the  cheek 
on  the  same  side,  and  tying  together  behind  the  neck ;  a  second  tape  directed 
its  course  between  the  eyes  over  the  centre  of  the  os  frontis,  over  the  head, 
and  secured  to  the  first  tape  behind  the  neck ;  when  sufficiently  hard,  the 
mould  was  removed,  baked,  and  well  seasoned  with  oil ;  when  thus  prepared 
it  was  replaced  on  the  nose,  and  secured  by  the  tapes  so  as  to  effect  a  gentle 
and  equal  pressure  on  the  organ,  the  weight  of  the  mould  assisting,  as  it  was 
made  purposely  rather  thick,  the  lower  part  being  left  open  to  facilitate 
breathing.  After  wearing  it  in  this  manner  a  week,  I  found  the  mould  much 
too  large  for  the  nose,  and  sat  very  loosely  upon  it.  I  was,  therefore,  certain 
the  pressure  had  effected  a  considerable  reduction  in  the  size  of  the  part  affected ; 
encouraged  by  this,  a  second  mould  was  made  on  the  reduced  organ,  which 
was  accompanied  with  the  same  satisfactory  results ;  a  third,  fourth  and  fifth 
mould  followed,  when  the  nose  had  assumed  its  natural  size  and  appearance. 
On  comparing  the  last  with  the  first  mould,  the  contrast  was  very  striking, 
and  would  scarcely  have  been  believed  by  any  person  who  had  not  witnessed 
the  process :  each  mould  was  worn  about  a  fortnight,  with  the  exception  of  the 
first  and  last;  the  former  about  a  week;  the  latter  was  advised  to  be  worn 
longer,  and  relinquished  by  degrees ;  the  constitutional  treatment  succeeded 
in  effecting  menstruation  regularly,  and  in  a  sufficient  quantity.  The  nose 
still  remains  its  natural  size.  I  think  this  plan  might  be  applied  with  advan- 
tage in  many  cases;  the  effect  of  pressure  in  chronic  enlargements  is  well 
known ;  it  is  only  the  novel  way  of  employing  it  that  deserves  attention  in 
this  case. 

Case  II.  Headache  produced  by  a  scolopendra  in  the  frontal  nnus.  Lan- 
cet, 1831,  vol.  xix. 

We  extract  the  following  case  from  the  report  of  the  ''  Soci^t6  des  Soienoes 
Miklicales,  du  D^partement  de  la  Moselle." 

A  farmer's  wife,  twenty-eight  years  of  age,  residing  in  the  neighborhood  of 
Metz,  had  for  a  long  time  been  affected  with  an  unpleasant  itching  sensation 
in  the  nose  with  coryza,  to  which  symptoms  in  the  year  1827,  violent  head- 
ache succeeded,  so  that  at  length  she  was  obliged  to  apply  for  medical  aid.   The 
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headache  was  irregularly  intermittent;  and  generally  began  at  the  root  of  the 
nose  and  the  middle  of  the  forehead,  or  at  the  right  frontal  region,  extending 
thence  first  to  the  right  side,  and  then  over  the  whole  head.  The  attack  was 
accompanied  by  a  great  discharge  of  tears,  and  sometimes  even  nausea  and 
vomiting ;  the  features  were  forcibly  distorted,  the  jaws  firmly  closed,  and 
the  eyes  and  ears  so  very  sensible,  that  she  could  not  bear  the  least  light  or 
any  noise.  At  other  times  she  became  deliriouS|  pressed  the  head  between 
her  hands,  and  ran  about  in  a  state  of  distraction.  The  pain  was,  according 
to  her  statement,  like  the  strokes  of  a  hammer,  or  as  if  something  was  perfo- 
rating the  skull,  and  the  fits  generally  returned  about  twelve  times  in  twenty- 
four  hours;  sometimes  the  headache  continued  uninterruptedly  for  several 
days.  The  coryza  exbted  during  the  whole  period,  and  the  discharge  was  oc- 
casionally very  fetid  and  mixed  with  blood.  Some  medicines  were  employed, 
but  no  regular  plan  of  treatment  was  followed,  and  it  was  not  before  a  twelve- 
month's suffering  that  this  singular  affection  terminated,  after  the  expulsion 
of  a  worm  from  the  nose,  which  moved  with  rapidity,  and  when  placed  in 
water,  remained  alive  for  several  days ;  it  was  afterwards  killed  by  being 
put  in  alcohol,  and  sent  to  M.  Marshal,  who  reported  the  case  to  the  Society. 
He  found  the  animal  to  be  more  than  two  inches  in  length,  and  one  line  in 
breadth ;  it  had  two  antennas,  was  of  yellowish  color,  flat,  and  consisted  of 
sixty-four  rings,  on  each  of  which  were  two  legs.  M.  Mar6chal  subsequently 
transmitted  the  insect  to  MM.  Hollandre  and  Boussel,  who  ascertained  that 
it  was  a  scolopendra  electrica. 

Case  III.  Calculi  in  the  nasal  /msss.  By  M.  D^arquay.  Archives 
G^nC'rales  de  M^. — Edinburgh  Med.  and  Surg.  Journal,  1845. 

The  occurrence  of  a  case  of  calculus  of  the  nasal  fossa  in  a  patient  admitted 
into  the  H6tel  Dieu,  under  the  care  of  M.  Blandin,  attracted  M.  D^marquay's 
attention  to  the  subject.  The  subject  of  this  case  was  a  woman,  35  years  of 
age,  who,  for  a  couple  of  months,  had  been  troubled  with  considerable  impedi- 
ment to  breathing  through  the  left  nostril.  For  some  time  past  fetid  puru- 
lent matter  had  been  discharged  from  that  nostril.  She  brought  with  her  a 
calculus  about  the  size  of  a  pea,  which  M.  Earth  had  extracted  a  few  days 
before.  She  remained  four  days  in  the  hospital,  during  the  first  three  of 
which  a  few  very  small  calculi,  varying  in  size  from  a  pin's  head  to  that  of  a 
pea,  were  abstracted.  On  the  third  day  one  of  the  size  of  a  bean  was  re- 
moved. Its  surface  was  rough,  and  on  being  sawed  through  its  nucleus  was 
found  to  consist  of  a  cherry-stone.  On  analysis  these  calculi  were  found  to 
consist  of  phosphate  of  lime  and  magnesia,  carbonate  of  lime  and  of  magnesia, 
chloride  of  sodium,  with  traces  of  the  carbonate  of  soda. 

On  examining  the  literature  of  this  very  rare  disease,  M.  Dtoarquay  found 
that  fourteen  cases  had  been  recorded  in  which  calculi  of  various  sizes  escaped, 
or  were  removed  from  the  nasal  cavities.  The  following  is  a  short  abstract 
of  these  cases : — 

1.  Bartholin,  in  1654,  stated  that  a  young  girl  of  dbtinction,  when  blow- 
ing her  nose,  expelled  several  calculi^  among  which  was  one  of  the  size  of  a 
date-stone. 

2.  The  same  author  relates,  that  a  woman  of  Helsimbourg  by  mistake 
swallowed  a  cherry-stone  which  remUfined  several  weeks  in  the  fkuces.  It 
occasioned  acute  pain,  and  the  formation  of  a  tumor,  which,  however,  did 
not  suppurate ;  but  one  night,  in  a  fit  of  coughing,  the  cherry-stone  was 
ejected,  and  was  found  covered  with  a  pretty  thick  coating  of  a  calcareous 
looking  substance.    The  tumor  after  this  rapidly  disappeared. 

8.  Cknder,  in  1685,  rekted  the  following  case :  A  woman,  80  yean  of 
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age,  subject  to  colds,  began  to  be  annoyed  with  an  abundant  discharge  of  thia 
mucus  from  the  right  nostril,  with  difficulty  of  breathing  through  it.  A  ra- 
sistiug  object  was  felt  on  probing  the  nostril.  During  a  fit  of  sneering  this 
body  got  dislodged,  and  was  extracted.  It  was  the  size  of  a  walnut,  and  was 
60  hard  that  it  could  with  difficulty  be  broken  with  a  hammer. 

4.  Kerne,  in  1700,  published  a  case  in  which  acute  headaches  were  eansed 
by  nasal  calculi.  A  youug  girl  for  about  a  year  and  a  half  had  been  subject 
to  obstinate  frontal  headache,  for  which  various  remedies  were  used  without 
success.  Kerne  ordered  a  sternutatory,  which  had  scarcely  begun  to  act  before 
he  was  called  in  haste  to  see  her,  as  she  was  threatened  with  suffocation  from 
some  body  obstmctiug  the  nostrils,  in  which  also  violent  pain  was  felt.  More 
of  the  sternutatory  was  given,  when  a  calculus  of  the  size  of  a  pea  was  ex- 
pelled, followed  shortly  by  several  others.  After  the  expulsion  of  the  calculi 
the  headaches  disappeared. 

5.  Vitus  Riedliuus,  in  1706,  stated  that  a  young  married  woman  suffered 
from  obstruction  of  one  of  the  nostrils,  which  was  swollen,  and  emitted  a  most 
offensive  odor.  On  probing  the  nostril,  a  hard  substance  was  felt,  which  was 
seized  by  the  polypus  forceps  and  removed.  Several  calculi  were  thus 
removed,  the  largest  the  size  of  a  bean.  From  this  moment  the  patient 
recovered. 

6.  Wepfer,  in  1727,  published  the  history  of  a  calculus  which  he  removed 
from  the  right  nostril  of  an  old  lady  in  1680.  It  obstructed  the  nostril  and 
caused  a  considerable  mucous  flow  from  it.  It  was  situated  in  a  large  ulcer- 
ated hollow  tumor,  resembling  a  polypus,  which  filled  the  nostril.  The  tumor 
appeared  to  be  connected  with  the  roots  of  a  carious  front  tooth,  as  pulling  on 
it  caused  the  movement  of  the  tumor,  and  the  calculus  resembled  the  incrust- 
ation which  forms  on  the  tooth,  but  was  harder. 

7.  lluysch,  in  1733,  related  that  a  young  girl  of  five  introduced  into  the 
nostril  a  piece  of  amber.  It  gave  considerable  annoyance  till  she  was  14 
years  of  age,  when,  in  a  fit  of  sneezing,  it  was  expelled,  surrounded  with  a 
thick  coating  of  cretaceous  matter. 

8.  Horn,  in  1788,  published  a  case  in  which  a  cherry-stone,  which  escaped 
into  the  nostrils,  gave  rise  to  symptoms  of  polypus,  in  consequence  of  becom- 
ing incrusted  there  with  a  voluminous  coating  of  cretaceous- looking  substance. 

9.  Saviales,  in  1814,  published  the  history  of  a  case  in  which  a  man,  42 
years  of  age,  suffered  from  continued  headaches  and  pain  in  the  nostril.  Af- 
ter an  attack  of  erysipelatous  inflammation,  an  abundant  purulent  secretion 
was  discharged  from  the  nostril,  which  seemed  to  be  filled  with  a  polypus. 
On  seizing  it,  it  turned  out  to  be  an  earthy  concretion  an  inch  and  a  half 
long,  which  filled  the  nostril,  and  on  being  broken  was  found  to  contain  as  a 
nucleus  a  cherry-stone. 

10.  Oraeffe,  in  1828,  related  a  case  in  which  an  earthy  concretion  formed 
in  one  of  the  nostrils,  not  only  giving  rise  to  frontal  pain,  but  also  serious 
affection  of  the  corresponding  eye.  Before  the  concretion  was  discovered  and 
removed,  the  tears  appeared  to  possess  a  caustic  acid  nature  :  and  M.  Graeffe 
thought  that  the  calculus  was  produced  from  matter  deposited  by  them,  modi-, 
fied  as  they  probably  were  by  the  person  possessing  an  arthritic  constitution. 

11.  In  another  case  narrated  by  the  same  author,  in  which  tolerably  simi- 
lar symptoms  were  present,  the  calculus,  which  was  of  an  oval  form  and  about 
an  inch  long  by  half  an  inch  broad,  contained  a  cherry-stone  as  a  nucleuSi 
around  which  the  calcareous  matter  was  deposited. 

12.  M.  Flouret,  in  1829,  in  dissecting  a  subject  who  died  at  the  Hospital 
of  la  Charity,  found  a  nasal  calculus  of  an  inch  and  a  half  in  diameter  occu- 
pying the  right  nostril. 
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13.  In  1829y  Dr.  Axman  met  with  a  cvrioua  case,  in  which  severe  attacks 
of  hemicraDia  occarred  periodically  for  many  years,  but  were  not  amenable  to 
treatment  till  after  taking  a  pinch  of  snaff,  when  a  calculus  of  the  size  of  a  x 
bean  was  discharged.  The  hemicrania  disappeared,  but  after  a  time  returned, 
when  severe  fits  of  sneezing  artificially  produced,  caused  the  evacuation  of  a 
largo  number  of  calculi  with  much  fetid  purulent  matter.  From  this  period 
the  patient  completely  recovered.  These  calculi  on  analysis  were  found  to 
consist  of  animal  matter,  3.5 ;  phosphate  of  lime,  8.0 ;  carbonate  of  lime,  32.5 ; 
carbonate  of  magnesia,  12.5;  with  a  trace  of  muriate  of  soda  and  oxide  of 
iron. 

14.  Brodie  published  in  1844  the  history  of  a  case  in  which  from  infancy 
there  had  been  an  ofiensive  discharge  of  matter  from  the  nostril,  with  the 
usual  symptoms  of  diseased  bone ;  and  the  case  was  accordingly  treated  as 
such.  One  day,  when  about  twelve  years  old,  in  blowing  her  nose,  a  calculus 
escaped,  which,  on  being  examined  by  Dr.  Prout,  was  found  to  be  composed 
of  inspissated  mucus  penetrated  with  phosphate  of  lime. 

Case  IV.  Death  from  gangrene  of  the  fauces^  caused  hy  or  attended  with 
worms  in  the  nose.  By  Wm.  Boyd,M.  D.,  of  Rock  Island,  Texas.  Western 
Journal  Med.  and  Surg.,  1853. 

Burke,  a  black  man,  aged  forty-five  years,  first  attracted  the  attention  of 
his  master  on  the  15th  of  September,  1852,  by  bleeding  at  the  nose.  On 
entering  his  room,  I  perceived  an  offensive  odor,  and  on  injecting  a  solution 
of  zinc  into  the  nostrils  for  the  bleeding,  several  worms  were  discharged, 
bearing  a  resemblance  to  the  common  maggot.  By  employing  warm  water 
and  soap,  a  considerable  number  were  brought  away  3  the  hemorrhage  was 
arrested  by  the  zinc.  Having  found  calomel  and  sweet  oil  efiicacious  in 
destroying  maggots  in  the  wounds  of  cattle,  I  directed  an  injection  to  be  used 
consisting  of  these  articles.    The  next  day  a  number  of  worms  were  discharged. 

The  treatment  was  continued,  and  on  the  5th  of  October  the  patient  was  so 
far  relieved,  that  he  walked  a  mile  or  two  to  church. 

Oct.  7.  I  was  called  to  the  patient  again,  and  found  him  complaining  of 
a  dull  pain  in  the  head,  very  restless,  pulse  hard  and  quick,  bleeding  at  the 
nose  and  mouth.  Enemata  were  used  to  move  his  bowels,  and  the  injections 
into  the  nose,  as  before. 

8th.  Patient  worse.  Considerable  fever ;  complains  of  pain  in  his  head  and 
neck.  Tartar  emetic,  in  small  doses.  Injections  of  spirits  of  turpentine  and 
calomel  into  the  nostrils. 

9th.  Nothing  except  slight  swelling  detected  in  the  fauces.  Symptoms 
appeared  slightly  improved. 

Kith.  Breathing  stertorous;  pulse  small,  quick;  stupor,  perspiration.  On 
examination,  soft  palate  found  in  a  state  of  sphacelus,  and  when  this  was 
excidcd,  the  cavity  was  discovered  to  be  full  of  worms.  After  their  removal, 
his  throat  having  been  cleansed,  patient  felt  better,  and  breathed  with  more 
freedom. 

On  the  14th,  he  died. 

Foit-mortem, — ^The  brain  and  membranes  were  found  engorged  with  black 
blood.  The  branches  of  the  olfactory  nerve  were  dark  from  the  presence  of 
the  same.  The  cribriform  plate  of  the  ethmoid  bone  presented  a  dark  appear- 
ance, and  other  parts  of  this  bone  were  soft,  and  filled  with  a  dark  grumous 
matter.  The  whole  posterior  fauces  were  in  a  state  of  mortification,  and  at 
one  point  the  cervical  vertebrso  were  nearly  denuded. 
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Case  V.  A  canister-shot  through  the  nose  and  lodged  in  the  vomer.  Lance t, 
1855. 

A  young  man  was  struck  at  Alma  by  an  iron  ball,  contained  in  a  canister- 
shot,  the  size  of  the  circumference  of  the  inner  ring  of  a  half-crown  piece.  It 
drove  in  the  ala  of  the  nose,  and  lodged  in  the  centre  of  the  Yomer,  where  it 
was  so  firmly  wedged  that  every  attempt  at  Scutari  to  remove  it  was  nnaac- 
cessful.  The  man  was  in  good  health,  and  cheerful.  On  the  5th  of  Feb., 
Mr.  Parry  put  him  under  chloroform,  divided  the  adhesions  of  the  ala  naai, 
enlarged  the  opening  a  little  upwards  through  the  cartilage,  and  downwards 
through  the  upper  lip.  He  then  extracted  the  enormous  iron  shot,  weighing 
three  ounces  and  seven  drachms,  using  a  scoop  and  an  elevator.  The  alas  were 
then  replaced,  and  the  wound  healed  by  the  11th,  and  the  patient  not  a  little 
pleased  in  having  got  rid  of  so  unpleasant  a  lodger. 


SECTION  III. 

AFFECTIONS  OP  THE  MOUTH. 

Case  I.  Enormous  mouth  (six  and  a  half  inches  in  its  transverse  diameter)^ 
in  a  i/oung  man.     Lancet,  1828,  vol.  ziii. 

Christian  Weknstcdt  was  bom  with  a  very  large  mouth,  and  in  his  seven- 
teenth year,  the  transverse  diameter  of  the  mouth  amounted  to  six  inches  and 
a  half.  The  mother  believed  that  the  child  had  been  bom  with  its  foot  in  the 
mouth ;  but  as  this  was  not  observed  at  the  time,  it  does  not  appear  very  pro- 
bable. The  tongue  was  so  large  that  it  always  hung  between  the  teeth,  and, 
according  to  the  mother,  was  in  that  position  at  the  time  the  (Shild  was  bom. 
To  what  cause  could  this  unusual  size  of  the  mouth  be  attributed  ?  Professor 
Langcnbcck  conceives,  that  the  size  of  the  tongue  prevented  the  complete  forma- 
tion of  the  mouth,  since  it  extended  from  one  car  to  the  other,  just  as  in  the 
seventh  week  of  pregnancy.  By  tlie  removal  of  the  callous  edges  of  the  more 
internal  parts  of  the  mouth,  and  the  use  of  sutures,  this  part  of  the  body  was 
restored  to  its  natural  size  and  shape. 

Case  II.  A  pin  removed  from  the  duct  of  W7iarton,  By  H.  P.  Campbell, 
M.  D.,  Prof,  of  Surgical  Anatomy,  &c.,  in  the  Med.  Col.  of  Georgia.  Southern 
Med.  and  Surg.  Journal,  1848,  vol.  iv. 

The  novelty  of  the  following  case  will  be  seen  to  warrant  its  publication. 

Of  foreign  bodies  in  the  duct  of  Wharton,  so  far  as  we  know,  there  is  on 
record  but  one  case,  which  is  that  presented  by  M.  Robert  to  the  Anatomical 
Society  of  Paris,  and  which  indeed  has  been  considered  quite  remarkable.  It 
occurred  in  the  person  of  a  shoemaker,  in  which  case  the  orifice  had  been 
found  to  admit  a  piece  of  hog's  bristle  which  subsequently  became  the  nucleus 
of  salivary  calculus. 

Julia,  a  nurse,  aged  fourteen  years,  while  engaged  at  work,  with  a  pin  in 
her  mouth,  felt  pain  under  the  tongue,  and  endeavored  to  remove  the  pin,  but 
on  feeling  for  it  could  only  find  the  point  protruding  at  the  side  of  the  frscnum 
lingua).  Her  efforts  to  extract  it  by  the  point  caused  it  entirely  to  disappear : 
becoming  alarmed,  she  called  for  assistance.  On  examination,  there  could 
not  be  seen  the  least  trace  of  any  foreign  body  whatever :  she  said  that  "  the 
pin  was  under  her  tongue,  and  had  gotten  into  the  flesh  headforemost."  It 
gave  her  no  pain,  except  when  disturbed  with  the  fingers ;  the  orifice  of  the 
Whartonian  duct  was  patulous,  and  some  saliva  was  flowing  from  it.  On  applying 
the  finger  to  the  floor  of  the  mouth  the  pin  could  easily  be  felt  near  the  base 
of  the  lower  jaw — though  from  the  distance  to  which  the  head  had  proceeded 
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towards  the  caecal  extremities  of  this  dnct,  it  was  impossible  to  protmde  it 
by  applying  pressure  from  behind^  and  farther,  from  the  handling  to  which 
the  parts  had  been  subjected,  the  point  had  been  pushed  out  of  the  direction  by 
which  it  entered,  and  having  pierced  the  side  of  the  duct  was  resting  on  the 
alveolar  process.  It  iras  very  movable,  and  receded  on  the  slightest  pressure. 
Failing  of  its  removal  by  manipulation,  the  following  meth^  was  adopted : 
Its  exact  situation  being  ascertained,  the  object  together  with  the  parta  sur- 
rounding it  was  seized  by  the  forefinger  of  the  left  hand  in  the  mouth  and 
the  thumb  in  the  digastric  region,  and  pressed  outward  against  the  inner  sur- 
face of  the  lower  jaw  under  the  alveolar  projection :  a  tenaculum  was  then 
introduced  from  within  outward  through  the  mucous  membrane  (avoiding  the 
situation  of  the  gustatory  nerve  which  near  this  place  crosses  the  duct),  so  as 
to  inclose  the  duct  and  hold  the  pin  fixed ;  on  elevating  the  tenaculum,  the 
point  of  the  pin  became  prominent  about  three  lines  posterior  to  the  orifice  of  the 
duct.  The  mucous  membrane  and  coats  of  the  duct  being  cut  through  with 
a  scalpel,  the  pin  was  removed  with  the  dressing  forceps  by  the  point,  which 
protruded  through  the  opening  of  the  incision.  A  copious  discharge  of  saliva 
followed  its  removal.  The  incision  healed  rapidly,  and  the  patient  recovered 
without  any  trouble.  The  pin  was  1|  inches  in  length,  and  of  a  propor- 
tionate thickness. 

Case  III.  A  salivary  concretion  iceif/hinj  one  hundred  and  fifteen  grains. 
By  T.  C.  Sympson,  Surgeon,  of  Lincoln,  England.     Lancet,  1 835,  vol.  xxix. 

Mrs.  Wise,  of  Branston,  called  upon  me  about  two  years  since  to  have  a 
tooth  extracted,  which  she  described  as  being  a  very  ugly  one.  Upon  exam- 
ination I  found  ^he  two  molares  of  the  superior  maxillary  bone  completel}*^ 
hidden  in  a  growth  of  apparently  bony  substance,  which  projected  so  much 
externally  as  to  disfigure  the  face,  and  possessed  great  firmness  of  attachment 
to  the  jaw,  on  touching  it,  with  hardness,  and  the  enamelled  appearance  which 
is  frequently  noticed  in  exostosis  of  the  jaw.  The  projection  being  outward, 
I  told  her  not  to  alarm  herself,  but  to  call  upon  me  every  three  or  four  months, 
which  she  did  until  the  last  three  months.  When  she  last  called,  it  was  with 
a  very  joyfal  countenance,  to  inform  me  that  the  whole  substance  had  fallen 
oflf  on  the  night  previous,  at  supper  time.  The  concretion  is  now  in  my  pos- 
session. It  is  divided  into  one  large  and  two  very  small  pieces,  the  whole 
weighing  115  grains.  The  projection  of  the  larger  piece  from  the  base  is  three- 
fourths  of  an  inch )  its  length  is  one  inch  and  a  quarter ;  it  is  of  a  yellowish- 
white  color,  and  has  a  rather  conical  appearance,  the  apex,  when  attached  to 
the  teeth,  being  directly  opposite  Steno's  duct. 

The  only  conjecture  that  I  can  form  respecting  its  formation  is,  that,  as  the 
saliva  had  passed  from  the  duct,  an  abnormal  deposition  of  tartar  formed  an 
incrustation,  which  gradually  (near  six  years)  accumulated  until  it  had  attained 
the  extraordinary  size  I  have  above  detailed. 

It  is  worthy  of  notice,  that  there  has  never  been  the  slightest  accumulation 
of  tartar  on  the  left  side,  nor  from  the  submaxillary  glands. 

Case  TV,  Death  from  the  impaction  of  a  portion  of  a  larley  heard  under 
the  tongue.     Lancet,  1844. 

Dr.  Hanking  records  the  case  of  a  young  man  who,  after  putting  a  grain 
of  barley  into  his  mouth,  felt  something  prick  him  under  the  tongue.  He 
removed,  as  he  supposed,  the  offending  substance.  Some  days  after,  he  be- 
came the  subject  of  severe  inflammation  at  the  root  of  the  tongue,  and  died. 

Upon  cutting  into  the  neck,  the  cellular  tissue  was  found  to  be  dark,  and 
filled  with  air.  Dissecting  inwards  through  the  genio-hyoid  muscles,  we  came 
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to  a  gangrcnons  abscess,  the  size  of  a  turkey's  egg.  The  genio-hyo-glocsiiB 
and  lingualis  muscles,  and  the  substance  of  the  tongue,  as  far  back  aa  the 
epiglottis,  were  converted  into  complete  '^  putrilage."  In  the  centre  of  this 
mass  of  gangrene  was  found  a  portion  of  barley  haw  or  beard,  an  inch  in 
length.  Why  the  abscess  was  not  discovered  during  life  ?  or  being  discovered 
and  opened,  whether  the  patient  might  not  have  recovered  ?  are  questions 
which  it  is  now  too  late  to  discuss. 

Case  V.  Penetration  of  tJie  soft  palate  hy  a  tobacco-pipe;  hevnorrhagt; 
Uyature  to  the  carotid^  dx.     Lancet,  1837,  vol.  xxxii. 

Samuel  Edmonds,  aged  41,  on  the  evening  of  Tuesday  the  2Gth  of  Marofa, 
being  intoxicated,  fell  forwards,  with  a  pipe  in  his  mouth,  which  broke,  and 
wounded  the  soft  palate.  He  was  confident  that  no  part  of  the  pipe  had  re- 
mained in  the  wound.  The  throat  swelled  during  the  night,  and  on  the  fol- 
lowing morning  he  swallowed  with  great  difficulty.  Thus  matters  continued 
until  Thursday  the  80th,  when  he  applied  for  relief  at  this  hospital,  and  was 
admitted  as  an  in-puticnt.  At  12  o'clock,  on  the  same  day,  Mr.  Mayo  saw 
him.  The  soft  palate  was  swollen  on  the  right  side,  and  elastic  to  the  touch, 
as  if  it  contained  fluid.  The  swelling  extended  to  the  right  tonsil ;  the  right 
side  of  the  neck,  below  the  car,  was  likewise  swollen,  and  tender  on  pressure. 
There  was  no  swelling  or  tenderness  upon  the  left  side  of  the  neck,  nor  aboat 
the  left  tonsil.  On  the  middle  of  the  soft  palate  there  had  been  an  obliqae 
lacerated  wound,  which  appeared  nearly  headed.  Supposing  the  swelling  to 
be  an  abscess,  Mr.  Mayo  punctured  it  with  a  lancet,  at  the  lower  part,  and 
near  the  middle  of  the  soft  palate,  when  about  a  teaspoonful  of  matter,  mixed 
with  blood,  escaped,  and  then  pure  blood,  partly  liquid,  partly  clotted.  In 
five  or  six  minutes,  three  or  four  ounces  of  blood  thus  came  away.  The  patient 
rinsed  his  mouth  with  cold  water,  and  the  bleeding  stopped. 

In  the  evening  the  house-surgeon  thought  that  he  saw  something  projecting 
out  of  the  wound,  which  ho  drew  away.  It  proved  to  be  a  piece  of  tobacco- 
pipe,  two  inches  in  length.  The  removal  of  this  body  was  followed  by  pro- 
fuse arterial  hemorrhage;  a  quart  of  blood  came  away,  in  seven  or  eight 
minutes,  during  which  time  the  house* surgeon  inefibctually  compressed  the 
carotid  arteries.  The  hemorrhage  then  seemed  to  cease  spontaneously.  Mr. 
Mayo  saw  the  patient  on  the  same  night  again,  and  directed  the  external  ap- 
plication of  cold.  The  pulso  was  not  greatly  reduced ;  the  temporal  artery 
beat  on  the  right  side  as  forcibly  as  on  the  left.  The  junior  house-surgeon 
watched  the  patient  during  the  night. 

On  the  following  morning,  31st  March,  at  nine  o'clock,  the  hemorrhage 
recurred,  and  the  patient  lost  ten  ounces  of  arterial  blood  in  a  few  minutes. 
The  bleeding  again  ceased  spontaneously.  Mr.  Mayo's  colleagues  met  him 
in  consultation  in  the  forenoon,  when  it  appeared  to  them  to  bo  certain,  from 
the  alarming  extent  of  the  hemorrhage,  either  that  the  internal  carotid,  or 
some  largo  branch  of  the  external,  had  been  wounded  by  the  broken  pipe,  or 
had  subsequently  opened  by  ulceration,  and,  but  too  probably,  from  the  second 
recurrence  of  hemorrhage,  that  if  no  means  were  taken  to  prevent  the  bleed- 
ing, it  would  again  recur,  and,  in  all  probability,  prove  fatal.  They,  there- 
fore, agreed  that  the  trunk  of  the  right  common  carotid  should  be  tied,  which 
operation  Mr.  Mayo  performed  on  Friday  afternoon.  The  artery  was  tied 
half  an  inch  above  the  point  where  it  crossed  by  the  omo-hj^oid  muscle.  The 
patient  complained  of  faintness  directly  after  the  operation,  but  revived  upon 
a  cold  towel  being  applied  to  his  forehead ;  and,  on  drinking  some  port-wine 
and  wvitiiT,  he  said  that  his  throat  felt  easier,  and  that  he  swallowed  better. 
Ue  passed  the  day  tranquilly,  and  slept  at  intervals  during  the  night. 
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On  the  following  morning,  April  Ist,  hemorrhage  again  supervened ;  six 
or  seven  ounces  of  arterial  Blood,  partly  clotted,  came  away  from  the  throat, 
rapidly,  as  before. 

Under  these  circumstances,  Mr.  Mayo  and  his  colleagues  again  met  in  con- 
imitation,  and  it  appeared  to  them,  on  considering  all  the  features  of  the  case, 
that  it  was  probable  that  the  bleeding  came  from  the  right  internal  carotid ; 
or,  at  all  events,  it  seemed  certain  that  the  hemorrhage  did  not  proceed  from 
any  vessel  of  the  left  side,  but  was  derived  by  the  internal  carotid  from  the 
vessels  of  the  brain.  The  artery  from  which  the  bleeding  took  place,  might 
either  bo  the  internal  carotid,  or  a  branch  of  the  external.  One  thing  they 
agreed  in,  namely,  that  if  it  were  possible  to  tie  the  internal  carotid,  near  the 
base  of  the  skull,  the  hemorrhage  would  be  completely  restrained  ;  but  they 
greatly  doubted  the  possibility  of  effecting  this.  Nevertheless,  the  case  was 
considered  so  desperate  as  to  authorize  the  attempt.  Therefore,  in  a  subject 
in  the  school  of  the  hospital,  Mr.  Mayo  displayed  the  artery  by  dissection  : 
and,  on  another  body,  went  through  the  steps  of  the  operation,  without  much 
difficulty.  The  obstacles  to  be  apprehended  in  the  living  body  did  not  seem 
to  be  insurmountable.  Accordingly,  he  thought  it  justifiable  to  attempt  it  in 
the  patient. 

The  steps  of  the  operation  were,  first,  to  divide  the  skin,  to  the  extent  of 
three  inches,  along  the  anterior  edge  of  the  mastoid  process  of  the  temporal 
bone  and  sterno-mastoid  muscle.  The  operator  then  divided  the  anterior 
fourth  of  the  fibres  of  that  muscle,  and  separated  the  parotid  from  the  mastoid 
process.  He  then  divided  the  posterior  portion  of  the  digastricus,  close  upon 
Its  attachment,  and  reached  the  styloid  process,  the  end  of  which  he  broke  off 
with  a  forceps,  and  came  upon  the  front  of  the  transverse  process  of  the  second 
cervical  vertebra.  It  was  at  this  point  that  he  expected  to  be  able  to  secure 
the  artery,  but  he  was  unable  to  separate  the  vessel  from  the  adjacent  parts. 
After  long  and  reiterated  trials,  he  passed  the  needle  under  what  he  supposed 
included  the  artery,  but  he  could  not,  at  that  great  depth,  and  in  so  narrow  a 
cavity  (there  being  no  sensible  pulsation,  as  the  trunk  had*  been  tied  below), 
aucceed  in  identifying  the  artery,  and  separating  it  from  the  nerves  which 
accompany  it.  At  the  close  of  the  operation,  he  extended  the  incision  down- 
wards, in  the  hope  of  making  out  the  trunk  of  the  vessel  lower  down,  and 
then  tracing  it  upward ;  but  here  he  found  that  the  previous  inflammation 
bad  obliterated  all  distinction  of  parts,  so  that  he  was  compelled,  however  re- 
luctantly, to  give  up  the  attempt. 

For  fifty  hours  after  the  operation  there  was  no  recurrence  of  hemorrhage. 
The  patient  was  otherwise  doing  favorably.  His  mind  was  perfectly  collected ; 
tongue  moist,  but  slightly  furred ;  pulse  94,  and  soft.  He  swallows  liquids 
easily,  and  with  less  pain  than  before  the  removal  of  the  portion  of  broken 

?ipe.  Very  little  blood  was  lost  in  the  attempt  to  secure  the  internal  carotid, 
'he  arteria  posterior  auris  was  divided;  it  bled  freely,  but  not  per  saltum, 
and  was  tied.  The  occipital  artery  was  exposed,  but  not  divided.  In  describ- 
ing the  case  at  the  close  of  his  surgical  lecture,  Apr!  3d,  Mr.  Mayo  said, 
that  he  ventured  to  entertain  strong  hopes  of  the  recovery  of  this  patient,  and 
that  he  thought  it  certainly  not  impossible,  that  the  disturbance  of  parts  at- 
tending the  second  operation,  might  have  contributed  to  render  the  recurrence 
of  hemorrhage  less  likely  than  it  otherwise  would  have  been. 

Case  VI.  Extraction  of  a  tohaoco^pe  from  behind  the  ear  after  piercing 
the  mouth.    Lancet,  1854. 

Mr.  Henry  Smith  showed  a  portion  of  a  tobacco  pipe,  nearly  two  inches 
in  length,  which  he  had  extracted  from  behind  the  ear  of  a  boy,  who^  between 
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two  and  three  years  previously,  had  fullcn  down  whilst  holding  a  long  claj  pipe 
between  his  teeth.  When  the  child  was  brought  to  him,  there  was  a  swelling 
over  the  mastoid  process,  and  a  small  aperture  over  it,  by  which  some  foreign 
body  was  detected^  which  at  first  was  thought  to  be  dead  bone,  as  no  history  of 
the  accident  with  the  pipe  had  been  obtained.  When^  however,  the  foreign 
body  was  extracted,  the  mother  first  mentioned  it.  She  stated  that  after  the 
accident  the  boy  had  been  seized  with  severe  illness,  accompanied  with  great 
pain  in  the  head.  These  symptoms,  together  with  an  inability  to  open  bia 
nfouth,  continued  for  some  months,  at  the  end  of  which  they  subsided,  when 
the  swelling  first  appeared  behind  the  ear,  and  continued  there  for  two  years; 
it  had  been  thought  to  be  merely  an  abscess,  and  treated  accordingly.  On 
examining  the  interior  of  the  mouth,  which  could  only  be  opened  half  way, 
Mr.  Smith  could  see  an  opening  in  the  mucous  membrane,  just  at  the  base  and 
inner  side  of  the  ascending  ramus  of  the  lower  jaw,  through  which  the  piece 
of  pipe  had  penetrated.  It  must  have  passed  along  the  inner  and  posterior 
border  of  the  jaw,  amongst  the  important  vessels  and  nerves,  and  gradually 
made  its  way  towards  the  surface^  where  it  had  remained  for  two  years. 

Case  Vll.  Kttjhtmnre  from  elongated  uvula.  13y  M.  West,  of  Belgium. 
Amer.  Journal  j\led.  Sciences,  1851,  vol.  xxi. 

Bronckacrt,  a  fusileer  of  the  7th  infantry,  who  had  been  a  soldier  since 
January,  1849,  of  a  feeble  aspect,  came  to  M.  West  in  the  course  of  last  March, 
to  rer|ucst  twenty-four  hours'  exemption  from  duty,  to  enable  him  to  recover 
from  the  fatigue  and  fright  which  he  suffered  during  the  night  from  the  appa- 
rition of  a  monster,  which  threw  itself  suddenly  upon  him,  so  as  nearly  to 
smother  him,  and  against  which,  he  said,  he  had  struggled  for  a  long  time 
before  making  his  escape.  This  strange  story  led  the  author  at  once  to  sap- 
pose  that  the  man  had  had  nightmare.  After  quieting  his  mind  upon  the 
subject  of  the  monster,  which  so  much  alarmed  him,  the  doctor  gave  him 
tweuty-four  hours-  exemption,  at  the  same  time  telling  him  not  to  come  back 
to  hiiu  upon  the  subject  of  his  dreams.  lie  thought  he  would  not  see  the 
man  again,  but  next  day  Brouckaert  came  back  to  say  that  he  had  passed  a 
night  as  horrible  as  the  preceding  one.  M.  West  tried  to  explain  to  the 
man  the  absurditj^  of  his  terror;  advised  him  to  take  a  little  food  in  the  even- 
ing, to  sleep  on  his  right  side,  with  the  head  and  shoulders  a  little  raiscd| 
thinking  that  theiie  means  would  suffice  to  relieve  him. 

lironukacrt's  torments,  however  not  having  ceased,  he  came  again  to  the 
doctor,  after  having  followed  his  advice  for* three  weeks,  and  ti)ld  him  that  he 
now  saw  no  hope  for  relief  from  these  attacks,  which  had  begun  more  than  a 
year  before  his  enlistment,  and  under  which  he  expected  soon  to  perish. 
Iluvin^  remarked  during  the  interview  an  obvious  imperfection  in  the  man's 
respiration,  Dr.  W^est  looked  into  his  mouth  to  examine  the  cause,  and  saw,  to 
his  astonishment,  that  the  uvula  was  about  two  inches  long  and  four  lines 
broad,  although  the  man  had  never  referred  any  of  his  complaints  to  this 
quarter.  Thinking  that  the  long  uvula  was  the  cause  of  the  suffocation  and 
fright  which  the  man  suffered  during  his  sleep,  Dr.  W.  instantly  cut  off  from 
the  uvula  an  inch  and  three-quarters  of  its  length.  The  portion  excised,  being 
of  unusual  length,  was  preserved  in  spirits,  and,  after  the  usual  shrinking  from 
the  alcohol,  still  measures  an  inch  and  a  half. 

Dr.  West  saw  the  man  next  morning,  lie  was  in  an  ecstasy  of  joy.  The 
monskT  had  not  reappeared,  and  he  had  passed  a  good  night.  That  the  uvula 
getting  into  the  glottis  was  the  cause  of  the  man's  sufferings  appeared  both 
from  the  complete  relief  which  he  thus  obtained  and  from  his  subsequently 
becoming  strong  and  fat. 
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Ca8E  Vni.   CaM  of  bifurcated  epvjlottiB,     By  W.  H.  Manifold,  Esq.,  of 
Liverpool,  England.     Lancet,  1851. 

A'child  was  attacked  wit|i  laryngismus  stridulus  within  the  first  week  after 
birth,  from  which  affection  it  suffered  repeatedly  till  its  death  at  four  months 
old;  treatment  afforded  but  little  relief  to  the  attacks;  the  head  showed  no 
signs  of  congestion ;  the  bowels  were  regular,  and  it  was  fed  entirely  from 
the  breast,  so  that  the  cause  of  the  affection  remained  unknown.  But  about 
a  week  before  its  death,  on  examining  the  tongue,  and  depressing  it  somewhat 
forcibly  to  examine  the  fauces,  two  little  horns  were  observed  at  its  root,  and 
were  found,  on  closer  examination,  to  be  the  bifurcated  epiglottis,  forming, 
indeed,  almost  two  distinct  valves.  To  this  malformation  the  laryngismus 
was  then  referred.  I  had  not  the  opportunity  of  a  post-mortem  examination, 
mnd  therefore  can  elucidate  this  case  no  farther.  Perhaps  some  of  your 
readers  may,  like  myself,  not  have  heard  of  such  a  peculiarity. 


SECTION  IV. 

AFFECTIONS   OF  THE  TONGUE. 

Case  I.  A  foreign  hody  in  the  tongue  for  thirty-two  years.     Lancet,  1846. 

A  German  soldier  was  wounded  in  the  battle  of  Gross-Gorschen  (2d  May, 
1818),  by  a  musket-ball,  which  penetrated  the  right  cheek,  carrying  away  the 
four  last  molars  of  the  upper  jaw,  and,  passing  through  the  tongue,  made  its 
exit  through  the  left  cheek,  carrying  away  several  teeth  of  the  left  side  of 
the  under  jaw.  The  wounds  healed  in  six  weeks,  and,  except  the  loss  of  the 
teeth,  no  other  deformity  remained  but  the  cicatrix  of  the  tongue,  which  did 
not  impede  his  speaking  or  chewing.  During  the  spring  of  the  year,  at  which 
time  the  patient  was  subject  to  pulmonary  and  cerebral  congestion,  severe 
pains,  with  slight  swelling  of  the  tongue,  came  on,  to  which  was  added,  in  the 
year  1829,  a  small  swelling  of  its  right  side,  which  suppurated  and  discharged 
thin  matter,  after  which  it  gradually  healed.  On  the  2d  of  May,  1845,  a 
similar  swelling  made  its  appearance  in  the  same  place,  which  opened  with- 
out discharging  any  matter,  and,  after  some  days,  what  appeared  to  be  a  small 
piece  of  bone  presented  itself  in  the  opening,  which  on  being  removed,  proved 
to  be  the  second  molar  tooth,  which  had  penetrated  the  tongue  from  the 
musket-shot  thirty-two  years  previously,  and  had  during  the  whole  time 
caused  no  great  inconvenience.  The  roots  of  the  tooth  were  broken  off  by 
the  neck,  and  the  whole  surface  covered  by  calcareous  deposit. 

Case  II.  Sudden  death  from  enlargement  of  the  tongue.  Lancet,  1827, 
vol.  xiii. 

Thomas  Forder,  set.  46,  a  laborer,  was  brought  to  the  hospital  in  a  mo<at 
deplorable  and  exhausted  condition,  about  one  o'clock  in  the  day,  with  a  pro- 
digious enlargement  of  the  tongue.  His  appearance  was  really  frightful ;  the 
tongue  having  enlarged  three  times,  at  least,  its  natural  size,  it  projected  from 
between  the  teeth,  and  completely  distended  the  lips  and  mouth.  It  was 
not  in  any  way  discolored  except  near  its  apex,  which  was  rather  livid,  appa- 
rently from  the  pressure  of  the  teeth ;  a  quantity  of  very  viscid  saliva  con- 
stantly dribbled  from  his  mouth ;  the  countenance  extremely  dejected ;  pulse 
120,  and  very  feeble.  The  respiration  (which  was  not  so  much  impeded  as 
might  have  been  expected)  was  performed  entirely  through  the  nostrils,  the 
mouth  being  so  completely  occupied  by  the  tongue  as  to  render  the  patient 
incapable  of  the  most  indistinct  articuUtion.  The  enlargement  appears  to  be 
unattended  with  pain,  except  the  sensation  of  distension.     When  questioned, 
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he  refers,  by  placing  bis  band  on  bis  bead  and  cbest,  to  great  nneasinen  in 
these  parts.  His  wife,  who  accompanied  him  to  the  hospital,  gave  the  fbllowiog 
account  of  the  commencement  of  the  complaint :  Her  husband  returned  Dome 
from  his  work  apparently  in  good  health,  about  eight  o'clock  on  the  preoeding 
evening;  prior  to  his  retiring  to  bed,  he  complained  of  an  uneasy  sentatioQ 
about  his  tongue,  as  if  it  felt  sore,  which  he  attributed  to  a  slight  oold.  Aboat 
five  o'clock  on  the  following  morning  he  awoke  from  a  sonnd  sleep  in  a  attta 
of  considerable  agitation,  when  he  said  he  was  convinced  that  his  ton^e  vu 
very  much  swollen ;  his  speech  appeared  to  be  much  affected.  Aflter  some 
little  time,  he  was  induced  to  lie  down  again,  when  he  slept  uninterraptedly 
until  eight  o'clock,  by  which  time  the  size  of  the  tongue  had  so  much  inoreoaed 
as  entirely  to  prevent  his  speaking.  A  surgeon  was  sent  for,  and  adyiaed  hii 
being  immediately  removed  to  the  hospital  of  Winchester  Connty. 

Ten  o'clock.  Ou  his  admission  to  the  hospital,  Mr.  H.  Lyford  attended| 
and  directed  that  as  many  leeches  as  could  bo  made  to  adhere  should  be  imme- 
diately applied  to  the  tongue,  and  five  grains  of  calomel,  and  ^iss  of  cathartic 
mixture,  to  be  taken  directly.  The  medicine  was  administered  by  insinuatiDg 
it  gradually  between  the  corner  of  the  mouth  and  side  of  the  tongue;  it  waa 
swallowed  without  much  difficulty. 

Two  o'clock.  The  aperient  medicine  has  acted  copiously  four  times:  twelve 
leeches  only  could  be  applied,  but  the  bleeding  was  rather  copious,  and  con- 
tinued for  some  time.  The  patient  has  taken  some  beef  tea  and  milk,  which 
were  exhibited  by  an  elastic  tube  through  the  nose. 

Five  o'clock.  Mr.  Lyford  visited  the  patient,  and  found  the  enlargement 
still  undiminished ;  made  three  very  deep  and  extensive  incisions  into  the 
substance  of  the  tongue,  one  on  the  dorsum,  and  two  laterally ;  the  patient 
did  not  express  the  least  pain  at  the  operation.  The  hemorrhage  which  followed 
the  incisions  amounted  to  six  ounces,  and  subsided  spontaneously.  Ice  to  be 
constantly  applied  over  the  part  in  a  bladder. 

Nine  o'clock.  No  relief  has  been  afforded  by  the  operation,  the  enlai^ 
ment  remaining  exactly  the  same.  The  glands  under  the  jaw  have  become 
excessively  enlarged,  and  there  is  a  general  puffiness  of  the  whole  neck.  The 
patient  so  much  exhausted  as  to  be  unable  to  bear  the  loss  of  more  blood. 
Ordered  a  large  blister  to  be  applied  under  the  jaw ;  the  ice  to  be  discontinued ; 
the  strength  to  be  supported  as  much  as  possible  by  beef  tea,  milk  and  arrow- 
root. 

Second  day,  ten  o'clock  A.  M.  The  enlargement  of  the  tongue  as  before. 
Patieut  has  passed  a  quiet  night  without  sleep,  but  he  is  evidently  sinking. 
Surface  of  the  body  bedewed  with  a  cold  perspiration,  though  the  respiration 
is  not  more  impeded  than  on  his  admission ;  pulse  small,  feeble,  and  extremely 
(juick;  countenance  expressive  of  the  greatest  anxiety,  the  features  quite 
collapsed.  The  blister  has  produced  Itirgo  vesications ;  the  swelling  of  the 
ueck  has  not  increased.  Patient  perfectly  sensible;  the  extremities  cold. 
Ordered  bottles  of  warm  water  to  be  constantly  applied  to  the  feet  and  stomach; 
warm  brandy  and  water  to  be  exhibited  occasionally,  with  a  solution  of  ammo- 
nia in  camphor  mixture,  to  be  given  every  hour. 

Four  o'clock  P.  M.  The  patient  expired  about  a  quarter  before  one  o'clock, 
and  was  sensible  until  within  five  minutes  of  his  dissolution,  the  tongue  having 
neither  diminished  nor  increased  in  size  from  his  first  admission. 

On  a  minute  dissection  of  the  body  being  made,  no  unnatural  appearance 
couKl  be  detected,  which  could  tend  to  explain  the  origin  or  nature  of  thia 
sincular  disease;  in  fact,  every  part  presented  a  healthy  appearance. 

This  certainly  was  a  most  rapid  case.  We  regret  the  omission  of  the 
constitutional  peculiarities  and  habits  of  the  patient. 
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Case  III.  J^fmoral  of  a  lartjp.  fibrous  tumor  from  the  toty/ue.  B3'  A. 
Waterhouse,  M.  D.,  of  Exeter,  Maine.  Boston  ^led.  and  Surtj.  Journal,  1855. 

Wni.  Canncy,  of  Exeter,  jcfc.  16  years,  in  good  general  health,  came  to  me, 
with  his  father,  wishing  ray  advice  in  respect  to  a  tumor  situated  on  his  tongue. 
The  tumor  was  first  noticed  about  three  years  previous,  then  of  small  size, 
bat  increasing  gradually  since,  until  the  time  of  my  seeing  it,  when,  from 
its  fi2f,  it  caused  him  great  inconvenience.  Ilis  face  was  somewhat  enlarged 
on  the  right  side,  in  consequence  of  the  enlargement  of  the  buccal  cavity  to 
aocommodatc  itself  to  the  slow  yet  steady  growth  within.  On  examining  the 
tongue,  I  found  a  tumor  of  considerable  size  situated  on  the  right  side  of  its 
upper  surface,  at  the  same  time  inclined  to  the  side,  so  as  to  push  the  substance 
of  the  organ  to  the  left,  and  compress  it  to  very  narrow  limits.  The  tumor 
was  of  considerable  firmness,  somewhat  elastic,  and  very  well  defined  ante- 
riorly, at  the  distance  of  an  inch  from  the  extremity  of  the  tongue,  when  the 
organ  was  in  a  state  of  rest,  and  not  appearing  to  implicate  its  structure;  but 
posteriorly,  it  seemed  to  be  combined  with  the  substance  of  the  tongue,  and 
not  so  well  defined.  Injected  vessels,  of  largo  size,  were  running  over  its 
posterior  surface, and  extending  along  its  borders;  otherwise  the  skin  appeared 
to  be  healthy,  though  much  stretched.  It  had  caused  him  no  pain,  but  within 
a  few  months  there  had  been  some  soreness  at  its  upper  part.  Different 
opinions  had  been  expressed  by  physicians,  who  had  previously  examined  the 
ease,  relative  to  its  character  and  probable  termination. 

After  a  careful  examination,  I  diagnosed  a  fibrous  tumor,  and  prescribed 
removal,  as  the  only  means  of  relieving  him  from  such  a  barrier  to  speech 
and  deglutition,  and  also  from  the  inevitable  consequences,  should  it  thus  be 
allowed  to  remain.  Accordingly,  on  January  28d,  1854,  chloroform  having 
been  administered,  I  proceeded  to  operate,  by  first  passing  a  strong  ligature 
through  the  end  of  the  tongue,  to  secure  its  movements;  I  then  directed  an 
assistant  to  draw  the  tongue  forward  and  to  the  left,  thereby  bringing  the 
tumor  as  far  towards  me  as  practicable,  and  plunging  into  it  a  hook,  I  made  a 
semilunar  incision  along  its  side,  and  another  along  its  superior  border,  includ- 
ing, between  the  two,  all  the  integuments  except  what  was  considered  suffi- 
cient to  close  the  wound.  The  anterior  portion  was  easily  separated  from  the 
parts  beneath ;  but  posteriorly,  it  was  found  to  involve  the  substance  of  the 
tongue,  so  that  I  was  obliged  to  carry  the  dissection  deeply  into  the  organ,  in 
doing  which,  the  lingual  artery  was  divided,  and  s])rung  furiously.  The  tumor 
was  immediately  removed,  and  the  artery  seized  with  a  forceps.  A  ligature 
was  applied  and  knotted,  by  means  of  a  thumb  forceps  in  each  hand ;  an  ope- 
ration obviously  attended  with  some  difficulty,  from  the  situation  of  the  vessel, 
but  which  I  preferred  to  other  methods  usually  resorted  to  under  like  circum- 
stances. After  the  hemorrhage  had  been  arrested,  the  wound  was  cleansed 
and  brought  together  by  three  points  of  interrupted  suture,  and  the  operation 
finished ;  the  whole  time  occupied  being  only  a  few  minutes.  The  wound 
healed  kindly;  so  that  in  fifteen  days  after  the  operation,  he  was  able  to  attend 
his  school,  and  read  aloud  tolerably  well. 

The  tumor,  after  removal,  was  of  an  ovoid  shape,  two  and  a  lialf  inches  in 
length jOne  and  three  (jynrtcrs  in  hreadth,and  iccitjhed tirenfi/-tico p( nuf/iciif/hts. 
Microscopic  examination  proved  it  to  be  of  a  fibrous  structure,  involving  but 
not  invading  the  muscles  with  which  it  came  in  contact.  Slight  traces  of  fat 
were  found  in  its  central  portion,  where  it  was  of  a  brownish  color;  but  nothing 
malignant  could  be  detected  about  it. 

I  saw  the  patient  a  few  days  since.     There  yet  remains,  at  the  posterior 

rt  of  the  cicatrix,  a  slight  depression,  and  the  tongue  is  somewhat  confined, 
ly  the  cicatrix^  so  as  to  prevent  the  protrusion  or  retraction  of  the  right  side 
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of  it,  to  that  extent  which  it  would  otherwise  be  capable  of;  but  in  all  its 
usual  moyements,  as  ia  masticating,  or  even  in  speaking,  it  causes  him  but 
trifling  inconvenience. 

Case  IV.  Removal  of  pari  of  tJie  base  of  the  tongue.  London  Med.  Timef| 
1844. 

M.  S^Jillot  operated  in  the  following  manner  in  a  case  in  which  the  left 
half  of  the  tongue  was  involved  in  cancerous  ulceration,  eztendiog  back 
nearly  to  the  epiglottis.  After  extracting  the  first  left  incisor  tooth,  a  vertical 
incision  was  made  to  the  left  of  the  median  line,  through  the  lower  lip,  the 
integuments  of  the  chin  and  neck,  down  to  the  os  hjoides.  A  narrow  bistoury 
was  then  passed  behind  the  corresponding  portion  of  the  maxilla,  after  which 
the  bone  was  divided  by  a  single  stroke  of  the  saw.  Two  assistants  having 
then  separated  the  branches  of  the  maxilla,  the  soft  parts  of  the  left  side 
were  divided  as  far  back  as  the  palate  by  means  of  a  straight  bistoury,  and 
then  the  diseased  portion  of  the  tongue  was  removed  by  an  incision  throueh 
the  mcsian  line,  carried  out  behind  with  a  sweep,  parallel  with  the  epiglottis. 
The  lingual  artery  was  tied :  the  dressing  consisted  in  placing  the  portions  of 
the  maxilla  in  apposition,  and  so  retaining  them  by  means  of  a  plate  of  gold, 
retained  in  front  of  the  teeth  by  means  of  a  silk  thread.  The  lip  was  brought 
together  by  means  of  the  twisted  suture,  and  an  opening  was  left  in  the 
integuments  of  the  neck,  for  the  passage  of  pus  and  mucus.  In  nine  days 
after  the  operation,  the  lip  became  united,  the  jaw-bone  consolidated,  the 
wounds  of  the  tongue  and  mouth  healed,  and  everything  in  fact  indicated 
complete  success.  There  was  no  tendency  to  retraction  of  the  tongue,  as  the 
genio-glossus  muscle  was  uninjured. 

Cask  V.  Amputation  of  a  comiderahh  portion  of  the  tongue.  By  M. 
Maisonneuve,  Surgeon  to  Cochin  Hospital,  Paris  :  Translated  by  Dr.  Campbell 
for  the  New  York  Med.  Gazette,  18i>4. 

Dr.  J ,  a  corresponding  member  of  the  Academy  of  Medicine,  and  chair- 
man of  the  Committee  upon  Vaccination,  had  been  for  several  years  engaged 
in  transmitting,  into  the  various  departments,  the  vaccine  virus  preserved  in 
small  glass  tubes.  This  duty,  which  he  performed  in  person,  made  it  neces- 
sary to  hold  a  certain  number  of  these  tubes  in  his  mouth :  it  often  happened 
that  their  rough  extremities  produced  scratches  upon  the  tongue,  resulting  in 
small  indurations ;  these  latter  would  generally  disappear  at  the  end  of  a 
few  days  \  but  at  length  there  supervened  an  induration  which  continued  to 
remain,  and  was  the  origin  of  a  lesion  of  more  serio.us  nature. 

At  length  M.  J.,  tormented  by  the  persistency  of  this  induration,  endea- 
vored to  make  it  disappear  by  means  of  cauterization. 

At  first  he  employed  the  nitrato  of  silver,  and  afterwards  the  acid  nitrate 
of  mercury ;  but  this  plan  of  treatment,  instead  of  arresting  the  progress  of 
the  disease,  only  served  to  aggravate  it.  Exfoliations  of  the  epidermis  were 
now  developed  upon  the  surface  of  the  tongue,  and  at  a  later  period  the  middle 
portion  of  the  organ  was  deeply  ulcerated.  At  the  advice  of  some  profes- 
sional friends,  he  submitted  to  the  more  energetic  process  of  the  actual  cautery, 
but  this  only  gave  increased  activity  to  the  disease. 

The  whole  anterior  part  of  the  tongue,  as  far  as  the  calyciform  papillae,  had 
now  become  the  seat  of  an  induration  to  the  extent  of  some  eight  centimetres, 
while  the  central  ulceration  continued  to  make  rapid  progress ;  to  these  symp- 
toms were  soon  superadded  the  lancinating  pains,  which  left  the  patient  no 
repose. 

He  now  consulted  Dr.  Ricord,  who  submitted  him  to  a  course  of  iodide  of 
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potudam.  In  *pite  of  tliis  treatment,  tlie  discaso  dnllj  ^w  worse;  tlio 
toajcee,  csonuooaly  svolleu,  finally  occupied  tlio  entire  buccal  cavilj ;  tbe 
BtliT*  nut  in  a  coutioued  strcaiu ;  speech  bud  become  impoesible,  aod  tbe 
pKLifi&E  maa  iibligcd  to  live  ontirelj'  upon  liquid  nouriebmcat.  lu  sucb  a  stale 
■f  affairs,  DcKlOT  J.,  under  M.  Iticord's  advice,  consnlted  me.    > 

la  view  (i(  an  sSoctioa  of  so  grave  a  nature,  which  had  so  obstiuately 
Rtuttfd  ll>e  most  rational  plana  of  treatment,  I  felt  it  my  duty  to  propose 
viipolali«D  aa  iba  only  resource.  It  waa.  aecordingly,  resorted  to,  on  the  2-lth 
of  AogtuI,  at  the  Maiaon  de  SantC  of  Doctor  PincI,  in  prcBence  of  Messrs. 
I«ii<y,  Ktrord,  Richard,  Dumotet,  LuofElebert  and  Pinel. 

Tbo  tntient  having  been  previously  subjected  to  tbe  inflaence  of  cLIoroforoi, 
I  first  divided  tbe  lower  lip  and  tbe  soft  parts  of  (be  chio,  in  (be  median  line. 
I  tbfa,  by  means  of  a  ebain-saw,  effected  the  section  of  the  lower  jatr-boue, 
tb*  two  bntocbes  of  which  being  separated,  enabled  me  to  seize  the  tongue 
i«d  ilnir  it  onL  By  a  rapid  dissectioo,  the  diseased  organ  was  next  sepa< 
ntnl  from  the  Lealthy  parts  as  far  as  its  anterior  half,  and  to  the  extent  of 
•igbt  centimetres.  The  gublingnal  gland  was  also  obliged  t^i  be  sacriGced. 
ligatures  Icere  applied  to  all  tbe  important  vessels,  so  as  to  prevent  all  hemor- 

After  tUia  operation,  the  branches  of  tbe  jaw-bone  were  brongbt  fngplber 
ipis,  and  matntaioed  in  contact  by  mooDs  of  a  thread  wound  around  tbe 
bciaurand  canine  teeth:  the  liga tares  upon  tbe  vessels  were  brought  out  below 
Uui  cbin,  in  the  inferior  angle  of  the  incision,  and  the  edges  of  the  wound  were 
bnoght  tiigetfaer  by  means  of  the  twisted  suture. 

Dcapito  tbe  extremely  grave  nature  of  this  nperalinn,  no  untoward  accident 
bl  octnrre'l.  The  cicatrization  of  the  external  parts  has  been  cficoted  by 
At  Gnt  intention  ;  tbe  enormous  loss  of  substance  has  been  rapidly  repaired ; 
Iba  diiided  b<ine  has  again  solidly  united ;  and,  what  is  moat  remarkable,  the 
plKDt,  DOW  forty  daya  afler  tbe  operation,  has  recovered  his  powers  of  speccb, 
■nil  u  ibo  ability  to  seize  and  niasl.icatc  his  food.  Anatomical  examination 
W  denoastrated  the  fact  that  tho  disease  belonged  to  the  epithelial  variety 
(f  tuennd  affections. 

KTOytbing  leads  ds  to  indulge  in  tbe  expeclatiou  that  there  will  be  no 
Mud  of  tlie  disease. 

C*raa  VI.  and  VIT.  Extirpation  o/keallhy  tonipivi.  Dr.  Huston's  Cata- 
UfUQf  Museaoi,  CoUcgo  of  Surgeons,  Ireland,  1840. 

"nhealUiy  tongues  extirpated  by  evil-disposed  persons,  during  tbe  lifetime 
>  til*  nflerers,  with  a  view  of  preventing  tbi-ir  giving  evidence  at  a  criminal 

A  nni;  of  ruffians  waylaid  the  unfortunate  men,  threw  tbem  down,  kneeled 
'ud  tqueesed  their  throats,  so  as  to  make  their  tongues  protrude 
'  hs.  This  being  effected,  the  tongues  were  laid  hold  of,  pulled 
^,  and  cut  out  from  near  tbe  root,  by  a  sbort,  sharp,  curved 
■■  irdenor's  knife.  The  victims  of  this  atrocious  deed  recovered 
Id  stop  bleeding,  or  other  special  surgical  Ireatmcut :  and 
>rda,  snOiuient  power  of  epeuob  to  convict  and  bring  to  ponish- 


Uffi  Vlll.  imputation  o/the  lonijue  anti  a  portion  o/lhe  anterior  pillar 
V'ht/ann-i.  It.  H.  Giamatlei.  QoMlte  Mw.  de  Paris,  from  Gai:.  Med. 
ItJ-TwcMs,  1S51. 

,  A  woman  in  her  fifty-fifth  year,  of  good  constitution,  was  admitted  into  the 
il  of  LuccB,  for  tbe  temoval  of  a  carciDomatous  tumor  of  tbe  tongue. 
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The  first  steps  of  tlie  operation  were  those  laid  down  by  M.  Regnoli ;  the  flaps 
were  dissected  back,  the  incision  carried  through  into  the  month,  and  the 
tongue  drawn  through  the  opening  down  upon  the  anterior  part  of  the  neck. 
The  diseased  mass  was  then  excised  by  semi-elliptical  incision,  and  a  ligature 
placed  upon  the  lingual  artery.  Then  a  portion  of  the  anterior  pillar  of  the 
fauces,  which  was  found  to  be  diseased,  was  cut  away  with  a  probe-pointed 
bistoury,  in  doing  which  the  hemorrhage  was  such  as  to  require  the  applica* 
tion  of  the  actual  cautery.  And  lastly,  the  remains  of  the  tongue  were  returned 
to  the  mouth,  and  the  flaps  fixed  in  their  proper  position  by  interrupted  suture. 
The  result  was  very  successful.  The  wound  in  the  integuments  healed  by  the 
first  intention,  and  without  any  difficulty.  On  the  second  day,  it  was  possible 
to  swallow  some  tablespoon fuls  of  soup ;  and  on  the  fourth  to  chew  and  speak. 
In  a  fortnight  the  patient  was  well. 


SECTION  V. 

AFFECTIONS  OP  THE  JAWS. 

Care  I.  The  face  tramfixed  hj  a  bayonet,  Chelius's  Surgery,  by  South, 
vol.  i.  p.  471. 

Furdcau  relates  the  case  of  a  soldier,  wounded  at  the  battle  of  Pultuska,  in 
180f),  by  a  dismounted  bayonet  impelled  by  a  ball,  which  struck  him  on  the 
right  temple,  two  fingers'  breadth  beyond  the  angle  of  the  orbit,  and  a  little 
above  it,  passed  up  to  the  hilt,  from  before  backwards,  and  from  above  downwards, 
BO  as  to  traverse  the  maxillary  sinus  on  the  opposite  side,  and  projected  five 
inches.  Tlie  man  was  knocked  down,  but  did  not  lose  his  senses.  He  made 
several  incfTcctual  efforts  to  pull  the  bayonet  out,  and  two  comrades,  one  holding 
the  head,  whilst  the  other  dragged  at  the  weapon,  also  failed.  The  poor 
wounded  man  came  to  me  leaning  on  the  arms  of  two  fellow-soldiers.  I  en- 
deavored, with  the  assistance  of  a  soldier  to  pull  out  the  bayonet,  but  it  seemed 
to  me  as  if  fixed  in  a  wall.  The  soldier  who  helped  me  desired  the  patient 
to  lie  down  on  his  side,  and  putting  his  foot  on  the  man's  head,  with  both 
hands  he  dragged  out  the  bayonet,  which  was  immediately  followed  by  con- 
siderable hemorrhage,  the  blood  pouring  forth  violently  and  abundantly.  The 
patient  then  first  felt  ill,  and,  as  I  thought  he  would  die,  I  left  him  to  dress 
other  wounded.  After  twenty  minutes  he  revived,  and  said  he  was  much 
better,  and  I  then  dressed  him.  We  were  in  the  snow,  and  as  he  was  very 
cold  the  whole  of  his  head  was  well  wrapped  up  in  charpio  and  bandages.  Ho 
set  off  to  Warsaw  with  another  soldier;  went  partly  on  foot,  partly  on  horse- 
back, or  in  a  cart,  from  bam  to  barn,  and  often  from  wood  to  wood,  and 
reached  Warsaw  in  six  days.  Three  months  after,  I  saw  him  in  the  hospital, 
perfectly  recovered.  He  had  lost  his  sight  on  the  right  side;  the  eye  and  lid 
had,  however,  preserved  their  form  and  mobility,  but  the  iris  remained  much 
dilated  and  immovable. 

Case  II.  Enormous  tumor  of  the  upjyrr  Jaw  mccet^fuUi/  removed.  By  R. 
O'Shaughnessy,  Esq.,  M.  R.  C.  S.,  Prof.  Med.  College,  Calcutta.  Calcutta 
Medical  Quarterly.     Lancet,  1838,  vol.  xxxiv. 

Woodcy  Morrol,  set.  21,  a  Hindu  of  the  farmer  caste,  tall,  thin  and  slightly 
emaciated,  native  of  a  village  called  Pangey,  in  the  district  of  Kasba,  whicn 
is  a  day's  march  from  Jessore,  and  about  three  days'  journey  from  Calcutta, 
presented  himself  at  the  Gurranhatta  Dispensary  on  the  6th  of  November, 
1887,  under  the  following  circumstances : — 

He  says  that  about  a  year  ago  a  swelling  formed  in  his  left  cheek,  immedi- 
ately above  the  second  grinder^  about  the  size  of  a  sparrow's  egg,  causing 
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UBcb  pun  and  inconvenience;  that  it  gradually  iD(^reniicd  id  ehc,  and  about 

tern  months  from  its  commencement,  it  had  attained  the  bulk  of  a  large  orange, 

when  he  sought  relief  from  a  native  doctor,  who  told  htm  it  nas  nn  abaceaa, 

vhich  he  promise^  to  cure  as  soon  aa  he  thought  it  soft  enough  to  puncture, 

utd  aecordingly,  in  three  or  four  dnjs,  though  the  hardness  of  the  tumor  did 

not  at  all  diminish,  he  commenced  his  treatment  bj  thrusting  a  needle  into  it, 

hot  no  matter  flowed  from  the  irouud  thus  formed ;  the  doctor  then  set  to 

■woik  to  bring  it  to  a  bead,  and  for  a  fcvr  days  more,  frequently  rubbed  it 

vith  some  mysterions  eompoand  which  he  appeared  to  prepare  with  great  skill 

ind  care;  bat  this  disappointing  his  expectations  also,  he  guve  it  up,  and 

AMonded.     The  puncture  made  into  the  swelling  with  the  needle  produced 

wdImt  or  fungus,  though  the  operation  caused  great  pain  and  suffering  to 

tk  patient. 

From  the  time  the  doctor  ceased  bis  treatment  the  tamor  has  gone  on 
intnuing;  it  gradually  protruded  into  the  mouth,  and  six  months  after  its 
fact  tppearauce  it  commeaced  bleeding  copiously  once  or  twice  a  month,  and 
lit  nj8  the  bleeding  was  more  abundant  and  more  certain  to  return  at  the  full 
rfthe  moon  than  at  any  other  time  during  the  month.  This  pcriodicul  dis- 
tlurge  of  blood  did  not  produce  any  salutary  alteration  or  effect  any  check 
og  ibe  advancement  of  this  frightful  disease ;  it  still  continued  to  increase  in 
pin  uid  bulk  till,  after  filling  tho  mouth  so  as  nearly  to  produce  suffocation, 
U  It  kit  (about  six  weeks  aiio)  protruded  from  that  cavity  through  tbo  lips, 
Ud  nnt  on  rapidly  increasing  up  to  this  day. 

Be  pcaitiTelj  says  that  he  never  received  an  injury  of  any  kind  in  that 
dtek  or  jaw,  and  that  he  never  had  a  tooth  drawn  or  an  unsound  one.  On 
Hi  idmisston  into  the  Dispensary,  the  tumor  presented  tho  following  appear- 
lMe^— 

An  enonnouB  growth  completely  oocupied  the  left  side  of  the  face,  rising 
t>  a  level  with  the  floor  of  the  orbit  and  extending  a  long  way  below  the  infe- 
rior miiilla;  but  unattached  to  it,  occupying  the  whole  of  the  anterior  and  left 
nfcoflhe  mouth  and  protruding  between  tbo  lips,  pressing  down  the  lower 
ji*,  n  as  almost  to  make  the  chin  touch  the  throat,  and  flattening  the  nose 
» 19  u  leave  no  trace  of  the  natural  prominence  of  that  organ.  Slill  there 
*M  DO  difficulty  of  swallowing,  and  the  patient  seemed  to  breathe  without 


inconvenience  through  the  right  nana.  That  portion  of  tho  tumor  which  pro- 
tnidtj  through  the  mouth,  was  of  a  bright  red  color  and  covered  with  mucoua 
Bumbrane,  having  at  its  upper  part  the  canine  and  the  two  incisors  of  its  own 
liiie,  with  the  central  incisor  of  the  opposite  maxilla,  sticking  out  of  it.  Tho 
diiueaiions  of  this  mass  were  as  follows:  From  tbo  part  near  the  ear  to  the 
■est  prominent  point  which  protruded  from  the  mouth,  exactly  twelve  inches, 
ud  from  that  part  which  balged  below  the  inferior  maxilla  to  the  edge  of  the 
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orbit,  about  ten  inches.  It  looked ,  as  near  as  may  be,  eqnal  id  size  to  the 
patient's  head.  The  fikin  over  the  tumor  was  perfectly  sound  and  not  adher* 
ing  to  it^  and  many  of  the  muscles  of  the  cheek  still  retained  their  healthy 
actions;  there  was  not  the  slightest  trace  of  ulceration  oji  any  part  of  the 
tumor,  and  the  principal  source  of  pain  to  the  patient  appeared  to  be  from 
distension  and  pressure  on  the  surrounding  parts. 

He  always  hung  a  cloth  upon  the  tumor,  the  end  of  which  he  kept  constantly 
applied  to  his  mouth  for  the  purpose  of  collecting  the  saliva  which  was  secreted 
in  great  abundance,  and  also  to  concentrate  the  sound  of  the  voice  when 
speaking. 

Taking  everything  into  consideration,  the  youth  of  the  patient,  and  hii 
general  good  health,  and  also  the  benign  character  of  the  tumor,  and  its  freedom 
from  any  attachment  to  the  lower  jaw,  I  felt  not  only  warranted  but  in  duty 
bound  to  offer  to  this  poor  sufferer  the  only  chance  now  left  for  him  of  escap- 
ing a  lingering  and  frightful  death,  which  of  course  was  only  to  be  hoped 
for  by  his  submitting  to  an  operation,  and  he  not  only  willingly,  but  joyfully 
acceded  to  the  proposal. 

I  must  here  mention  that  what  gave  mo  greatest  confidence — ^in  fact,  what 
made  mo  feel  almost  certain  of  success — was  the  perusal  of  a  paper  by  Mr. 
Liston  on  the  "  tumors  of  the  mouth  and  jaws,''  in  which  he  states  sevend 
cases  of  enormous  tumors  of  the  upper  jaw  operated  on  by  himself,  and  so 
successfully,  that  I  did  not  doubt  for  a  moment  as  to  the  issue  of  this  case,  as 
I  considered  my  patient  a  much  more  favorable  one  to  operate  upon  than  any 
of  thoso  whom  Mr.  Liston  mentions,  though  at  the  same  time,  the  tumor 
was  much  larger  than  any  removed  by  that  justly  celebrated  surgeon,  or  indeed 
by  any  other  surgeon  in  Europe,  so  far  as  I  can  ascertain. 

On  the  9th,  three  days  after  the  patient  was  admitted  into  tho  Dispensaryj 
I  had  him  taken  to  the  theatre  of  the  Medical  College,  where,  for  the  advan- 
tage of  the  pupils,  and  also  as  having  there  better  light  and  room  than  in 
any  apartment  in  my  dispensary,  I  thought  it  best  to  operate. 

The  patient  being  seated  in  a  stout  arm-chair,  and  his  head  supported  by 
Dr.  Corbyn,  who  kindly  offered  to  undertake  that  charge,  while  a  second 
assistant.  Dr.  Goodeve,  stood  at  his  left  side  prepared  to  make  pressure  on  the 
carotid  artery,  if  at  any  time  during  the  operation  the  bleeding  called  for 
such  interference,  I  commenced  the  operation  by  making  a  cut  through  the 
skin  over  the  upper  part  of  the  tumor,  commencing  at  the  posterior  edge  of 
tho  left  malar  bone  and  terminating  in  the  upper  lip,  which  I  divided  about 
an  inch  from  the  corresponding  ala  of  tho  nose.  I  then  out  from  its  bony 
attachments  the  cartilage  of  the  nose,  turned  up  the  left  ala  and  continued  the 
dissection  as  far  upwards  as  the  edge  of  the  orbit,  and  back  to  tho  zygomatio 
process  of  tho  malar  bone,  which  I  divided.  I  next  carefully  raised  the  peri- 
osteum of  the  floor  and  external  side  of  the  orbit  with  the  handle  of  the  knife, 
and  again  took  the  bone-nippers  and  cut  through  the  malar  bone  into  the 
spheno-maxillary  fissure.  I  then  cut  through  the  orbital  process  of  the  superior 
maxilla  with  a  strong  knife,  dividing  the  superior  maxillary  nerve  at  the  same 
time ;  the  nasal  process  of  the  superior  maxilla  was  next  cut,  and  then,  after 
drawing  the  second  incisor  of  the  opposite  side  (for  the  extent  of  the  disease 
required  it),  I  cut  through  the  alveolar  process  and  hard  palate,  as  far  back  as  tho 
palatal  process  of  the  palate  bone,  with  the  bone-nippers ;  and  now  all  tho  strong 
attachments  of  the  tumor  being  completely  severed,  I  had  no  difficulty  in  re- 
moving that  mass,  carefully  separating  with  the  knife  the  palatal  plate  of  the 
palate  bone,  so  as  to  preserve  tho  soft  palate  from  injury.  The  whole  of  the 
superior  maxillary  bono  of  the  left  side,  part  of  the  alveolar  process  and  palate 
of  the  superior  maxilla  of  the  opposite  side,  and  also  the  malar  bone  of  the 
left  side,  were  involved  in  the  disease. 


THB  FACE.  m 

tanr  TUgbod  four  pounds;  it  vaa  oearly  globolnr  in  form,  havinf;  at 

ir  cniiboe  a  iloep  groove  into  whiob  the  lower  jaw  sunk,  and  the  teolh 

mcioned  projecting  from  its  anterior  and  upper  part.     In  making  n 

ighl  dirougb  its  axis  it  iras  fouDd  to  be  of  a  dense  fibro-curli  login  on  s 

e  eurroandod  fur  three 'fourths  of  its  entire  extent  hy  a  pellicle  of  bond 

I  thickness  of  fine  parcLment,  and  nbcro  the  boae  was  deficient  by 

3  membrane. 

iag  the  irhole  time  of  the  operation,  which  took  near  ten  minntcs  to 

tsnpletc,  there  wns  not  the  slightest  need  for  interference  nith  the  carotid 

nlm.  or  tsien  to  place  a  finger  on  a  aponting  vestiel;  and  I  should  aappose, 

m  -A].  Uii-  niili^nt  coold  not  have  lost  more  than  from  eight  to  nine  ounces  of 

lares  were  retguircd,  and  a  few  minutes  after  the  tumor  waa 

.<.'iling  eeased.     Not  &  particle  of  the  disease  could  have  been 

:  !iL'  tumor  came  out  whole  and  unbroken,  except  a  small  piece 

H..L,,  ^i.-=t,j  a.)  high  up  against  the  floor  of  the  orbit,  that  I  was  obliged  to 

mlglT  iTli<!n  remuving  the  great  mnas;  but  this  came  out  immediatclj  after 

liltuntl  iven  hnving  to  use  the  knife  for  its  removal, 

I  pu  ii  fen-  dnssila  of  lint  into,  and  brought  the  edges  of,  the  wound  together 

■ . .  ■  ^  of  interrupted  and  three  of  the  twisted  snturoa.     As  soon  as 

operation  was  finished  the  patient  appeared  to  ua  slightly  oon- 

-i!^'<!;  he  was  then  laid  on  hxa  back  on  the  floor,  but  after  a  few 

.  I .    i  "gain,  when  bo  sat  up  himself,  and  insisted  on  being  allowed 

bi^titlira  iwfi  or  tlirue  tumblers  of  eold  Witter;  ho  was  then  placed  in  bed 

ndtdiMoiil  of  wet  lint  laid  over  the  wound.     I  had  given  him  eight;  drops 

tf  iiudnaum  before  the  operation,  but  in  about  two  hours  after  it,  as  he  oou- 

flniwl  lundljr  of  pain,  I  gave  him  one  gr.  mur.  morphia;,  which  set  him  to 

•kq)  sfler  a  short  lime. 

fi.P.  M.  Complaining  of  groat  pain,  hut  in  every  respect  is  getting  on 
WilAttorily;  uo  ooxin^  of  blood  from  the  wound,  pulse  120,  small;  slight 
^t  cf  (kin  ;  the  wot  lint  to  be  kept  constantly  to  the  wound. 

lOlh,  C  A.  il.  Puseed  a  good  night,  slept  several  hours  and  did  not  com- 

fluDSo  much  when  be  awoke  us  before  falling  asleep;  pulse  100,  still  very 

mi!';  bi'ul  I  if  ikin  slightly  increased,  wound  looking  well ;  slight  swelling 

''■:ri  of  (he  cheek. 

.  utf 'four  hours  after  the  operation.     Complaining  of  gre^t 

.VLT  part  of  the  wound  united  by  the  first  intenttou;  to  take 

^r.  mar.  morphiu;. 

I  I  several  hours  after  taking  the  morphia,  and  when  he  awoke 

.11  vedaa  to  insist  on  being  permitted  to  tmoki;  l!ie  Aiyju,  which 

•  IV  he  maoaged  very  well  with  the  sound  side  of  bis  mouth  ; 

.'  ■.\aa\s  ID  the  course  of  (he  day;  heat  of  ekin  not  so  much  as 

..:  Tuing;  to  get  1  gr.  mur.  morphice  at  eleven  o'clock  to-night. 

!.  Piissedu  good  night,  slept  aoundtyfotBeveraihoDrB;  wooud 

.  I  iieuly  all  united,  swelling  of  the  face  increased,  heat  of  akin 

i^rday,  and  he  complained  cf  pains  all  over  his  body :  miatuno 

tj  to  he  Uken  immediately. 

iiiediciue  opcrat^jd  on  bis  bowels  three  or  four  limes,  and  be 
ii.uch  relieved;  bus  now  no  fever,  and  only  eomplwna  of  the 
iii'.'Uth;  ate  some  sago  in  the  course  of  the  afternoon  and  found 
-wallowing, 

iiiys  after  the  operation,  wound  of  face  quite  healed  except  in 
:  bi.'low  the  external  angleof  thecye;  removed  all  tho  pins  and 
)9i*d  the  p&rt  with  strips  of  isinglass  plaster. 
Ok  tii<  litli  of  December,  exactly  Sve  neeku  after  the  operation,  this  man 
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was  discbarged,  perfectly  cured^  and  a  likeness  of  him  taken  on  the  day  before 
he  left  the  hospital. 

Case  III.  Amputation  of  the  entire  lower  Jaio,  By  J.  M.  GamochaDi  M.  D., 
Prof,  of  Surgery  in  New  York  Medical  College. 

For  the  first  time,  as  was  supposed,  this  formidable  operation,  excision  of 
the  entire  inferior  maxillary,  with  disarticulation  of  both  condyles,  was  per- 
formed by  Dr.  Carnochan,  Surgeon  to  the  New  York  Emigrants'  Hospital,  in 
July,  1851. 

This  claim  on  the  part  of  Dr.  Camochan  has  been  denied  him,  particih 
larly  by  Prof.  Blackmao,  of  Cincinnati ;  who,  in  the  fourth  edition  of  Yd- 
pectus  Surr/en/,  by  Mott  and  himself,  asserts  that  MoCIellan,  Stanley,  Oanwesky, 
Heyfclder,  Perry,  Maisonneuvo,  Pitha,  Cusack,  Syme,  Ackley,  Signoroni| 
Walther,  &c.,  have  each  done  the  same  thing. 

We  regret  to  find  that  one  so  well  versed  in  surgical  literature  as  the  author 
of  this  article  is  known  to  be,  ignores  the  deeds  of  his  own  countryman,  the 
backwoods  Tenncsseean,  Dr.  Deaderick,  of  Athens,  formerly  of  Rogersvillei 
in  this  State,  and  gives  the  credit  of  tho  first  methodical  operation  on  the 
lower  jaw  to  Dupuytren,  of  Paris.  Dr.  Mott,  Mr.  South,  Dr.  Blackman,  Dr. 
Smith,  successor  to  Dr.  Gibson,  each  cheerfully  concede  priority  of  this  ope- 
ration to  Dr.  Dcaderick.  We  are  pleased  to  have  it  in  our  power  to  present 
a  letter,  never  before  published,  respecting  these  claims,  from  the  Doctor 
himself,  and  kindly  furnished  us  by  our  friend,  Dr.  Avent,  of  Murfrcesboro. 
The  profession  will  now  be  able  to  decide  the  question :  To  whom  does  the  honor 
belong  of  first  operating  upon  the  lower  jaw? 

(This  was  addressed  to  Dr.  Avent,  Chairman  Surgical  Committee  for  Ten- 
nessee, 1853.)     This  is  the  letter : — 

With  the  exception  of  the  removal  of  a  trivial  tumor  from  the  face,  the 
exsection  of  nearly  one-half  of  the  inferior  maxiUari/  hone  from  a  lad  of  aboni 
14  years  of  age,  was  my  first  operation  upon  the  living  subject  (performed 
February  6, 1810).  The  tumor  in  this  case  completely  and  equally  surrounded 
the  bone,  and  fortunately  its  termination  near  the  chin  and  angle  were  plainly 
defined,  and  it  probably  originated  from  the  cavity  of  a  decayed  tooth.  From 
the  rapid  increase  of  the  tumor,  which  now  filled  nearly  the  whole  mouth,  it 
was  evident  that  unless  relieved  the  patient  would  at  no  distant  day  succumb, 
from  impeded  respiration  and  deglutition.  The  parties  most  concerned  (mother 
and  son)  being  conscious  of  this,  and  willing  to  exonerate  me  from  censure 
in  the  event  of  an  unsuccessful  issue,  without  known  precedent  or  professional 
counsel  or  aid  (which  at  that  day  was  not  readily  attainable),  I  forthwith,  at 
my  own  house,  performed  the  operation  in  the  manner  and  form  described  in 
the  American  Medical  Recorder  (Gth  vol.,  if  not  mistaken),  and  Gibson* i 
Surgeri/j  to  wit :  An  incision  commenced  under  the  zygomatic  process,  pro- 
ceeding in  the  direction  of  the  lower  edge  of  the  bone  to  the  chin,  another 
midway  at  right  angles  over  the  tumor  and  down  the  neck,  integuments  sepa- 
rated from  the  tumor,  and  the  latter  from  its  other  connections,  and  the  bone 
sawed  off  immediately  at  the  angle,  and  a  few  lines  from  the  centre  of  the 
chin.  Wound  closed  with  sutures  and  sticking-plasters:  a  plaster  of  simple 
cerate  and  a  light  compress  over  the  whole  and  bandages  completed  the  job. 
Sufiicc  it  to  say  that  in  about  six  weeks  the  patient  had  completely  recoveredy 
and  lived  many  years  in  my  neigliborhood ;  and  two  or  three  years  since  I  was 
informed  of  his  removal  to  Kentucky,  where  probably  he  is  yet  living,  inas- 
much as  after  the  loss  of  his  jawbone  he  became  an  uncommonly  healthy 
man.  Dr.  3Iott  expressed  a  somewhat  suspicious  surprise  in  consequence  of 
the  publication  of  this  case  having  been  so  long  delayed.     Now,  sir^  the 
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letter  from  my  former  pupil,  Dr.  W.  W.  Lea  (at  present,  I  believe, 
»ing  %t  Trenton,  Weetern  District,  Tenneasco),  wos  tie  occasion  of  ray  Eend- 
inak  brief  itatement  of  the  case  for  insertion  in  Ibe  aforesaid  Riroriler,  aad 
ua  H  not  tweo  for  this  letter,  in  all  probability,  Dr.  Jlott  and  others  never 
mid  hate  Wen  disturbed  by  my  prelenfiiou  to  priority  respecting  the  ftuUieve- 
M&l  in  qu cation. 

GRAiTinEB  CouHTT.  Tesn..  Dec.  C,  1822. 
MtDeaR  Sir:  My  chief  motive  for  writing  to  you  at  present  ie,  to  point 
piirAtlcntiun  to  AOlne  recent  publictitiona  in  iiie  Ajnerican  Mf/iral  Recrm/er, 
M  du  mbj^ct  of  removing  o  portion  of  the  lower  jawbone.  You  will  there 
fadlhit  Dr.  Mott,  of  New  York,  has  recently  performed  the  opcrnlion,  und 
illWn  noken  of  aa  the  Srat  who  did  it.  Now  I  am  well  assured  that  yoa 
fkfaflDM  the  game  operation  more  than  ten  years  ago,  and  [  distinctly 
HBtoiW  baring  mentioned  it  to  seTeriil  medical  gentlemen  in  Philadelphia 
wi  Saw  Turlt,  though  perhaps  not  to  Dr.  Mott.  Should  you  not  feel  inclined 
tsOBtndict  these  statements  of  the  Rfcorder,  I  hope  yon  will  shortly  favor 
iMvilb  %  few  lines,  directed  Xa  Nashville,  detailing  the  particulars  of  the  ope- 
a&ib.  With  pleasure,  sir,  I  embrace  this  opportunity  of  renewing  assurances 
otnr;  esteem  and  friendship  for  yourself  and  family. 

Wm.  W.  Lea. 

Toaili],  that  Dr.  Deaderick  still  liTen  to  wear  bis  honors  meekly  whirh  he 
ntloriouiJjnon  in  hia  early  professional  career;  this  ho  ahnadoned,  however, 
jwoteo^that  he  was  a  pupil  of  the  celebrated  anatomist.  Dr.  Wistar,  and 
UlCDiIgd  two  full  courses  of  lectures  in  Philailelphia. 

_  Vtm  the  facts,  then,  before  us,  we  deduce  the  following  concluaiona  rogard- 
tUf  1^  history  of  operations  upon  the  lower  jaw  ; — 

1*1.  [h.  Km.  II.  Dtailerick,  of  Tennessee,  first  exsected  a  portion  of  tho 
infaior  maxilla.  His  operation  dates  the  Gth  February,  ISIO,  and  was  for  a 
taDor  of  the  bone  in  a  ptieat  aged  fourteen  years.     He  fully  recovered. 

SJ.  In  1^12,  Dupuytrea  performed  a  simihr  operation. 

Sd.  It  may  not  be  fully  decided  who  was  the  first  to  disarticulate  tho  lower 
jit.  Dlr.  South  says,  Anthony  While,  in  1810,  removed  half  a  necrosed _;'i>io 
film  tbt  •M-A'cf.  The  Virginia  Medical  and  Su  ryical  Journal  declares  the 
M  xearded  di^articnlatiou  belongs  to  Palmi,  who  operated  iu  1S2U ;  thea 
^fh't  case  comes  next,  in  1821 ;  and  Mou't,  in  1822. 

4lL  The  fullest  and  moat  satisfactory  account  of  the  complete  disarticulo* 
lii«  of  both  sides  of  tho  lower  jaw  is  the  one  about  to  be  noticed.  It  was 
jgfanned  in  1851,  by  Dr.  Carnoc/tan.     This  is  the  cose  abbreviated  : — 


n  of  both  mlei  of  ihe  lower  Jaw.     By  J. 


Cue  rV.    Camj^eU  dieartlcttlatiu 
U-Cunoeban,  M.D. 

Tl«  patient  was  a  farmer,  aged  forly-tbree,  had  had  typhus  fever,  followed 

bt  ittai  swelling  in  the  face,  and  he  complained  of  paio  chieSy  in  the  region  of 

t!,rinf..;,,r  ..,.,^i|l^.     Upon  examination  tbia  bone  was  fouad  to  be  extensively 

■    iifsia.     Abundant  suppuration  and  great  constitutioual  irrita- 

1  i.'U  the  I3tb  July,  a  consultation  on  the  case  resulted  in  a 

I..  remoTO  tho  entire  hone.     This  is  the  description  of  the  ope- 

I*  paliont  being  seated  on  a  chair,  and  the  assistants  properly  arranged, 

dtioD  was  first  made,  commencing  opposite  the  left  condyle,  passing  down- 

^^ItMnrds  tbo  angle  of  the  jaw,  ranging  at  about  two  lines  in  front  of  tb« 

IT  of  tho  ramus,  and  extending  thence  along  the  base  of  tho  jaw, 

■  liy  a  slight  curve  on  the  mesial  line,  half  an  inch  below  the  fieo 
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margin  of  the  lower  lip.  The  bone  was  now  partially  laid  bare*  by  dissecting 
npwards  the  tissues  of  the  cheek,  and  by  reflecting  downwards,  for  a  short  dis- 
tance, the  lower  edge  of  the  incision.  The  tissues  forming  the  floor  of  the 
mouth,  and  situated  upon  the  inner  surface  of  the  body  of  the  bone,  were 
separated  from  their  attachments  from  a  point  near  the  mesial  line,  as  far 
back  as  the  angle  of  the  jaw.  The  attachments  of  the  buccinator  were  next 
divided.  The  facial  artery,  the  sub-mental  and  the  sub-lingual,  already  out, 
were  then  secured  by  ligature.  It  was  now  seen  that  the  bone  was  partially 
separated  at  the  symphysis,  and  that  the  necrosis  was  complete  from  that  point 
to  the  inferior  portion  of  the  ramus.  The  ramus  itself  was  found  diseased ; 
the  periosteum,  externally,  was  inflamed,  and  in  some  parts  easily  detached. 
The  tongue  was  now  grasped  and  held  forwards,  while  the  attachments  of  the 
genio-hyo-glossi  muscles  were  divided.  A  double  ligature  was  passed  through 
the  anterior  part  of  the  root  of  the  tongue,  and  intrusted  to  an  assistant,  in 
order  to  prevent  its  retraction  upon  the  superior  orifice  of  the  larynx.  A 
fatal  case  from  the  falling  backwards  of  the  tongue,  occurred  a  few  years  ago, 
in  the  practice  of  an  eminent  surgeon  of  this  city ;  and  a  similar  misfortune 
should  always  be  guarded  against,  when  the  muscular  attachments  of  the 
tongue  to  the  posterior  part  of  the  bone  behind  the  symphysis  are  divided. 
A  slight  force  exercised  upon  the  left  half  of  the  body  of  the  jaw,  broke  the 
connection  at  the  symphysis  and  at  the  angle,  and  this  part  was  easily  removed. 
The  next  step  consisted  in  the  removal  of  the  left  ramus.  The  external  sur- 
face of  the  branch  of  the  jaw,  and  of  the  tcmporo-maxillary  articulation  were 
exposed,  by  dissecting  the  massctcr  upwards,  as  far  as  the  zygomatic  arch. 
Seizing  the  ramus  in  order  to  pull  the  coronoid  process  downwards  below  the 
zygoma,  it  was  found  that  the  temporal  muscle  was  rigidly  and  permanently 
retracted.  This  circumstance  presented  an  unexpected  difficulty,  which  was 
increased  by  the  unusual  development  of  this  apophysis,  and  by  the  retraction 
also  of  the  pterygoid  muscles.  Passing  the  forefinger  along  the  inner  aspect 
of  the  ramus,  the  situation  of  the  internal  and  external  carotids  was  sought 
for  and  recognized.  The  insertion  of  the  pterygoideus  intemus  was  then  felt 
and  cut,  grazing  the  bone  in  doing  so ;  the  lingual  nerve,  here  in  close  prox- 
imity, being  carefully  avoided.  Passing  still  higher  up,  the  orifice  of  the 
dental  canal,  indicated  by  an  osseous  projection,  could  be  felt;  and  the  instru- 
ment, still  guided  by  the  finger,  divided  the  dental  artery  and  nerve.  The 
knife  was  thus  made  to  separate  the  tissues  attached  to  the  inner  face  of  the 
bone,  as  high  up  as  a  point  situated  about  a  line  below  the  sigmoid  notch,  be- 
tween the  condyle  and  the  coronoid  process.  On  a  level  with  this  point,  at 
the  posterior  margin  of  the  ramus,  the  transverse  facial,  internal  maxillary 
and  temporal  arteries  form  a  kind  of  tripod,  the  two  last  named  branches  of 
which  should  not  be  divided,  if  possible.  It  now  became  necessary  to  detach 
the  tendon  of  the  temporal  muscle.  As  the  coronoid  process  could  not  be 
depressed,  I  proceeded  cautiously,  by  dividing  the  lower  attachments  of  the 
tendon,  by  means  of  blunt  curved  scissors;  and  by  using  them  and  a  probe- 
pointed  bistoury,  altcrnatcl}' — ^keeping  close  to  the  bone — a  considerable  por- 
tion of  the  tendon  was  divided.  Deeming  it  not  prudent  to  use  freely  a  sharp 
cutting  instrument,  deep  iu  the  temporal  fossa,  where  the  coronoid  process 
was  situated,  I  made  use  of  a  pair  of  bone  scissors,  curved  flatwise ;  and  by 
passing  the  blades  of  this  instrument  over  the  process,  as  far  as  its  position 
would  permit,  the  temporal  muscle  was  detached ;  a  small  portion  of  the  apex 
of  the  coronoid  process  being  cut  through.  The  ramus,  now  movable,  could 
be  made  use  of  as  a  lever  to  aid  in  the  disarticulation  of  the  bone. 

In  order  to  effect  safely  the  disarticulation  of  the  condyle,  I  began  by  pene- 
trating into  the  joint,  by  cutting  the  ligaments  from  he/ore  hackwards^  and 


Kithoui  tvaanh.     The  artirnlatioti  was  thus  opened  sufficiently  to  allow 

Ifca  easdrte  to  be  completely  Insated-     BluD^poiIlled  seiasom  were  now  used 

M  eol  carefully  the  iDt«niiil  part  of  ihe  capBule  and  the  maxillary  insertion 

o(  lh«  oxieruu  pterygoid  inosele,  nnd  by  a  slow  moveiDont  of  rotation  of  ibe 

aooiapoo  itaaws,  Ihe  condyle  w»s  detached,  and  thooperation  wQacomp1et«<i 

on  (hi*  aidir.     By  proceeding  to  disarticulute  by  the  method  here  described,  in- 

Jmy  la  ibe  temporal  artery,  as  well  as  to  tbe  internal  nisxillBry,  was  avoided. 

To  elTKt  the  removal  of  tbe  other  half  of  ths  lower  jaw,  the  same  incision 

W  Made  on  the  opposite  side,  so  as  to  meet  Ihe  firat  on  tbe  mesial  line.    The 

dttctiia  was  also  similar;  and  by  disarticulnting  the  second  condyle  in  the 

Kite  auMiaer  as  had  been  observed  fur  Ibe  first,  I  was  suecesid'ul  a^in  in 

nndiDg  leMion  of  the  temporal  and  internal  maxillary  arteries. 

Tbe  patieot  folly  recovered. 

Cint  V.  Removal  nf  the  entire  Imc^jaie;  rrcoKtri/.  By  Jitraes  R.  Wood, 
)I.D.,  8ijre«oQ  to  Bellevne  Hospital. 

Tht  patient  was  a  German  girl,  aged  siilecn;  admitted  ioto  the  hospital, 
IMcbW,  1855.  Her  business  was  packing  in  a  match -factory,  end  her  jaw- 
btMbtoiine  diseased  from  the  vapor  of  phosphorus.  It  passed  to  a  state  of 
•KTMis,  and  became  exceediofc  painful  and  annoying  to  the  patient.  It  was 
nwrad  according  to  the  following  manner,  as  described  in  the  New  York 
Jnrnal  of  MfliciHe,  May,  ISoK:— 

On  1^0  IStth  of  January,  1850,  thirty- three  days  after  her  admission,  I  pro- 
Miltd  lo  niTDOTe  a  portion  of  the  necrosed  bone  upon  the  right  side,  intend- 
i^U  leave  both  tbe  symphysis,  to  which  the  lingual  muscles  are  attached, 
M  tlie  ramus  of  the  jaw.  No  ansestbetio  was  used.  The  patient  was  placed 
M  lbs  operating  tabic,  with  her  bead  and  shoulders  elevated,  and  her  face 
mud  towards  tbe  left  side.  The  external  incision  commenced  midway  be- 
■sMD  the  anj;le  and  condyle  of  the  right  side,  aud  extending  along  and  under 
tbi  basa  of  ihe  jaw,  termioating  one  quarter  of  an  inch  below  the  symphysis 
weti.  The  soft  porta  were  next  divided,  and  the  periosteum  carefully  sepa- 
nted  bam  the  bone.  A  chain  saw  was  then  passed  nnder  the  jaw  into  the 
nnith,  half  an  inch  to  the  right  of  tbe  aympbygis,  and  the  bone  sawed  through. 
TbtMW  was  again  passed  under  the  jaw,  at  its  angle,  for  the  purpose  of  divid- 
iaj  tbo  bono  at  this  point,  but,  unfortunately,  on  attempting  to  work  it,  the 
(NDD  broke.  I  now  seized  the  bone  ut  this  point  with  Liston's  forceps,  and 
MmvotoJ  to  divide  it,  when  it  was  readily  discovered,  in  this  attempt,  that 
thi  jav  was  necrosed  to  it«  articolation.  I  then  endeavored,  with  the  forceps, 
ltmpOT«  the  jaw  entire  upon  tbe  right  side,and  succeeded,  with  considerable 
An,  in  completely  enucleating  it  from  its  periosteal  covering. 

Btt  little  bemorrhuge  oecnrrcd,  and  no  vessel  required  the  ligature.  The 
pm  «sre  brought  in  apposition  with  sutures,  and  adhesive  strips  and  cold 
Mw  drraaiiigs  applied. 

hamujiO.  False 00;  no  pain;  slept  well  last  night. 

Junry  22.  Wound  dressed  for  tbe  iirst  time;  a  small  part  bad  united 
^fast  intention,  tbe  remainder  in  good  condition;  no  pain. 

^nory  26.  Wound  entirely  healed.  An  old  fistula  on  the  right  side, 
ftiH  '■'itiiiimi;!  to  discharge  purulent  matter. 

.:riit  side  had  so  greatly  improved  and  apparently  left  no  rem- 
I.'  r  trouble,  tbe  disease  was  extending  upon  tbe  left  side, involv- 
;-  uf  the  jaw,  and  giving  rise  to  an  immense  secretion  of  into- 
1.'.'  pus.     It  was,  therefore,  deemed  advisable  to  attempt  tbe 

KTil  -A  the  remaining  diseased  mass.     Accordingly,  on  the  lOlb  of  Febni- 

,  twraiy-eighl  (lays  after  the  first  operation,  I  removed  the  remainder  of 
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the  jaw.  The  whole  of  the  opposite  side  I  thought  dead  or  dying.  At  the 
symphysis  it  had  almost  separated  itself  from  the  soft  tissues,  leaving  only  slight 
attachments  for  the  lingual  muscles.  In  removing  this  side  of  the  jaw  I  de- 
signed to  leave  that  part  of  the  symphysis  to  which  these  muscles  are  attached, 
partly  to  avoid  the  liability  of  the  patient's  tongue  receding  into  the  larynz, 
but  principally  to  leave  an  isthmus  which  should  preserve  the  contour  of  the 
chin,  and  serve  as  a  point  of  departure  for  new  bone,  which  would  form  from 
the  periosteum,  thus  far  carefully  preserved. 

The  external  incision  was  similar  to  that  of  the  opposite  side,  except  that 
it  terminated  one-half  an  inch  below  and  to  the  left  of  the  symphysis,  leaving 
half  an  inch  of  healthy  tissue  between  it  and  the  other  cicatrix.  The  soft 
parts  were  next  divided,  and  with  the  periosteum  were  dissected  from  the  bone, 
both  on  itscxt<3rnal  and  internal  surfaces,  as  in  the  previous  operation.  An  assist- 
ant now  took  hold  of  the  symphysis,  and  a  chain  saw  was  passed  under  the  jaw  into 
the  mouth,  from  half  to  three-fourths  of  an  inch  to  the  left  of  the  symphysis. 
My  object  in  sawing  through  the  bone  to  the  left  of  the  mesial  line  was  to 
prevent  the  accident  previously  mentioned ;  but,  unexpectedly,  the  moment 
the  bone  was  divided,  the  central  portion  left  at  the  chin  escaped  from  its 
attachments,  by  simple  enucleation,  into  the  hand  of  the  assistant,  and  the 
tongue  was  immediately  swallowed.  Kespiration  instantly  ceased,  and  suffo- 
cation impended ;  but,  with  a  pair  of  strong  forceps,  the  tongue  was  seized 
and  replaced,  and  a  ligature  passed  through  it,  and  secured  externally.  It 
was  now  ascertained  that  that  portion  of  the  bone  above  the  angle,  was  not 
necrosed,  as  on  the  opposite  side ;  but  it  was  decided  that  the  disease  cpnld 
not  be  arretted,  without  its  entire  removal.  To  complete  the  operation,  the 
soft  parts  were  separated  from  the  ramus  in  conjunction  with  the  periosteum, 
the  capsular  ligament  was  opened  anteriorly,  and  a  chisel  passed  over  and  be- 
hind the  condyloid  process,  and  by  this  means  the  bone  was  disarticulated. 
Not  a  single  vessel  was  tied.  The  wound  was  dressed  with  sutures  and  adhe- 
sive strips.     Twenty  drops  of  laudanum  were  ordered  to  procure  sleep. 

February  17.  Pulse  112 ;  slept  well;  wound  glued  together  throughout  the 
whole  extent ;  considerable  swelling,  but  no  redness  or  increase  in  temperature. 
Left  eyelid  (edematous  and  closed.  Wound  re- dressed  with  adhesive  strips, 
and  lotio  plumbi  et  opii  applied. 

February  18.  Face  much  swollen;  some  pain  over  region  of  the  jaw;  pulse, 
138,  and  irritable;  wound  united  more  firmly,  except  about  half  an  inch  near 
an  old  fi.stulous  opening,  which  discharges  pus  and  saliva.  Four  ounces  of 
wine  ordered  to  be  given  during  the  day,  and  the  lead  and  opium  wash  con- 
tinued. 

February  19.  Pulse,  100;  pain  and  swelling  greatly  diminished.  Left 
eye  partially  open ;  continue  treatment. 

February  20.  Pulse,  98 ;  no  pain ;  some  oedema  of  palpebrae.  Eye  easily 
opened;  wound  united  by  firm  adhesions  throughout  its  whole  extent;  no 
fistulous  openings  on  left  side  of  the  face.  Appetite  good ;  diet  consists  of 
soups  and  farinaceous  substances ;  unable  to  masticate  solid  food ;  continue 
the  lead  and  opium  wash. 

February  21.  Swelling  of  face  nearly  subsided ;  eye  open ;  ligature  in  tongue 
removed. 

February  23.  Swelling  entirely  subsided.  The  contour  of  the  face  is  per- 
fect. All  the  movements  of  the  tongue,  and  those  pertaining  to  the  jaw,  are 
preserved,  such  as  protrusion  of  the  tongue,  lateral  motion,  deglutition,  ete. 

From  this  time  until  the  4th  of  March,  the  patient  did  well,  and  everything 
seemed  to  favor  a  permanent  and  radical  cure.  On  the  4th,  she  went  out  on 
a  visit  to  her  friends.     She  was  thinly  clad,  and  suffered  from  the  cold.    The 


tus  face.  14T 

^Uarcli  5,  tbe  leA  sidu  of  her  fnco  vos  sirollen,  hat,  and  painfiil. 
tbint,  a  ligbt  fur  on  tbe  tongue,  aod  an  aooelerateil  pulse; 
cathartic,  with  lead  anJ  opium  wasb. 

".  Patient  feels  mnch  better;  all  inflammatory  Hyinptonis  have 
nbndcd.  Two  fiBtuljc  have  formed,  in  tbe  track  of  tbe  cicatrix,  which  are 
AKfaveing  healthy  pus;  ordered  a  light  flaxseed  poultice. 

HncB  1^.  Tm)  unull  pieces  of  bone  discharged  through  the  fistulous  open- 
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20.  Ilatnlie  entirely  closed. 


Ctft  VI.  Removal  of  a  large  fihroui  lumor  from  the  bate  of  the  ci 
kmaatioit  of  portiant  of  the  right  Miperior  viaxlllary  and  palate  bonei.     By 
^ul  P.  Ere',  M.  D.     Southern  Medical  and  Surgical  Journal,  1837,  vol.  i. 

Mr.  jDHBtban  Stanford,  now  twenty-one  years  old,  elates  that  from  early 

EbbBOonhl  not  breathe  through  his  right  nostril.     After  having  applied  to 

■nnl  phyi>iciiins  of  hia  ueigbborbood,  and  tried  everything  that  promised 

nU^ho  waa  induced  to  visit  tbe  Faculty  of  our  Medical  College,  in  April, 

KS-    A  tiiic  days  after  his  arrival,  an  attempt  was  made  to  remove  thepor- 

i.iiH  projecting  anteriorly  into  the  naris  of  tho  right  side,  ae 

iy  and  downwards  upon  tbe  soft  palate,  which  latter  portion 

ielt  by  the  finger  introduced  into  tbe  mouth  and  passed 

„    lie  the  uvula.    By  tbe  useof  forceps,  etc.,  some  inconsiderable 

(utiiiaj  wau  torn  away,  which  permitted  tbe  putieot  to  breathe  tbrougb  the 

Mtiil  aJfcclcd,  after  tbe  slight  inflammation  produced  by  the  operation  bod 

nUMied.     The  part  of  tbe  tumor  directed  backwards  was  found  to  he  very 

hip,  and  from  the  difficulty  expcrieuced  in  seizing  it  properly,  it  was  deemed 

iwi]n[|init  In  proceed  further  with  tbe  operation  at  that  time,  aod  the  patient 

MoRiKd  home. 

la  Octolicr  following,  about  six  months  after  this  very  partial  relief  was 

■brded,  Mr.  Stanford  again  visited  us,  having  now  tbe  antrum  Higbmori- 

Utm  of  the  right  side  very  much  distended,  the  eye  of  tbe  same  side  being 

lODMnrhat  protruded,  turned  upwards  and  outwards,  and  tbe  molar  teeth  de- 

pna*  1  }ii!.  7j  fiioir  natural  level,  the  polypus  also  projecting  both  anteriorly 

.  :n  the  nostril  of  the  affected  side.     In  tbe  presence  of  tbe 

iing  lectures,  on  opening  was  made  into  the  antrum,  and  a 

[  <lypu9  extracted  from  it.     The  soft  pulute  was  next  slit  up 

I' lurtbs  of  an  inch,  and  ns  the  united  efforts  of  sevcrul  could 

BOt  draw  :Lwaj  that  port  of  the  tumor  directed  backwards,  either  with  forceps, 

ipbim  or  books,  a  considerable  portion  was  removed  witii  curved  scissors. 

ha  low  lUys,  our  patient  had  sufficiently  recovered  to  relarn  home,  the  dis- 

Mn  of  about  thirty-five  miles. 

Abuat  fix  months  after  this,  Mr.  Stanford  again  visited  Augusta.  A  large 
MUr  now  protruded  out  of  the  antrum  nndcr  the  cheek,  producing  j^eat  , 
Mlmity  ;  be  had  hud  an  attack  of  congestive  apoplexy ;  tbe  sense  of  bear, 
■g  CO  iha  right  side  was  diminished ;  the  carotid  artery  of  tbe  same  side 
■M  msbod  outwards  from  its  natural  situation ;  and  both  nostrils  were  closed 
lf^  WB  piittent  breathing  through  the  mouth.  Mr.  S.  and  bis  friends  having 
'■■.'.r,  :;;i:i'i'l  of  tbe  nature  and  extent  of  the  operation  retiaircd  for  the 
iiftliction,  and  being  persuaded  from  experience  Ibut  nuthing 
ii-;f  or  even  a  eoutinuance  of  life  itself,  gave  their  cun^ient  to 
.  L'r  was  thought  necessary. 
I  <jf  May,  assisted  by  Dr.  Dugas  and  Messrs.  Alfriend,  Roberts 
I  i^jri,  ^Ludcnta  of  Medicine,  the  operation  was  eommeuccd  by  making  au 
'  *      frotn  one  iscb  below  the  internal  angle  of  the  right  eye,  and  extend- 
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ing  down  through  the  upper  lip.  The  kuife  was  then  carried  firom  the  angle 
of  the  mouth  on  the  same  side  upwards  and  backwards  to  the  lower  edge  of 
the  malar  bone,  dividing  all  the  soft  parts  for  two  inches  or  more.  The  flap 
made  between  the  two  incisions  was  dissected  up  and  reflected  upon  the  right 
eye.  The  tumor  projecting  from  the  antrum  being  thus  fairly  exposed,  a  very 
strong  tape,  as  a  ligature,  was  put  around  it  in  this  cavity,  and  by  very  severe 
and  forcible  traction  a  large  piece  of  it  was  torn  off  from  the  mass  in  the  nostril. 
The  hemorrhage  was  very  great;  but  in  this,  as  in  all  other  instances,  except  a 
few  small  arteries  in  the  lip,  which  required  compression,  it  was  controlled  by 
injections  of  a  strong  solution  of  sulphate  of  zinc.  Finding  it  now  impracti- 
cable to  seize  the  polypus  either  through  the  opening  already  made,  the  nostrii 
or  the  mouth,  a  peculiar  instrument  was  resorted  to,  with  which  it  was  proposed 
to  cut  away  the  bones.  With  a  small  pair  of  pruning  shears,  the  superior  mazit 
lary  bone  of  the  right  side  was  divided  between  the  first  and  second  incisor 
teeth,  then  the  nasal  process  of  the  same  bone  transversely  by  passing  one 
blade  of  the  same  instrument  into  the  antrum,  after  which  the  alveolar  process 
with  six  teeth  (the  wisdom  tooth  not  being  developed),  was  gradually  detached 
from  the  malar  bone  and  the  pterygoid  process  of  the  sphenoid  bone.  The 
palatine  process  of  the  superior  maxillary  bone,  and  the  palatine  plate  of  the 
palate  bone,  were  now  removed,  and  the  soft  palate  completely  divided  through 
the  centre.  It  being  evident  from  repeated  efforts  with  forceps,  ligatures  and 
hooks,  that  the  polypus  could  not  even  now  be  dragged  away,  after  separating 
its  slighter  attachments  from  the  surrounding  parts,  the  curved  scissors  were 
employed,  and  itwas  found  intimately  adhering  to  the  basilar  processesof  the  oc- 
cipital and  sphenoid  bones,  and  also  to  the  internal  plate  of  the  pterygoid  process. 

The  polypus  was  of  a  very  irregular  shape,  having  several  projections; 
one  into  each  nostril,  the  large  one  into  the  right  antrum,  which  had  been 
torn  off,  besides  the  large  body  resting  upon  the  soft  palate  and  attached  as 
already  mentioned ;  and  what  was  very  remarkable,  there  was  a  small  nipple- 
like process  extending  into  the  left  antrum.  It  was  filled  with  large  venous 
sinuses,  and  was  quite  fibrous,  particularly  at  its  bony  attachments.  It  was 
about  tlie  size  of  a  man's  fist;  after  being  macerated  ten  or  twelve  days,  and  de- 
prived of  all  its  blood,  it  weighed  three  ounces,  three  and  a  half  drachms. 
It  can  be  seen  in  the  Museum  of  our  College. 

In  dressing  the  wound,  three  common  interrupted  sutures  were  made  in  the 
soft  palate,  and  five  more  with  adhesive  strips  to  the  two  incisions  on  the  face. 

The  patient,  who  bore  the  operation  with  great  fortitude  and  resignation, 
fainted  several  times,  and  did  not  fully  revive  until  the  third  day,  when  he 
was  considered  out  of  danger.  A  little  more  than  three  weeks  after  the  ope- 
ration ho  returned  home ;  the  external  incisions  had  healed,  but  that  in  the 
palate  was  still  open.  There  was  little  or  no  deformity;  the  right  cheek  was 
neither  depressed  nor  swollen.  It  is  proposed  to  attempt  hereafter,  the  opera- 
tion of  Koux,  called  staphyloraphy,  to  remedy  the  defect  in  the  soft  palate. 

Augusta,  Georgia,  June  7,  183G. 

Nasitville,  Tennessee,  June,  185G. — It  gives  mo  great  pleasure  to  state 
.that  I  have  just  heard  Mr.  Stanford  enjoys  good  health  at  this  time,  and  liveSi 
1  believe,  near  the  Etowah  River,  not  far  from  Catersville,  Georgia. 

Case  VII.  Fracture  of  the  Jiyohl  and  inferior  maxillary  hones,  etc.;  trO' 
cheotomy^  etc.;  recovery.  By  A  F.  Sawyer.  M.  D.,  of  San  Francisco,  Call* 
foruia.     American  Journal  of  Medical  Sciences,  1856,  vol.  xxxi. 

A  vigorous,  muscular  man  was  at  work,  July  15, 1854,  on  a  piling  maohine, 
which  was  carelessly  overturned  while  he  was  near  the  top,  and  he  fell  with 
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it  to  Iho  i^outid,  &  distance  of  forty-fire  feet.     The  iron  Immmer  of  tJie  ma- 

thiiMi,  ireighing  ono  thonsand  ponnds,  was  at  the  lirae  dovatcd,  wbifL,  of  course, 

pBoipitatvd  his  descent  with  the  most  fearful  vinlciitre.     1  saw  the  p.ilicnt  a 

fm  nainntn  afur  hia  fall,  and  on  examinatioD,  fimnd  that  he  had  received  the 

feUeving  injuHea:  The  body  of  the  lower  jaw  on  the  right  side,  near  the 

qreipfaysis.  Was  exlouaively  commiDntod;  a  large  triangular  frngment  of  the 

■uilU  wu  projtfctiiig  through  a  lacerated  wouud  of  the  integnmeut  externally 

■ad  beDe«tb.     A  piece  of  bono  above,  containing  the  right  canine,  and  ndjoin- 

kf  hctsor  tc«th,  was  lost  at  the  time  the  accident  occarred.     The  left  angle 

of  lh«  Jflw  was  also  fraciurc-d,  but  the  separation  of  the  fragments  was  ineom- 

piMs.     The  exlunsive  bruising  of  the  left  side  of  the  head  and  trunk,  indi- 

iwted  that  the  force  of  the  blon  had  been  received  on  this  part  of  the  body, 

nd  •■  far  as  the  luazilia  was  concerned,  waa  transmitted  to  the  opposite  side, 

vben  Uw  comminution  existed,  on  the  principle  of  the  arch.     The  face  .waa 

fri|fatfelly  (liblorted,  ihe  chin  being  greatly  displaced  to  the  right  side.     The 

artOtgea  of  the  larynx  were  fractured  and  separated,  the  right  over-riding  its 

Mlwv.     On  the  left  side,  the  great  cornu  of  the  ob  hyoidea  could  be  felt  loose 

uA  'iK'.ich'A  fiom  the  body  of  the  bone.    The  neck  was  much  infiltrated  with 

.  :i'id  Bubcutancoua  crackling  was  indicated  to  the  touch  over  the 

'  (iie  chest  and  back.    The  right  radios  was  broken  transversely 

I  lora  of  an  inch  above  the  wrist,  the  lower  fragment  beinj; 

'i;iHj  into  Ihe  cnvily  of  the  joint  itself.     The  left  patella  was 

bu(Il  o-'uiiuiuulcd,  the  detached  fragments  of  which  could  be  felt  and  moved 

^ni,  beneath  the  integument. 

Tbr  pniiiini  was  found  in  a  elate  of  great  proetration,  laboring  under  the 

n.nii  li.iT,^  ..f  concussion  of  iho  brniu.     He  could  be  partially  aroused  by 

in  his  car,  or  on  manipulation  about  the  fractures.     Pupila 

ii   lo  the  stimalus  of  light;  respiration  slow  and  measured, 

^kin  bathed  with  a  cold  moisture;  puise  feeble,  cannot  be 

nnnbM.      i    [nil)  him  well  covered  with  blankets,  external  heat  constantly 

if^lwd,  and  diS'usible  stimulants,  as  brandy  and  ammonia,  administered  pro 

•turn. 

U  ih*  course  nf  two  hours  reaction  began  to  bo  established,  when  the  pa- 

liialwu  transferred  to  a  comfortable  bed,  and  his  fractures  dressed,    i^cvenil 

(■M  fitagnents  of  the  maxilla  were  removed  through  the  external  wound,  the 

ripi  of  vbich  were  afterwards  brought  together,  cold  dressings  applied,  and 

WiMd  m  place  by  a  figure  of  IS  bandage  over  the  cranium.     The  fracture  of 

Aliadnta  was  treated  with  simple  straight  splints;  ihe  left  lower  extremity 

mlamd  oa  the  pelvis,  at  an  angle  of  thirty  degrees,  and  supported  In  this 

Ji^iiw  Kv  an  inclined  plane. 

*'*'""'•'■"-  i-rdcred  through  the  night,  and  evaporating  lotions  for  the  neck, 

I  'he  various  ecchymosed  portions  of  the  body. 

:^?d  a  restless  night;  at  times  delirious,  and  inclined  to  strip 

■  ,  followed  by  periods  of  heavy  slumber;  now,  when  nrouaed, 
'!''y;  surface  of  the  body  cool ;  pupils  unequal;  head  flushed; 

■  '-Dpiously  in  bed;  pulse  110,  soft  and  feeble.     Ordered  black 
<  ■■'■ly,  to  bo  followed  by  a  turpentine  enemn;  ice  to  the  head, 

i^ie  inner  aspect  of  the  thighs. 

il  symptoms  of  tranmntic  delirium  ;  respiration  inclined  to  be 
.'■<■  hu*ky,  and  deglutition  extremely  difficult;  bowels  wdl 
licine;  extremities qnjte  cold,  R«peattbo&timulatingenema; 
riiromities;  injections  of  warm  beef-lea. 
I^;b  I'b-.irnt  pnased  a  more  quiet  night;  less  oongestinn  of  the  head; 
^a  ami  and  vonu.     He  appears  rational  this  A.  M.,  although  evincing 


150  REMARKABLE  CASES  IN  SURGERY. 

great  prostration  physically ;  wound  of  the  jaw  suppurating;  patient  swallowi 
with  more  case ;  pulse  96,  full  and  soft. 

19th.  Ilestcd  well  during  the  night;  takes  beef-tea  by  the  mouth  without 
difficulty,  and  with  a  relish ;  respiration  and  voice  unchanged ;  effusion  into 
the  knee-joint  subsiding.  The  joint  is  without  much  heat  or  tenderness,  and 
patient  makes  no  complaint  of  it.  Great  difficulty  is  experienced  in  keeping 
the  fragments  of  the  jaw  in  coaptation,  on  account  of  the  comminution  of  the 
bone,  with  its  loss  of  substance,  and  the  frcrjuent  change  of  dressings  ren- 
dered necessary  by  the  profuse  purulent  discharge.  A  mould  of  the  outline 
of  the  jaw  externally  was  taken  in  plaster,  and  of  the  alveolar  margin  of 
the  jaw  with  wax.  Thin  metallic  plates  were  struck  up  from  these  moulds, 
which  were  accurately  adjusted  to  the  maxilla,  the  external  one  being  cut 
away,  at  the  site  of  the  wound,  to  allow  of  the  free  escape  of  the  pus.  The 
lower  jaw  was  then  brought  firmly  against  the  upper^  and  made  seonre  by 
appropriate  dressings.  The  patient  has  some  febrile  disturbance;  tongue 
marked  with  a  white  dry  centre ;  pulse  90,  with  a  strong  impulse ;  ordered 
gruel.  R. — Infus.  sennas  §iv;  sulph.  magnes.  §ss.  M.  ft.  haustas. — ^Pol. 
Doveri  gr.  x.     Ilora  somni  sumend. 

20th,  8  A.  M.  Kespiration  was  somewhat  embarrassed  during  the  night; 
now,  however,  less  dyspnoea  than  during  the  previous  twelve  hours ;  breathing 
apparently  goes  on  without  serious  effort.  Tumefaction  of  the  neck  was  maoh 
increased,  swallows  without  pain,  and  craves  food ;  tongue  moist ;  skin  of 
natural  temperature ;  pulse  90,  soft  and  full.  Ordered  hirud.  vj  to  be  applied 
on  each  side  of  the  neck,  to  be  followed  by  fomentations  of  hot  water  and  spirit 

2  P.  M.  It  was  reported  to  me  that  the  breathing  of  the  patient  had  be- 
come extremely  labored.  On  arrival  I  found  him  in  the  last  stage  of  asphyxia; 
countenance  purple;  eyeballs  projecting;  veins  turgid,  like  whipcords ;  inar- 
ticulate ;  nearly  insensible ;  respiration  not  more  than  three  or  four  times  a 
minute,  and  patient  evidently  in  his  death-throes.  Without  loss  of  time  the 
head  was  thrown  backwards,  to  expose  the  anterior  cervical  region ;  an  in- 
cision was  made  downward  along  the  median  line  of  the  larynx  about  two  inches 
in  length,  with  the  intention  of  opening  the  crico-thyroid  membrane.  The 
serious  injuries  inflicted  on  the  laryngeal  textures,  as  revealed  in  the  progresa 
of  the  dissection  convinced  me  that  laryngotomy  could  not  be  safely  relied 
upon.  The  original  incision  was  continued  along  the  median  line  of  the  neok 
to  the  top  of  the  sternum,  the  trachea  soon  exposed,  and  the  fourth  and  fifth 
rings  divided  by  a  longitudinal  cut.  The  trachea  occupied  a  deep  and  formi- 
dable position,  as  the  patient  had  a  thick  muscular  neck,  which  was  also  enor- 
mously tumefied  as  far  as  the  thorax,  from  the  effusion  of  serum,  and  the  escape 
of  air  from  the  fractured  larynx  into  the  intermuscular  cellular  tissue.  The 
patient  had  ceased  to  breathe  before  the  trachea  was  opened.  The  abundant 
venous  hemorrhage  gave  considerable  annoyance,  and  I  was  left  entirely  withoat 
assistance,  the  nurses  being  occupied  in  controlling  the  wild  excitement  of  a 
brother  of  the  patient,  who,  not  understanding  the  purport  of  the  operation, 
had  violently  attempted  to  interfere  with  it.  A  quill,  which  was  fortunately 
at  hand,  was  passed  into  the  trachea,  and  the  wound  stuffed  with  sponge  to 
restrain  the  oozing.  The  lungs  were  then  inflated  by  applying  the  mouth  to 
the  quill.  I3y  alternating  the  inflation  by  pressure  and  friction  over  the  chesti 
by  the  use  of  the  cold  douche,  etc.,  soon  satisfactory  indications  of  returning 
animation  and  consciousness  were  obtained.  On  the  first  respiratory  efforts 
the  quill  was  removed,  and  the  edges  of  the  tracheal  aperture  kept  asunder 
as  widely  as  possible,  to  allow  a  more  perfect  ingress  and  egress  of  air.  A 
tracheotomy  tube  was  inserted  into  the  trachea  as  soon  as  obtained,  and  tran- 
quil breathing  finally  restored.    About   Jss  of  coagulnm  and  mucus 
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expelled  through  the  wound  and  tube.  After  all  hemorrhage  had  ceased,  the 
upper  part  of  the  wound  was  brought  together  with  the  interrupted  suture, 
and  the  patient  left  in  a  comfortable  condition.  9  P.  M.  Respiration  free 
through  the  tube;  patient  makes  no  complaint;  chicken- tea  allowed.  R. — 
8pts.  nit  eth.  5j  ;  tr.  opii  gtt.  z;  mist,  camph.  ^ss.  Hora  quaque  capiat 
lonec  somnis  fuerit. 

2l8t.  Patient  slept  quietly  during  the  latter  part  of  the  night;  less  tume- 
betioa  of  the  neck ;  respiration  goes  on  entirely  through  the  tube  and  the 
woand.  Ordered  beef-tea  and  porter,  mucilaginous  drinks.  R. — Sul.  morph. 
gp.  i;  mist,  camph.  5ss.     Hora  decubitus. 

24th.  Swelling  of  the  neck  rapidly  passing  away ;  a  deep-seated  hardnes^s 
tboat  the  larynx  and  the  upper  portion  of  the  trachea,  resulting  from  the 
deposit  of  lymph.  Patient  has  much  improved  in  strength ;  increased  inflam- 
matoiy  excitement  about  the  jaw,  without  active  constitutional  symptoms ;  a 

ektr  mucous  expectoration  through  the  tube  without  effort.     The  dysphagia 

lesoltiDg  from  the  operation  has  nearly  subsided ;  pulse  85,  soft  and  regular. 

Ordered  a  simple  enema;  asks  for  and  may  have  a  yelk  of  an  egg  and  calves'- 

{Dot  jelly. 
We  have  not  space  for  the  details  of  this  interesting  case.     It  certainly  was 

a  most  embarrassing  and  trying  one,  reflecting,  too,  great  credit  for  its  skilful 

■uagemcnt.     In  about  a  year  the  general  health  of  the  patient  was  restored. 


SECTION  VI. 

AFFECTIONS   OF  THE   EAR. 

Case  I.  Larvas  of  tlie  common  fly  in  the  ear.     Lancet,  1849. 

Br.  Routh  exhibited  to  the  Society  two  small  maggots,  which  had  come  out 
of  the  ear  of  a  gentleman.  This  gentleman  held  the  oflice  of  Superintendent 
ia  wme  gold  mines  in  Brazil.  Being  engaged  on  a  Thursday  in  October,  1 846, 
io  reading,  he  was  tormented  by  a  fly,  at  which  he  struck  with  the  palm  of  his 
hand,  and  accidentally  pushed  it  within  the  meatus  auditorius.  lie  was  not 
tble  to  extract  it  till  four  or  five  minutes  after,  when  his  daughter  succeeded 
in  doing  so  by  means  of  a  small  forceps.  The  fly  came  out  entire,  excepting 
one  leg,  and  alive,  and  was  seen  by  every  member  of  the  family,  and  recog- 
niied  to  be  a  musca  carnaria,  or  flesh-fly.  On  the  same  evening  he  began  to 
feel  an  uneasy  sensation  in  his  car,  which  went  on  from  bad  to  worse,  until 
the  internal  ear  became  exceedingly  painful.  The  sensation  was  as  if  there 
was  something  like  a  gnawing  or  rasping  of  the  drum.  The  natives  around 
him  Etated  that  maggots  had  been  found  in  the  car.  An  English  medical 
f^entleman  was  sent  for,  who  ordered  a  few  drops  of  a  solution  of  opium  in 
dilate  nitric  acid,  to  be  instilled  in  the  ear.  The  pain  and  gnawing,  however, 
were  in  no  way  relieved.  On  the  Saturday,  at  four  P.  M.,  he  was  seized 
with  a  convulsion;  he  moaned  terribly,  plunged  his  head  in  his  pillow,  bending 
forcibly  the  joints,  and  rolling  the  ejes;  the  general  character,  however,  of 
the  spasmodic  movements  was  clonic ;  the  convulsion  lasted  from  seven  to  ten 
minutes.  The  medical  gentleman  called  the  same  evening  with  a  forceps,  ex- 
tracted a  living  maggot,  and  ordered  a  weak  solution  of  bichloride  of  mercury 
to  be  applied  within  the  ear.  The  rasping  gnawing  and  pain  continued.  At 
eleven  P.  M.,  the  same  evening,  another  convulsion  occurring,  further  medical 
aid  was  called  in,  and  on  consultation,  it  was  agreed  to  apply  white  precipitate 
nispended  in  milk  to  the  ear.  This  was  done,  and  somewhat  relieved  the 
pain;  soon  after,  two  other  maggots  came  out  alive.  On  the  Sunday  morning 
another  convulsion  occurred,  but  much  less  violent;  the  same  day  a  fourth 
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maggot  dropped  out,  also  alive.  From  this  time,  all  the  acate  pain  subsidedy 
but  slowly  at  first,  as  a  purulent  discharge  continued  to  flow  from  the  ear,  but 
which  at  last  yielded  to  injections  and  counter-irritants.  The  patient  finally 
recovered  in  about  six  weeks,  but  had  remained  deaf  in  that  ear  ever  sinoe. 
The  case  related  was  very  interesting :  1st,  as  showing  the  short  space  of  time 
in  which  the  ova  were  deposited,  the  fly  not  having  remained  in  the  ear  more 
than  Ave  minutes }  2d,  as  showing  the  rapidity  in  which  they  were  hatched 
in  the  car ;  3d,  as  exemplifying  the  non-poisonous  quality  of  the  cerumen  to 
maggots  of  musca;  and,  lastly,  as  indicating  the  danger  of  delay,  and  the 
efficacy  of  white  precipitate  as  a  means  of  cure.  Two  cases  only  were  recorded 
in  Cooper's  SurtjicalDictlonari/,  in  one  of  which  convulsions  also  were  presenti 
but  in  neither  was  the  history  of  the  first  deposition  of  the  ova  given,  which 
in  this  case  was  distinctly  traced  to  a  musca  carnaria. 

Case  II.  Melted  lead  extracted  from  (lie  ear.  By  John  B.  Bowers,  M.  D., 
of  Barnwell  District,  South  Carolina.  Southern  Med.  and  Surg.  Journ.,  1847. 

Extraction  of  a  piece  of  lead  from  the  ear, — We  have  received  from  John 
B.  Jiowcrs,  M.  D.,  of  Barnwell,  S.  C,  a  piece  of  lead  which  he  extracted  from 
the  ear  of  a  negro  man.  The  general  appearance  of  the  metal  shows  very 
clearly  that  it  must  have  been  poured  into  the  ear  while  in  a  melted  state. 
Dr.  B.  says  :  '^A  negro  man  came  to  me  to  do  something  for  him,  saying  that 
his  wife  had  attempted  to  kill  him  by  pouring  melted  load  into  his  ear,  he 
being  intoxicated  at  the  time  when  she  committed  the  act.  I  paid  no  atten- 
tion to  his  story,  supposing  he  was  mistaken.  I  frequently  saw  him  after- 
wards, and  he  always  would  say  that  if  I  did  not  take  the  lead  from  his  ear 
that  it  would  kill  him.  His  master  consulted  me  on  the  subject,  but  I  told 
hiui  that  it  was  only  an  idle  tale  of  the  negro.  Fifteen  months  after,  the  ear 
became  so  painful  that  his  master  requested  me  to  examine  and  see  if  there 
was  anything  in  it.  On  laying  him  on  his  side,  so  that  the  sun  shone  in  his 
ear,  I  discovered  the  metal,  which  was  extracted  with  considerable  difficulty. 
The  pain  ceased  immediately  on  the  removal,  but  he  cannot  hear  as  well  in 
that  car  as  in  the  other." 

Case  III.  Discharge  of  a  tooth  from  the  ear.  By  Mervin  Coates.  Lan< 
cet,  1S47. 

The  following  curious  case  happened  in  my  practice.  At  the  time  of  its 
occurrence  I  resided  in  the  Isle  of  Wight.  In  the  summer  of  1846,  being 
myself  absent  from  home,  a  friend  was  called  upon  to  attend  an  old,  poor 
man,  who  had  suflered  for  some  days  from  severe  pain  over  the  whole  of  one 
Fide  of  the  face  and  head,  hut  more  intensely  still  about  the  ear.  He  found, 
him  foverish,  in  great  pain,  and  incapable  of  opening  his  mouth;  the  pinna 
and  skin  lining  the  external  meatus,  were  highly  inflamed  and  swollen. 
Warm  fumentations,  poultices,  and  purgatives,  were  ordered.  Two  days  af- 
terwards I  paid  him  a  visit.  He  was  then  in  great  pain,  and,  otherwise, 
much  in  the  same  state  as  I  have  already  described,  but,  in  addition,  there 
was  an  oozing  of  pus  from  the  meatus,  and  almost  entire  closure  of  that  pas- 
stigc  by  a  whitish  substance,  which  the  patient  conjectured  to  be  a  piece  of 
onion,  introduced  there  by  the  recommendation  of  some  old  woman,  but  which 
the  probe  detected  to  be  bony.  The  patient  declining  to  have  this  removed, 
he  was  recommended  to  continue  to  foment  and  poultice.  That  same  night  a 
fit  of  sneezing  forced  out  the  piece  of  bone  felt  by  the  probe,  which  proved  to 
be  one  of  the  wisdom  teeth  of  the  upper  jaw ;  aftor  that  the  man  got  well. 


fjis*  TV.  A  prirk  teilh  a  nW/«  in  the  ear,  caaaim/  death.     Ijtracet,  1829, 

CiiU  ITruni,  a  heallby  nan.  20  years  of  age,  was  pritkeil  in  the  left  ear 

I  I'll  ODicrMi  directly  into  the  nieatuG ;  be  screnned  out,  itnd 

-■),     Ho  WBS  imuiediiitely  Wet)  and  well  purged,  snd,  after 

1.  -i.imewhat  recovefed  liia  seuBes,  Irat  renmiued  delirious  for 

■     I  ivliich  time  be  «as  carried  to  tha  eliaiu  of  M.  Sperani*. 

Ik  inJjturj  tac^l  eibibitcd  no  traces  of  any  injury,  nor  was  there  any  dis- 

tWge;  ibe  patient  vtts  pate,  lethargic,  and  often  moved  his  hand  towards 

U>  kiid ;  be  iras  repeatedly  sciiod  irith  coDvuleions  of  tbe  whole  body,  but 

i^tdillj  of  the  left  Eids  of  the  face ;  respiration  wns  stertorous,  and  tbe 

jmlBlkpii  of  ihe  heart  very  slow;  he  died  on  iho  fourth  day  after  the  accident. 

Oo uuninxtion,  tbe  membrana  tjmpaiii  was  found  lacerated;  ibe  cavitaa 

Ijnpoi fillrtl  with  pus:  tbe  auditory  bones  were  displaced,  and  not  adherent 

iDDMuotber,  nor  to  tbe  parietes  of  the  tympanum;  the  slapes  could  not 

btlbiid;  the  nipmbrana  fcnestrje  ovalis  was  lacerated;  the  chorda  tympani 

m  Mtd  ;  liic  vei^s  of  the  membrane  of  the  semicircular  canals,  cochlea, 

i;uIil-ij]<iiIl<  nore  much  injected,  and  the  nerre  contained  in  them  completely 

.    i:i  th«  vestibule,  two  frngmcnts  of  tbe  stapes,  its  base  and  one 

\v(>re  found.     The  arachnoid  exhibited  evident  si^ns  of  pre- 

: 'Ti ;  the  pia  mater  was  covered  with  a  scro-purulent  fluid  ; 

'.  r.mi-a  of  the  brain  was  very  vascular  and  firm;  the  portion 

"I  ilii'  liraii!,  it)  contact  with  the  temporal  bone,  filled  with  blood,  of  wbiuh 

ilniconaidemblc  ^nantity  was  cxtruvasnted  between  the  dura  mater  and 

Ik  |Mtmus  bono. 

C4!ieT.  Srvrreti/mplom*/romap{niiirhe.e/ir.  Lancet,  1839. vol. aKXvii, 
IbncnnL  lialT,  mt.  18,  was  admitted  January  28,  1830.  About  a  yeat 
ipkwule  picking  her  ear  with  a  pin,  she  inndverteutl;  allowed  the  pin  to 
mf  iUo  tbe  ear.  Till  lately  ahe  has  not  suffered  much  ini^onvcnieiieo  from 
itnadtnt,  but  now  tbe  pain  is  very  distressing,  and  ebe  ia  most  anxious  to 
hm  Ji  taken  out. 

He  ear  was  minntely  examined  and  rc-esamined  by  tbo  aid  of  bright  me- 
lallit  tube«,  to  throw  the  tight  into  tbe  bottom  of  the  meatus,  but  not  a  vestige 
i4  lb«  pu  could  be  seen.  A  small  speck,  to  be  sure,  was  seen,  but  it  wai 
iwUful  wfieiher  it  was  not  a  glisleninf;  point  of  the  membrana  tympani; 
D  this  «tate  of  QDoertainty,  although  an  attempt  was  made  to  lay  bold 
^attempt  was  not  persevered  in.  Fomentations,  opiates,  the  oeeasional 
m  of  ieecJies,  aa  circumslances  might  require,  were  tbe  only  mraiua 
I  be  tbought  of  to  allay  the  pain,  as  tbe  removal  of  ibe  pin  appeared 

.  Tb«  ear  has  been  examined  from  time  to  lime  since  her  admia- 

■il  was  only  to-day  that  the  head  of  the  jiin  could  be  seen ;  it  wa« 

f  by  a  small  forceps,  bat  it  came  out  without  the  body.    The  ear 

'■^ed  out  with  warm  water,  but  it  was  impoaaible  to  get  a  view 

icly  of  the  pin.     The  pain  of  late  is  so  intensely  severe  that  the 

■  alDioet  constantly  moaning  and  screaming  out.     She  seldom  sleeps, 

Jtea  fcavo  little  effect  in  procuring  rest  or  even  affording  any  relief, 

qgli  sbo  takca  to  the  extent  of  two  drachms  of  the  sedative  liquor  la  the 

te  of  the  day.     For  the  last  few  days  abe  has  voided  no  urine  without  the 

1*28.  The  pin  made  its  appearance  at  tbe  external  ear  to-day,  and  was 
^k  "lu  BOW  feels  t|uite  relieved  from  pain.     She  required  the  catheter 
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It  is  evident  that  the  pin  had  penetrated  the  membrana  tympani,  and  had 
advanced  as  far  as  its  bead  would  permit.  I  think  the  head  must  have  fallen 
off  from  the  body,  and  been  lying  at  the  bottom  of  the  meatus  when  I  laid 
hold  of  it  with  the  forceps.  It  is  remarkable  that  the  long-continued  and 
intense  irritation  which  it  kept  up  did  not  occasion  suppuration  in  the  ear. 

— The  pin  was,  in  all  probability,  introduced  into  the  ear  head  first;  and 
if  so,  could  not  have  penetrated  the  tympanum,  as  the  reporter  of  the  case 
supposes. 

Ca8E  VI.  Suildcn  restoration  of  hearing  after  a  deafness  of  twenty-thres 
years^  duration.  By  A.  H.  Thompson,  M.  D.,  of  Walden,  New  York.  Boston 
Med.  and  Surg.  Journal,  1855. 

Miss  F ,  ffit.  23,  when  about  two  years  old  introduced  a  bean  in  the 

right  car,  and  from  inability  to  extract  it,  the  substance  was  allowed  to  re- 
main there  for  some  months.  It  was  at  last  removed  in  small  pieces,  with  a 
darning-needle,  leaving  the  passage  very  much  abraded,  from  which  blood 
freely  flowed.  The  external  meatus  became  in  a  short  time  completely  closed, 
by  the  supposed  agglutination  of  its  walls,  the  function  of  the  ear  becoming 
entirely  suspended.  She  was  not  able  to  hear  the  loudest  sounds  when  the 
left  ear  was  closed.  About  ten  months  since,  she  came  under  my  charge,  with 
otorrhoca  affecting  the  left  car,  accompanied  by  a  considerable  amount  of  cere- 
bral disturbance.  She  being  of  a  decided  plethoric  habit,  I  adopted  the  moit 
vigorous  antiphlogistic  measures — venesection,  purging,  leeching,  &e. — and 
after  the  acute  stage,  blisters  with  sarsaparilla  and  iodide  of  potassium.  The 
membrana  tympaui  is  covered  by  fungous  granulations,  to  which  I  am  apply- 
ing nitrate  of  silver.  In  this  condition  of  things  she  could  be  made  to  hear 
only  by  the  greatest  effort — the  right  ear,  as  I  have  said,  being  useless. 
About  three  weeks  after  I  saw  her,  she  removed  from  the  rvjlu  ear  a  hard| 
black-looking  substance,  with  a  pair  of  tweezers,  and  found  to  her  surprieei 
that  the  passage,  which  had  been  closed  for  twenty-one  years,  was  completely 
open.  I  saw  her  the  next  day,  and  she  was  anxious  to  know  if  she  would  be 
able  to  hear  with  that  car.  I  prophesied  that  its  function  might  be  partially 
but  gradually  restored.  Her  ear  remained  in  this  condition  about  four  weeks 
(she  hearing  no  better  than  when  it  was  closed),  until  last  Friday  evening,  when 
she  experienced  a  very  curious  sensation  in  the  right  side  of  her  head — feel- 
ing, as  she  described  it,  ''  as  though  her  brain  was  being  wound  up."  She  was 
unable  to  speak,  and  quite  sick  at  her  stomach.  Soon  she  felt  ^'as  thongh 
her  brain  was  unwinding,"  accompanied  by  noises  like  the  '^  firing  of  artillery;" 
and  when  the  process  appeared  to  be  completed  (a  space  of  about  one  minute), 
she  could  hear  perfectly  with  the  right  ear.  She  was  very  much  agitata  and 
alarmed,  as  you  may  readily  suppose.  She  can  now  hear  ordinary  conversa- 
tion as  well  as  any  one  with  but  one  sound  ear.  Loud  noises  are,  however, 
somewhat  painful. 

Can  any  of  your  readers  give  an  explanation  of  the  case — or  is  it  one  of 
those  phenomena  beyond  human  ken  ?  My  youth  and  want  of  experience 
prevent  my  hazarding  an  opinion. 


CHAPTER    IV. 


SECTIOM  I. 
i 

TUMORS   OP  THE    NECK. 

fit  r,   Removal  of  an  itnmmte  fibrosis  tumor  from  ihc  in-.rk.     By  M. 
"  ■  ~-'iir<Teon  to  Cochin  Hospital,  Paris.    Translated  by  J>r.  Cnae,  for 

I.  aad  Surg.  Journal,  1855. 
<   port  a  case  of  a  large  tumor,  whicli,  from  its  eixe,  situation 
i'lsiances,  render  it  one  of  unusual  interest, 
i  fi  iuivIp".  :ij;eJ  tbirty-five  years,  presented  lierself  in  the  wards  of  M.  Mai- 
■usnTe,  witti  a  large  tumor  developed  in  the  median  and  left  portion  of  tbe 
uek  uiil  producing  from  its  size  considerable  deformity,  aa  well  as  mut^b 
iMBruiienRe  and  difficulty  in  respiratioD  and  deglutition  from  ita  pressing  on 
IfaiMcbea  and  ceflopbagus. 

Skairrivtd  in  Pnria  in  the  month  of  May,  1854,  and  consulted  Beveral 

ml  etnincDt  surgeons,  oil  of  whom  pronounced  her  case  hopeless.    After  re- 

MiBbg  fix  neeka  at  La  Clinique,  under  tbe  care  of  JI.  N^laton,  where 

•it  pnyed  in  Tain  for  an  operation,  ebo  was  on  tbe  eve  of  returning  to  her 

hat  t«  spenil  the  few  remaining  days  of  her  then  miserable  existence,  for  the 

tear  wu  gradually  increasing.     At  this  time,  she  was  advised  to  consult  M. 

XiaODQeuTe,  who  for  boldness  and  icdcfatigableness  is  widely  known.     She 

^_«<m  ibe  18  tb  of  June,  two  days  before  tbe  operation,  and  demanded  the 

lUillMioQ  of  the  tumor. 

TiDLu  tLi:  .■.ii:c  of  (he  tumor,  its  situation  being  in  intimate  relation  with 

■  ly,  jugular  -vein,  and  cervical  plexua  of  nerves,  as  well  as 

oiprcsKd  opinions  of  others,  Mr.  M.  also  hesitated,  but  the 

-,  lie  concluded  to  operate.     He  informed  hia  claas  and  others 

lielioved  it  to  be  a  librous  tnmor,  having  its  origin  in  or  being 

tluihrd  t'j  iliL'  periosteum  of  the  cervical  vcrtebrm.     That  its  connections 

lilbdiD  largo  bloodveasela  and  nerves,  he  coald  not  tell,  but  believed  they 

nnfiiiihed  either  in  front  or  behind  tbe  tumor.     She  had  first  noticed  it  a 

liiilt  Iri,  tl::rii  (lireo  ycars  ago,  when  from  its  small  size  it  oocaaioned  little 

I  'it  now  was,  at  times,  (|uite  painful. 

i'  r<_'d  himself  joBtlfiod  in  operating  from  the  follnwiog  reasons: 
■L'  could  not  live  long  with  the  tumor.     Secondly,  were  be 
■.-.ui-..!  .luiii^iriy  be  should  dcBiro  its  removal;  and  thirdly,  her  urgent  solici- 
>*«•  far  its  extirpation. 

Ike  optretion  oooaisted  in  making  an  incision  from  a  point  just  posterior 
tvIbeasUrnal  portion  of  the  clavicle  to  within  a  little  less  than  an  inch  of 
'war.  From  this  two  other  incisions  were  made  after  a  slight  di^^section, 
U  eilaoding  to  the  anterior  median  line  of  the  neck,  and  the  other  nearly  to 
U  interior,  so  that  its  form  was  crucial.  The  dissection  now  commenced, 
"  ir  the  tumor  wss  laid  bare  and  partially  isolated  he  divided  it  in  two, 
Ring  tbe  inferior  half  first,  divided  the  remaining  half  and  then  re* 
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moved  those  parts.     The  arteries,  veins  and  nerves,  were  isolated  and  carefully 
pushed  aside  and  protected. 

Thirty-five  minutes  elapsed  from  the  time  the  knife  entered  the  skin  in 
making  the  first  incision  until  the  operation  was  finished ;  quite  a  short  time, 
when  we  consider  how  firm  were  the  attachments  and  the  magnitude  of  the 
tumor.  During  this  time  but  very  little  hemorrhage  took  place,  only  one  artery 
requiring  attention,  and  torsion  suiTiced  fur  it.  It  became  necessary  daring 
the  operation  to  make  use  of  very  forcible  traction  by  means  of  en't/nesj  and 
the  dissection  was  necessarily  done  mostly  by  the  fingers.  Mr.  M.  remarked  be- 
fore commencing,  that  it  was  '^an  operation  where  one  embarks,  not  knowing 
what  he  will  meet,  or  where  he  will  disembark,  and  in  which  every  possible 
precaution  becomes  necessary." 

Upon  examination  of  the  tumor,  Mr.  M.  verified  his  diagnosis.  It  wu 
found  quite  large,  measuring  in  its  diameter  about  four  or  five  inches.  One 
portion  was  marked  with  a  concavity,  corresponding  to  the  anterior  portion  of 
the  vertebras  with  which  it  was  in  contact.  The  external  face  was  slightly 
convex  and  presented  also  a  slight  depression  or  concavity  which  received  the 
carotid  artery,  internal  jugular  vein  and  pneumogastrio  nerve. 

Of  course  an  immense  cavity  was  left  after  the  tumor  was  removed,  in  which 
could  be  seen  part  of  the  cervical  vcrtebrse,  the  cervical  and  brachial  plexus 
of  nerves,  the  oesophagus,  the  larynx,  the  trachea,  the  carotid  artery^  the 
internal  jugular  vein,  and  pneumogastric  nerve.  The  flaps  were  brought 
together  by  means  of  serrcs-Jincs  and  adhesive  plaster,  and  the  wound  dressed 
as  in  ordinary  cases. 

She  was  completely  under  the  influence  of  chloroform  during  the  operation ; 
and  several  times  was  on  the  eve  of  syncope,  requiring  most  active  inter- 
ference to  prevent  it. 

June  27th,  the  general  health  of  the  patient  is  good,  the  wound  is  healthy, 
although  still  deep  and  suppurating  considerably.  Two  or  three  weeks  longer 
sufliced  to  procure  complete  union  and  a  return  of  the  organs  concerned  to 
their  normal  situation. 

Reniarhs. — It  was  by  this  method  the  tumor  was  removed,  which  consista 
simply  in  removing  piece  by  piece.  The  French  attach  great  importance  to 
this  method,  and  already  M.  Maisonncuve  and  Chassaignac  are  quarrelling  for 
the  honor  of  priority.  They  contend  that  it  is  peculiarly  applicable  to  fibrous 
tumors  of  the  uterus,  and  congratulate  themselves  upon  the  possession  of  a 
method,  ''  that  has  enabled  tumors  to  be  successfully  removed,  which  had 
been  pronounced  by  the  most  skilful  surgeons  incurable." 

Case  II.  Tumor  weiyhiinj  nrarli/  twelve  pounds  iurcesn/ulfy  I'emoved  /rom 
the  neck.  By  P.  C.  Spencer,  M.  D.,  of  Petersburg,  Virginia.  New  Orleans 
3Icd.  Journal,  1844,  vol.  i. 

Thomas  Wilkinson,  a  native  of  the  neighboring  county  of  Sussex,  thirty- 
seven  years  of  age,  placed  himself  under  my  care  at  the  beginning  of  the 
present  year,  for  the  surgical  treatment  of  an  enormous  tumor  of  the  neck. 

The  history  of  the  case,  collected  from  the  accounts  given  by  himself  and 
friends,  is  as  follows :  The  tumor  had  been  in  existence  thirty  years.  It  was 
described  as  being  located,  when  first  observed,  at  the  angle  of  the  lower  jaw, 
and  beneath  the  lobe  of  the  left  ear.  Its  presence  and  growth  being  wholly 
unattended  by  pain  or  annoyance  of  any  kind,  it  does  not  seem  to  have  created 
anxiety,  or  to  have  attracted  much  notice  during  the  period  of  his  youth. 

This  apathy,  however,  was  not  of  lung  duration.  Before  he  had  reached 
his  20th  year,  its  great  size,  and  the  deformity  and  annoyance  it  occasioned, 
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lad  kirn  earnestly  to  desire  relief.    It  was  then  rizteen  or  eighteen  years  be- 
fore the  time  of  his  application  to  mo,  that  he  for  the  first  time  sought  surgical 
•drioe  and  assistance.     The  tumor  was  at  that  time  represented  as  l^ing 
doable  the  size  of  a  large  orange,  and  firmly  imhedded  beneath  the  angle  ^ 
£te  Icncer  jaw.     He  was  immediately  placed  under  the  treatment  necessary  to 
prepare  him  for  its  excision,  by  a  distioguished  and  very  bold  surgeon  of  this 
place,  since  deceased.     When,  however,  the  day  fixed  for  the  operation  arrived, 
he  was,  much  to  his  disappointment  and  chagrin,  dismissed  without  it;  the 
nigeon  giving  as  a  reason  for  the  postponement,  that  bo  had  not  been  able 
to  prepare  himself  with  some  necessary  preliminary.     Wilkinson  was  desired 
to  return  home,  with  the  assurance  that  so  soon  as  this  could  be  accomplished, 
he  should  be  sent  for.     This  promise  was  never  fulfilled.     Whatever  may 
have  led  to  the  postponement  on  the  part  of  the  surgeon,  the  impression  was 
created  on  the  minds  of  the  patient  and  his  friends,  that  the  operation  required, 
lu  deemed  one  of  a  nature  too  hazardous  to  be  attempted  with  any  prospect 
o(  nccess.     This  impression  was  subsequently  confirmed  as  the  case  wore  on, 
nee  the  many  medical  men,  who  from  time  to  time  got  sight  of  the  disease, 
M  the  man's  business  called  him  from  place  to  place,  volunteered  the  almost 
mnimons  opinion,  that  the  safe  removal  of  the  tumor  was  beyond  the  reach 
d  irt.    With  this  conviction,  the  man  patiently  resigned  himself  to  his  fate, 
nnitiog  the  issue.     But  the  disease  did  not  remain  idle;  mass  after  mass  of 
tk  degenerate  structure  continued  to  shoot  out  from  every  side.     Ileaching 
dotnwards,  it  touched  the  shoulder,  the  whole  breadth  of  which  it  proceeded 
tooeenpy,  and  then  on  both  breast  and  back  it  ultimately  fell  in  large  folds. 
Rnallj  its  great  weight,  acting  upon  a  frame  already  worn  down  and  cma- 
dtted  by  the  ceaseless  irritation  of  its  presence,  precluded  all  employment, 
illowing  liim  to  remain  in  an  erect  posture  for  a  short  period  only,  and  then 
itloDg  intervals.     In  addition  to  all  this,  decay  ultimately  set  up  in  the  morbid 
■us;  patches  of  ulceration  appeared  on  its  periphery,  resulting  apparently 
fann  imperfect  nutrition,  caused  either  by  pressure,  or  lesion  of  its  nutritive 
vmmIs;  abscesses  formed  in  its  interior,  tunnelling  it  with  huge  sinuses, 
which  constantly  discharged  offensive  matter;  and  hectic  fever  supervened. 
Feeling  that  he  could  live  but  a  short  time  as  he  was,  and  being  convinced 
tlut  the  excision  of  the  tumor  afforded  him  the  only  chance  for  his  life,  the 
pident  had  arrived  in  town  with  the  determination  to  have  the  operation 
tttempted. 

After  a  minute  and  tedious  examination  of  bis  cafic,  with  several  profcs- 
flonil  friends  to  assist  me,  we  found  it  almost  impossible  to  come  at  anything 
like  a  positive  opinion,  as  it  regarded  the  safety  or  practicability  of  an  opera- 
tion. This  ambiguity  and  embarrassment  arose  from  the  exceeding  difficulty 
of  ascertaining  correctly  the  parts  involved  in  the  attachment  of  the  tumor, 
and  in  defining  the  nature  of  the  operation  retjuired  for  its  removal.  Firmly 
attached  hy  a  strong  and  unyielding  baud  to  the  whole  side  of  the  neck,  its 
lides  shelved  over  all  around,  below,  behind  and  before,  wholly  precluding 
lojthiag  like  a  satisfactory  examination,  since  there  was  but  a  narrow  space 
fcr  the  hand  to  pass  under,  to  effect  the  cxplonition.  Nor  was  this  all.  Ad- 
ttittbj!  that  a  free  examination  of  the  attachments  of  the  tumor  could  have 
been  made,  its  immobility  on  its  stem,  and  the  extent  of  these  attachments 
were  so  great,  that  nothing  positive  could  have  been  ascertained  of  the  parts 
involved,  likely  to  be  wounded  in  un  operation.  Nothing  is  easier  than  to 
prove  this,  by  a  glance  at  the  bounds  of  its  attaching  surface.  Extending 
from  an  inch  above  and  behind  the  lobe  of  the  left  ear,  these  ran  posteriorly 
iiD  a  lino  with  the  stcrno-cleido-mastoid  muscle  (which  it  covered  with  the 
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great  vessels  of  the  neck),  down  to  within  an  inch  of  the  clavicle.  In  front, 
its  connection  ran  from  the  ear  over  the  check  to  a  point  midway  below 
the  chin,  where  it  passed  again  downwards  in  a  line  with  the  trachea,  to  tke 
top  of  the  sternum.  The  whole  formed  a  triangular  connection  or  band,  firm 
and  almost  immovable,  at  least  six  inches  through  in  its  longest  line.  It  WM 
a  prominent  question  in  the  inquiry,  whether  there  would  be  danger  or  probi* 
bility  of  wounding  either  of  the  great  vessels  of  the  neck.  This  result  under 
ordinary  circumstances  would  not  have  been  feared  by  the  surgeon ;  but  in 
the  present  case,  the  accident  could  but  be  fatal,  for  the  very  plain  reason, 
that  the  courses  of  these  vessels,  in  their  entire  extent,  was  so  complelelj 
covered  by  the  diseased  mas^,  which  was  so  unyielding  and  immovable  asio 
preclude  entirely,  the  possibility  of  securing  them  by  ligature  or  other  means. 

After  being  made  fully  sensible  of  these  difficulties,  the  patient  still  per- 
sisted in  his  determination,  and  the  operation  was  therefore  undertaken  as  s 
dernier  resort. 

It  was  necessary  to  place  him  on  a  more  generous  diet  than  he  bad  lately 
allowed  himself,  in  order  to  insure  him  sufficient  strength  for  the  trial.  Somo 
eight  or  ten  days  sufficed  for  this  result,  and  on  the  9th  of  January,  1844,  the 
operation  was  performed.  A  narrow  table  was  provided,  in  a  room  tolerably 
well  lighted,  on  which  the  patient  was  placed,  lying  on  hia  right  side,  with 
his  head  elevated.  Whilst  in  this  position,  in  the  presence,  and  with  the 
assistance,  of  Drs.  J.  F.  Peebles,  Jones  and  Michie,  all  of  Petersburg,  I  pro- 
ceeded to  operate. 

My  iirst  design  was  to  raise  the  tumor  from  behind  by  cutting  it  away  from 
the  whole  line  of  its  posterior  attachments,  freeing  it  thereby  from  the  great 
vessels  of  the  neck,  as  early  as  possible.  For  this  purpose  an  incision  was 
commenced  about  two  inches  below  the  ear  and  carried  on  down  the' tumor  to 
within  half  an  inch  of  the  clavicle.  The  skin  was  carefully,  but  with  great 
difficulty  (so  closely  was  it  agglutinated  to  the  diseased  mass),  dissected  off 
to  the  neck.  When  this  was  completed,  I  cautiously  proceeded  to  divide  the 
adhering  bands  which  had  been  exposed  by  the  incision.  The  stcmo-clddo- 
mastoid  uiuscle  attenuated  to  a  mere  filament,  had  been  partly  brought  into 
view,  and  being  closely  affiliated  with  the  diseased  mass,  was  divided  acrom 
above  the  point  where  it  was  decussated  by  the  omo-hyoideus.  When  by  these 
means  its  lower  pari  had  been  freed  so  tint  the  tumor  could  be  raised,  the 
carotid  artery  was  plainly  seen  beating  in  front  of  the  line  of  the  origind  in- 
cision, but  now  about  an  inch  backwards  from  its  still  adhering  surface.  The 
tumor  was  next  raised  and  borne  slightly  forward,  when  the  dissection  wis 
carried  on  without  danger  of  wounding  the  vessel. 

The  very  strong  and  firm  adhering  bauds  which  connected  the  excrescence 
with  the  mastoid  process  of  the  temporal  bone,  the  tuberosity  of  the  occiput, 
and  the  transverse  procej-ses  of  tlie  upper  cervical  vertebrao  were  next  severed 
in  the  order  in  which  they  presented  themselves.  Up  to  this  time  no  vessel 
of  any  importance  had  been  wounded,  the  hemorrhage  had  been  slight;  the 
only  embarrassment  to  the  operator  arising  from  the  unpleasant  strangulatioo  • 
resulting  from  the  prcsf^ure  of  the  tumor  on  the  trachea  as  the  patient  liji 
through  the  unavoidable  manipulations  on  it  already  described.  Starting  under 
the  ear  at  the  origin  of  the  first,  another  incision  was  next  extended  through 
the  skin  down  to  the  tumor,  aero.ss  the  cheek  to  the  chin,  and  then  cained 
downwards  on  a  line  with  the  trachea,  finally  terminating  at  the  first,  just 
above  the  clavicle.  Much  time  was  next  required  in  removing  the  adherin| 
skin  from  the  surface  of  the  tumor,  which  was  carefully  done  through  tlis 
whole  line  of  the  incision,  that  it  might  serve  as  a  covering  to  the  wonnd, 
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md  many  considerable  vessels  were  wounded,  two  of  which,  one  near  the 
angle  of  the  inferior  maxillary  bone,  the  other  beneath  its  symphysis,  requiring 
the  prompt  application  of  the  ligature.  When  this  tedious  and  exceedingly 
painfal  dissection  was  completed,  the  exhaustion  of  the  patient  was  so  great 
that  I  was  forced  to  suspend  my  dissection  about  the  throat,  in  order  that  he 
Blight  be  allowed  to  breathe  with  necessary  freedom. 

Bat  all  its  adhering  bands  had  been  severed,  and  the  tumor  could  be  raised, 
ind  so  soon  as  the  patient  recovered  from  his  partial  syncope,  its  fiual  excision 
WM  readily  completed. 

IFhough  overcome  and  greatly  exhausted,  the  patient  was  found,  upon  exa- 

minatioD,  to  be  in  quite  a  favorable  condition ;  his  pulse  was  good,  and  he  had 

not  suffered  so  much  from  hemorrhage  as  had  been  expected ;  the  principal 

Ion  being,  in  fact,  venous  blood.     A  reasonable  time  having  elapsed,  and 

ibae  being  still  little  or  no  decrease  of  the  oozing  from  the  divided  veins,  a 

TCtk  solution  of  creasote  was  applied  to  the  wound;  it  had  the  desired  effect 

alnost  immediately,  and  I  proceeded  to  the  dressing.     The  flaps  of  the  skin 

vUeh  had  been  left,  covered  the  wound  very  well,  consideriug  that  the  nature 

of  the  case,  leaving  no  choice  in  the  matter,  had  obliged  us  to  dissect  without 

ftffii  to  this  object ;  and  having  carefully  brought  them  together,  they  were 

Kcored  and  the  wound  closed  by  strips  of  adhesive  plaster. 

The  dressings  were  completed,  and  patient  placed  in  bed  in  forty  minutes 
firan  the  time  the  operation  commenced.  No  accident  occurred,  and  the  night 
neeceding  the  operation  was  spent  quietly  and  comfortably.  On  the  second 
dij  there  was  a  slight  rise  of  fever,  which  was  at  once  successfully  combated 
bj  i  light  purgative. 

It  is  considered  entirely  unnecessary  to  detail  further  the  progress  of  the 
cue;  for'after  this  time  no  constitutional  symptom  arose,  and  its  management 
kome  entirely  a  local  affair. 

The  improvement  of  the  general  health  proceeded  pari  passu  with  the 
heiling  of  the  wound,  which  under  the  simplest  treatment,  was  gradual  yet 
progressive.  On  the  23d  of  January  he  left  his  bed  entirely,  and  late  in 
February  he  returned  home  in  good  health,  and  so  altered  in  appearance  that 
kii  nearest  neighbors  did  not  at  once  recognize  him. 

He  hru3  been  seen  within  a  few  weeks  by  the  writer,  and  ho  reported  that 
the  improvement  of  his  general  health  had  steadily  progrci-scd  since  his  return 
hoine. 

The  tnmor  weighed  within  a  fraction  of  twelve  pounds.  It  evidently  be- 
loDgeii  to  the  class  of  non- malignant  tumors. 


SECTION  II. 

CUT  THROAT. 

Case  I.  Almost  gponfaneoua  rrcovrn/  a/(rr  complete  division  of  thf*  trachea 
nd  v*f,phatjus.     Graefe  and  Walthcr's  Journal — Lancet,  I80O,  vol.  xvii. 

Ch.  iyhnorr,  actiit.  87,  of  a  truly  athletic  constitution,  was,  on  the  I7th  of 
Febniary,  1827,  brought  to  the  Hospital  of  the  University  of  Kiel,  two  hours 
iftcr  having  made  an  attempt  to  commit  suicide  by  cutting  his  throat.  There 
tua  large  wound  in  the  neck  (three  inches  in  width  and  six  inches  in  length), 
tj  which  the  trachea,  between  the  first  and  the  second  ring,  and  the  oosophagu^, 
bd  been  completely  divided.  None  of  the  large  nerves  or  bloodvessels  had 
ken  wounded,  which  was  only  to  be  accounted  for  by  the  wound  having  been 
aide  by  a  curved  knife,  which  had  been  inserted  at  the  side  of  the  trachea, 
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and  carried  from  behind  forwards.    The  patient  was  very  pale,  and  of  coune 
speechless;  he  lay  on  the  abdomen,  in  which  posture  only  be  could  breathe; 
and  every  attempt  at  getting  him  up,  as  well  as  the  introduction  of  an  elastic 
tube  into  the  lower  aperture  of  the  ocsophugus,  brought  on  a  violent  fit  of 
dyspnoea  and  vomiting :  some  warm  milk  was  instilled  into  his  mouth,  and 
though  it  immediately  escaped  through  the  wound  of  the  oesophagus,  and 
caused  a  violent  cough,  it  quenched  the  thirst  by  which  the  patient  was  ioi^ 
mentcd,  as  he  expres^<cd  by  signs.     At  the  same  time,  fifteen  drops  of  tine- 
ture  of  opium  were  injected  into  the  rectum.     Luring  the  night,  the  patient 
had  frequent  fits  of  spasmodic  cough,  by  which  he  brought  up  a  considerable 
quantity  of  blood ;  towards  the  morning,  however,  these  fits  ceased,  and  whei 
Professor  Ludcrs  saw  him  at  about  eight  o'clock,  he  was  in  every  respeol 
better  than  the  evening  before,  being  able  to  lie  on  the  back,  and  even  to 
get  up,  without  any  accession  of  dyspnoea.     The  lower  portion  of  the  trachea 
having  been  drawn  downwards  as  far  as  the  sternum,  an  attempt  was  made  to 
unite  it  with  its  upper  part,  by  means  of  a  strong  ligature ;  this,  however, 
brought  on  such  a  violent  attack  of  suffocation,  that  it  was  for  the  prcseot 
desisted  from.    The  attempt  having  been  again  made  in  the  course  of  the 
day,  was  attended  with  the  same  effect,  and  it  was  therefore  considered  advii- 
able  to  confine  the  surgical  treatment  to  the  application  of  a  bandage,  bf 
which  the  head  was  kept  as  near  as  possible  to  the  chest.     On  the  morning  of 
the  19th,  the  patient  had  passed  a  more  tranquil  night,  being  less  haraieed 
by  the  cough.     He  was  without  fever,  and  expressed  by  signs  that  ho  felt 
great  hunger;  a  small  quantity  of  warm  milk  and  the  yelk  of  an  egg,  wen 
introduced  into  the  lower  aperture  of  the  oesophagus  ;  tho  thirst  was  quenched 
by  the  instillation  of  milk  into  the  mouth,  though  it  entirely  escaped  through 
the  wound.     A  third  attempt  at  uniting  tho  trachea,  failed  like  the  former 
ones.     Ou  the  20tli,  the  patient  had  slept  very  well ;  respiration  was  easier, 
and  he  thought  that  milk  taken  into  the  mouth,  entered  the  stomach  when 
his  head  was  firmly  pressed  towards  tho  chest.     Tho  wound  was  covered  by 
viscous  lymph,  without  any  trace  of  inflammation  or  suppuration;  the  cnit 
of  the  trachea  were  as  di:i>tant  from  each  other  as  before,  and  the  attempt  at 
bringing  them  together  proved  again  incfi'cctual.     On  the  21st,  deglutition 
appeared  to  be  somewhat  more  perfect ;  the  ant<3rior  surface  of  the  cervical 
vertebrso  was  covered  with  lymph  ;  the  margin  of  the  lower  aperture  of  the 
oesophagus  was  adherent  to  the  neighboring  parts ;  the  external  wound  was 
considerably  lessened.     The  contraction  of  the  pharynx  was  distinctly  seen 
to  be  continued  in  the  oesophagus,  whenever  the  fluid  had  by  its  gravity  en- 
tered its  lower  portion.     liospi ration  was  observed  to  be  more  sibilous  than 
before,  and  the  cough  rather  hoarse.     On  the  '2"2d,  the  patient  had  passed  a 
very  restless  night ;  the  cough  had  been  very  frequent,  respiration  was  short 
and  hurried,  the  countenance  expressive  of  anxiety,  the  face  covered  with 
cold  sweat;  the  wound  looked  healthy;  and  was  covered  with  lymph.     After 
an  opiate  enema,  the  application  of  a  sinapism  over  the  chest,  and  a  warm 
bath,  these  symptoms  abated  ;  the  cough  only  continued  very  troublesomei 
and  was  accompanied  by  purifoim  expectoration.     Deglutition  became  easier, 
and  it  appeared  as  if  the  two  ends  of  the  oesophagus  became  gradually  united, 
and  the  patient  was  accordingly  from  this  time  fed  by  the  mouth  only.     The 
attacks  of  djispncea  repeatedly  returned,  but  were  always  relieved  by  the  use 
of  sinapisms.     In  this  state  the  patient  continued  till  the  27th,  when  there 
was  no  opening  of  the  oesophagus  visible  externally.     lio  now,  for  the  first 
time,  took  a  little  bread-soup,  of  which  but  a  very  small  quantity  escaped. 
The  ends  of  the  trachea  had  also  become  moro  approximated,  being  not  more 
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tbaii  an  inch  distant  from  each  other,  and  they  apparently  evinced  a  great 
tendency  to  reunion.  The  wounded  parts  were  accordiDgly  entirely  left  to 
tlienuelveSi  and  the  patient  kept  to  a  spare  diet,  in  order  to  prevent  the  par- 
tial or  total  obliteration  of  the  trachea,  by  too  luxuriant  granulation.  On 
the  6th  of  March,  the  posterior  and  lateral  portions  of  the  trachea  were  com- 
pletely united ;  the  patient  was,  however,  still  unablo  to  breathe  through 
the  month,  and,  on  closing  the  external  wound  with  the  finger,  an  attack  of 
infibcation  waa  immediately  produced!  On  introducing  a  probe,  it  appeared 
that  thia  effect  was  not  produced  by  any  mechanical  obstruction  of  the  glottis. 
The  opening  of  the  trachea  was  of  a  circular  form,  and  three-quarters  of  an  inch 
in  diameter.  On  the  12th  of  March,  the  patient  was  able  to  breathe  through 
the  nose ;  in  the  evening  of  the  same  day,  however,  a  violent  attack  of  cough 
and  dyspnoea  came  on,  which,  as  appeared  on  closer  examination,  was  caused 
hj  the  lumen  of  the  lower  portion  of  the  trachea  being  almost  entirely  closed 
1^  granulations.  On  introducing  an  clastic  tube,  the  difficulty  of  respiration 
waa  immediately  relieved.  On  the  15th,  another  attack  of  suffocation  came 
on  from  the  same  cause,  so  that  it  was  found  necessary  to  keep  the  canal  con- 
■tantlj  open  by  means  of  a  leaden  tube.  On  the  31st,  no  change  had  taken 
place  in  the  condition  of  the  patient;  but  as  he  appeared  to  breathe  freely 
through  the  month  and  nose  whenever  the  tube  was  removed,  it  was  thought 
poper  to  discontinue  its  use  entirely  ;  after  four  days,  however,  the  dyspnoea 
luid  again  so  far  increased,  as  to  render  the  reinsertion  of  the  tube  indispens- 
able; in  order,  however,  to  accustom  the  patient  to  breathe  through  the 
laiynZy  an  opening  was  previously  made  in  the  tube,  by  which  the  nir  in  the 
lover  portion  of  the  trachea  was  made  to  communicate  with  that  in  the  lar/nx 
aad  month.  This  expedient  proved  completely  effectual,  inasmuch  as  by  it 
the  patient  was  enabled,  not  only  to  breathe  through  the  mouth,  but  also, 
thongh  indistinctly,  to  speak.  The  complete  removal  of  the  tube  was  always, 
however,  after  a  few  hours,  attended  with  dyspnoea,  and  considerable  accumu- 
lation of  mucus  in  the  bronchia,  so  as  to  produce  imminent  danger  of  suffoca- 
tioo.  The  leaden  tube  was  therefore  removed,  and  a  silver  one  placed  in  the 
trachea  in  its  stead,  and  kept  in  its  position  by  an  elastic  bandage  round  the 
neck.  On  the  27th  of  April,  ho  was  discharged  from  the  hospital,  and  on 
the  29th  of  January  last,  when  Professor  Liidcrs  saw  him,  he  enjoyed  very 
good  health,  and,  with  the  exception  of  a  very  slight  cough,  had  no  difficulty 
m  respiration,  though  still  obliged  to  retain  the  tube. 


BECTION  III. 

EXPULSION   AND   FRACTURE  OP  THE   OS   IIYOIDES. 

Case  I.  Spontaneous  expulsion  of  the  os  h/onhs,     Med.  Examiner,  1845. 

A  middle  aged  woman,  of  a  rachitic  constitution,  became  affected  with  an 
enlargement  of  the  glands  around  the  lower  jaw,  accompanied  with  a  slight 
eongh,  and  disturbance  of  the  breathing.  In  spite  of  treatment  these  symptoms 
vent  on  gradually  increasing,  for  three  or  four  years.  The  sputa  became 
thick  and  viscid,  and  were  occasionally  streaked  with  blood  ;  the  patient  was 
erery  now  and  then  distressed  with  attacks  of  suffocative  dyspna?a,  and  her 
strength  was  greatly  exhausted  by  colliquative  sweats.  The  voice  was  at 
length  completely  extinct :  and  now  there  was  a  fixed  pain,  with  an  almost 
oontinual  sense  of  pricking,  in  the  lar^'ngeal  region.  The  sputa  were  at  this 
time  decidedly  purulent,  and  were  often  rejected  without  any  effort  of  expec- 
toration ;  it  was  a  simple  exspuition  that  followed  immediately  after  a  lacerat- 
ing pain  felt  in  the  throat. 
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The  condition  of  tbo  patient  had  for  a  length  of  time  appeared  quite  hope- 
less, when  most  unexpectedly — after  experiencing  more  than  usual  suffering 
from  the  cough,  dyspnoea,  and  pricking  pain  in  the  throat — she  expectorated 
in  the  midst  of  a  convulsive  agitation  of  the  whole  body,  a  firm,  hard  sab- 
stance,  which  proved  to  be  a  bone  of  considerable  size.  On  being  examined, 
it  proved  to  be  the  os  hyoides.  The  health  of  the  patient  speedily  improved, 
and  was  ultimately  quite  restored — ^five  years  after  the  commencement  of  her 
first  suffering.  The  bone  was  examined  'by  several  members  of  tho  Academy, 
so  that  no  reasonable  doubt  as  to  its  nature  can  be  entertained. 

Case  II.  Fracture  of  Hie  o$  hyoidcs.  By.  Dr.  Lalesque.  Journal  Heb- 
domadairc — American  Joum.  Medical  Sciences,  1833. 

This  fracture  occurred  in  a  marine,  sixty-seven  years  of  age,  who,  in  a 
quarrel,  had  his  throat  violently  clinched  by  the  hand  of  a  vigorous  advemiy. 
At  the  moment  there  was  very  acute  pain,  and  tho  sensation  of  a  solid  bodj 
breaking.  The  pain  was  aggravated  by  every  effort  to  speak,  to  swallow,  or 
to  move  the  tongue,  and  when  this  organ  was  pushed  backwards,  deglntitioo 
was  impossible ;  the  patient  could  not  articulate  distinctly,  and  he  was  unaUfl 
to  open  his  mouth  without  exciting  a  great  deal  of  pain.  He  placed  his  haad 
upon  the  anterior  and  superior  part  of  his  neck  to  point  out  the  seat  of  the 
injury.  This  part  was  slightly  swollen,  and  presented  on  each  side  smill 
ecchymoses,  one  above,  more  decided,  immediately  under  the  left  angle  of 
the  lower  jaw.  The  large  comu  of  the  os  hyoides  was  felt  very  distinelly 
to  the  right  side,  and  it  could  be  felt  on  the  left  deeply  seated,  by  presnng 
with  the  finger ;  in  following  it  in  front  towards  the  body  of  the  bone,  a  veiy 
sensible  incijuality,  near  the  point  of  junction  of  these  two  parts,  could  be 
perceived.  By  putting  tho  finger  within  the  mouth,  the  same  projectioM 
and  cavities  inverted  could  be  felt,  and  even  the  points  of  the  bone  which  had 
pierced  the  mucous  membrane,  etc.,  were  evident.  Having  bled  the  patienti 
and  placed  a  plug  between  his  teeth  to  keep  the  mouth  open,  the  brokei 
branch  was  brought  by  the  finger  back  to  the  surface  of  the  body  of  the  boDSi 
and  easily  reduced.  The  position  of  the  head  inclined  a  little  back ;  reit, 
absolute  silence,  diet,  and  some  saturnine  fomentations,  composed  the  ato- 
treatmcnt.  To  avoid  a  new  dislocation  by  the  effects  of  swallowing,  the 
oesophagus  tube  of  Dcsault  was  introduced,  to  conduct  the  drinks  and  liquid 
aliments  into  tho  stomach;  this  sonde  was  allowed  to  remain  until  the 
twenty-fifth  day ;  at  this  time  the  patient  could  swallow  without  pain,  and 
began  to  take  a  little  more  solid  nourishment,  and  at  the  end  of  two  monthi 
the  cure  was  complete.  By  placing  a  fiuger  within  his  mouth  a  slight  no- 
dosity could  be  felt  in  the  place  where,  in  the  recent  fracture,  the  splmtered 
points  were  perceptible. 

Case  III.  Fracture  of  the  os  hyoides  produced  by  a  fall.  Amerieu 
Journal  Mod.  Sciences,  1855. 

Dr.  Williams  related  several  interesting  circumstances  connected  with  a 
case  of  which  he  had  received  an  account  from  Dr.  A.  F.  Sawyer,  of  Sib 
Francisco.  The  patient  fell  a  distance  of  about  fifty  feet,  and,  among  other 
injuries,  sustained  double  compound  and  comminuted  fracture  of  the  jaw,  isd 
fracture  of  the  os  hyoides.  On  the  fourth  day,  Dr.  S.  was  hastily  summoned, 
and  found  the  patient  suffocating  from  closure  of  the  glottis.  He  perfbmed 
tracheotomy  under  circumstances  of  unusual  difficulty,  making  his  incitioei 
without  assistance,  through  tissues  which  were  swollen  and  turgid  from  idSI* 
tration  of  air  and  serum,  and,  by  means  of  artificial  respiration,  restored  the 
patient  to  life.     Three  weeks  after  the  accident,  the  patient  had  seoondiij 


ttDOTTlL*)^  from  the  jaw,  ty  which  ho  was  rendered  nearly  pulseless.  This 
"krrcsted  by  ligatnro  of  the  righl  facial  artery.  The  catmla  waa  kept  in 
imchea  for  t«n  days,  at  the  eod  of  which  time  the  patient  ooald  brentho 
tntlj  through  the  uittaral  passages. 


SECTION  IV. 

po&xig:«  bodies  ri*  the  AiarABsAOEs. 

Cut  L  A  thawl-pin  extracted  from,  the  hirr/nx  of  an  tnfaiil.  By  Viilen- 
iiit  Mott,  M.  D,,  Emeritos  Prof,  of  Surg.,  New  York  University,  New  York, 
luect.  It!i42. 

A.  B.,  ft  fioB  healthy  infant,  fire  months  old,  while  playing  in  the  arms  of 
ItotBTM,  about  two  o'clock  in  the  afternoon,  was  suddenly  seized  with  Tiolent 
ipMnt  of  th«  throat,  which  seemed  to  threaten  immediate  strangulation.  It 
hd  (t  ^e  lima  a  cniat  of  bread  in  its  band,  a  portion  of  which  it  wm  aup- 
fmi  by  the  family  had  found  its  way  into  the  pharynx,  and  remaining  there 
Manoned  the  alarming  symptoms.  Dr.  Mott  was  immediately  sent  for,  and 
irrind  about  two  hours  afterwards  ;  the  vioteot  cont^ulpive  action  had  then 
Mm),  and  he  found  the  ebild  in  a  state  of  partial  asphyxia — the  breathing 
vunlreuely  difficult,  and  of  that  peculiar  character  which  at  once  led  Dr.  Jl. 
to  m^  that  ther«  was  some  extraneous  body  in  the  larynx  or  trachea.  The 
I'Riordid  not  deem  the  symptoms  sufficiently  urgent  to  justify  theimmedia 
jnftniiaDce  of  an  operation  ;  be  made  repeated  visits  at  brief  intervals,  hoif 
ntr.  DUtil  thirty-one  hours  had  elapsed,  when  he  considered  that  the  case  hul. 
nnnj  a  point  which  imperatively  demanded  the  performance  of  the  operfi^V 
im  of  tracheotomy — this  was  about  ten  o'clock  I'.  JI.,  on  the  socceeding  day^"" 
nitfas  operation  wag  of  course  performed  by  candle-light.  After  the  er-'^J 
IbbJ  mcision,  which  was  cautiously  made,  the  TeJna  on  the  upper  part  cr, 
tk  IruhBa,  and  the  ihyroideat  veins,  were  Been  enormously  enlarged,  the 
IWerbciDg  nearly  as  large  as  the  end  of  the  little  finger,  from  the  impeded 
NNaluien,  occasioned  by  the  violent  spasmodic  action  of  the  muscles.  An 
h^mni  WIS  then  made  tbrongb  the  cricoid  cartilage  and  three  or  four  rings 
tf  th*  tr*che«,  in  the  course  of  which  a  very  small  artery  was  divided^  the 
ntpUlion  of  the  operation  was  delayed  until  the  hemorrhage  from  this  small 
■Wtl  ensed,  which  it  soon  did  after  careful  sponging.  The  larynx  was 
ito  iipcncd,  and  a  common  sbawlpin  was  extracted.  The  pin  lay  oblit|uely 
Hnt  the  larynx  with  the  head  downwards,  and  had  thus  remained  during 
tfciHy-lwo  hours. 

FtrapwaTds  of  two  days  there  were  strong  "oroupy"  symptoms,  but  the 
nn  ultisiatcly  turned  out  remarkably  well. 

tUsi  n.  Death  from  a  Uech  in  the  larynx.  By  Dr.  Lacretelle.  Gaiette 
«r?.ntf— I..>n«t,  1828,  vol.  liv. 

■  ,  itcnly  felt  a  sense  of  suffocation,  and  the  surgeon  of  the  regi- 

I'T  in  great  haste.     The  fact  was,  that  passing  through  a 

L'reat  heat,  the  man  drank,  without  the  least  precaution,  m 

^r.ims,  or  even  pools,  which  they  met  with.     We  found  our 

f»li''=l  wi-ii  a  red  and  swollen  face ;  bis  mouth  frothy,  his  eyes  turned  up, 

Md  Lh  bmthing  almost  entirely  suspended.     After  this  paroxysm,  he  came 

h  Ut  (riiKG ;  be  soon  fell,  however,  into  the  same  state.     No  symptom  of 

aeiy  WM  present ;  his  breathing  only  appeared  embarraflsed,  and  the  ob- 
'  which  opposed  ibc  entrance  and  exit  of  air,  appeared  to  us  the  sole 
OMtafall  these  symptoms.     On  nttemptiog  to  answer  any  qnestions,  afresh 
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paroxysm  came  on,  and  he  was  compelled  to  desist.  The  introdnction  of  a 
foreign  body  into  the  trachea,  appeared  to  us  as  the  probable  cause  of  hii 
sufferings,  hence  we  decided  on  performing  laryngotomy.  Whilst  we  were 
making  preparations  for  this  operation,  our  patient  breathed  his  last. 

On  opening  the  body,  we  discovered  a  leech  in  the  right  ventricle  of  the 
larynx  ;  it  was  only  with  great  trouble  that  we  detached  it  from  its  situation. 
Its  body,  rather  large,  obstructed  the  glottis,  and  rendered  the  entrance  of 
air,  by  this  opening,  almost  impossible. 

Case  III.  A  huJlet  tuccess/uUi/  removed  from  the  windpipe  hy  tracheotomy. 
Communicated  to  Dr.  Mitchell  by  John  Newman,  M.  D.,  of  Salisbury,  North 
Carolina,  Dec.  1806.     New  York  Med.  Repository,  vol.  x. 

A  few  weeks  ago  a  child  of  four  years  old,  the  son  of  a  Capt.  Cooke,  of 
this  county,  being  at  play  with  his  companions  in  a  house  where  the  family 
were  sitting,  and  having  in  his  mouth  a  leaden  bullet,  which  had  been  con- 
sidcrdbly  indented  by  the  teeth  of  some  of  the  children,  accidentally  passed 
the  bullet  with  its  rough  surface  into  the  windpipe,  which  instantly  produced 
strong  symptoms  of  approaching  suffocation  in  the  child,  and  which  continued 
by  spells,  with  a  few  hours  remission,  until  the  seventh  day,  when  his  parenta 
applied  to  me  for  such  aid  as  the  case  would  admit  of,  and  I  might  judge 
necessary  and  advisable,  after  having  tried  unsuccessfully  every  expedient  that 
practitioners  and  others  in  the  neighborhood  suggested.     Their  first  applica- 
tion to  me  was  at  a  late  hour  of  the  night,  at  which  time  the  child  appeared 
to  have  some  mitigation  in  the  symptoms  of  an  obstructed  trachea,  except » 
lividucss  under  the  eyes,  which  never  disappeared,  with  other  marks  of  ap- 
proaching suffocation  ;  such  as  a  wild,  distorted  appearance  of  the  eyes,  a  dark 
purple  color  of  the  face,  foaming  at  the  mouth,  gulping,  croaking,  and  labo- 
rious respiration.     The  hour  of  night  being  now  late,  and  the  child  appearing 
to  be  in  no  immediate  danger  of  suffering  a  suspension  of  respiration,  I  deemed 
it  most  advisable  to  defer  any  operation  that  would  be  necessary  until  morn- 
ing might  afford  us  sufficient  light,  unless  alarming  symptoms  should  ocoar 
before ;  in  which  event  I  desired  the  parents  to  give  me  notice,  so  that  I  might 
attend  and  watch  the  progress  of  the  symptoms,  to  enable  me  to  judge  of  the 
situation  of  the  bullet,  and  whether  there  was  any  prospect  of  removing  it 
from  the  windpipe,  and  thereby  preserve  the  life  of  the  child.  Respiration  being 
very  difficult  during  the  night,  the  child  rested  badly;  but  not  being  so  ill  as 
he  had  been  for  some  nights  past,  the  parents  and  others  that  sat  up  with  him 
did  not  think  it  necessary  to  call  upon  mo,  as  they  did  not  expect  any  opera- 
tion could  be  performed  before  morning.     After  daylight  the  child  was  brought 
to  my  house,  and  appeared  to  be  better  than  he  had  been  during  the  night 
Respiration  being  now  performed  more  freely  and  easily  than  would  have 
been  supposed  possible  in  such  an  obstruction  of  the  trachea,  I  was  induced 
to  conjecture  cither  that  the  bullet  had  been  discharged  from  the  trachea,  or 
had  lodged  itself  in  one  of  the  bronchia,  and  might  possibly  not  rise  again  to 
impede  respiration,  and  endanger  the  child's  life,  he  having  a  longer  remission 
in  the  symptoms  than  had  happened  before.     The  following  expedient  was 
then  adopted  to  satisfy  me  of  the  situation  of  the  bullet,  viz. :  The  child  being 
suspended  by  the  feet  and  legs,  and  his  head  and  shoulders  inverted,  I  agitated 
his  body,  and  gave  him  repeated  strokes  on  his  back  with  my  hand.     In  a  few 
minutes  the  bullet  was  dislodged,  and  passed  with  considerable  force  (making 
a  noise  like  that  of  a  pop-gun),  until  we  heard  it  strike  the  nead  of  the  wind- 
pipe.    The  face  of  the  child  immediately  became  purple,  respiration  labo- 
rious and  very  difficult,  and  other  symptoms  of  strangulation  so  alarming  as 
to  excite  apprehensions  of  a  speedy  dissolution  of  the  child,  unless  the  bullet 


t 


THB  NXOK.  166 

eonld  be  removed  from  its  present  sitnatioD.     Having  my  instniments  and 
mistuDts  all  ready,  I  forthwith  made  an  incision  into  the  windpipe,  longitu- 
dinally, dividing  four  or  five  of  its  cartilaginous  rings,  and  as  near  to  the 
Rtemum  as  was  considered  safe,  that  I  might  the  more  readily  raise  the  bullet 
if  it  should  again  fall  below  my  incision,  into  its  former  bed.     The  child 
appearing  to  respire  with  less  diflSculty  before  my  incision  was  completed,  I 
was  apprehensive  the  bullet  had  again  fallen  down  by  its  own  gravity.     After 
eompleting  my  incision  through  the  windpipe,  I  introduced  a  probe,  crooked 
at  the  end,  towards  the  lungs,  with  a  view  of  searching  for  the  bullet,  which 
excited  a  cough,  and  seemed  to  give  considerable  uneasiness  to  my  patient.    I 
then  withdrew  my  probe,  and  after  suspending  the  child  several  times  by  the 
feet  and  legs,  with  the  head  and  trunk  inverted,  the  probe  was  again  intro- 
duced, and  passed  up  towards  the  epiglottis.     After  removing  some  obstruc- 
tion which  my  probe  met  with  at  the  bead  of  the  windpipe,  I  opened  the  jaws 
of  the  child  and  depressed  his  tongue,  that  I  might  observe  whether  the 
probe  or  bullet  was  visible  in  the  fauces.     On  pushing  the  probe  forward  I 
«mld  see  its  head  and  bent  end  very  plainly,  but  could  not  see  the  bullet.     I 
tiien  withdrew  my  probe  and  placed  my  patient  in  as  easy  a  situation  as  pos- 
ableon  the  lap  of  his  father,  leaving  the  incision  of  the  windpipe  open,  to 
tlie  end  that  another  search  might  be  made  for  the  bullet,  in  case  there  should 
be  any  reason  to  believe  it  was  still  in  the  trachea,  and  had  not  been  pushed 
bj  the  probe  through  the  larynx  into  the  oesophagus,  and  from  thence  carried 
bto  the  stomach  of  the  child.     As  my  patient  now  appeared  to  respire  very 
fitely  and  easily,  and  to  suffer  no  uneasiness  except  from  a  cough  which 
attacked  him  at  short  intervals,  and  was  always  followed  with  a  discharge  of 
fetid  air  and  purulent  mucus  from  the  wound  of  the  windpipe,  I  was  soothed 
vith  hopes  and  the  belief  that  the  bullet  had  passed  into  the  stomach ;  but 
as  I  was  still  uncertain  whether  the  bullet  was  in  the  trachea  or  one  of  its 
fimifioations,  or  had  passed  into  the  stomach  after  having  been  pushed  into 
the  throat  by  the  probe,  I  was  resolved  to  continue  the  wound  open  a  few 
hours  longer  and  wait  the  operation  of  a  strong  purge :  I  accordingly  admi- 
nistered a  dose  of  jalap  and  calomel,  under  an  expectation  (if  the  bullet  had 
passed  into  the  child's  stomach,  at  the  time  mentioned  above)  that  it  would 
appear  in  the  first  evacuations  from  the  purge.     In  a  few  hours  after  adminis- 
terlDj;  the  purge,  I  had  the  satisfaction  to  see  the  bullet  discharged  with  the 
first  stool  procured  by  the  purge.     After  this  much-desired  event  of  seeing  a 
ballet  which  had  been  the  cause  of  so  much  anxiety  and  distress  to  the  pa- 
rents of  the  child  and  myself,  I  closed  the  incision  in  the  trachea  with  a  few 
stitches  and  an  adhesive  plaster,  and  in  a  few  days  afterwards  enjoyed  the 
farther  satisfaction  of  finding  my  little  patient  restored  to  as  perfect  health 
as  he  had  ever  experienced  in  his  life,  without  the  smallest  injury  to  his  voice. 
Id  the  same  neighborhood  there  have  been  two  fatal  instances  of  children 
passiag  small  beans  into  the  trachea. 

Case  IV.   Death  from  a  fi$h  in  the  trachea.     Lancet,  1843,  vol.  xliv. 

A  young  man,  living  a  few  miles  from  Paris,  swallowed,  for  a  wager,  a  young 
fish,  which  instead  of  going  down  his  stomach,  stuck  in  the  throat  and  suffo- 
cated him.  When  medical  advice  was  called  the  patient  presented  all  the 
symptoms  of  incipient  asphyxia,  and  an  instant  removal  of  the  intruding  body 
seemed  the  only  method  of  preserving  life.  Under  the  impression  that  the 
trtehea  was  partially  closed  by  pressure  exerted  by  the  body  impacted  in  the 
oesophagus,  a  sound  was  introduced  through  the  nostrils  (for  the  mouth  was 
eonvulsively  closed)  down  as  far  as  the  cardiac  orifice  of  the  stomach,  but 
without  finding  any  obstacle  to  oppose  its  passage;  and  it  was  then  conjectured| 


166  BEMARKABLK  OASES  IN  SURQXBT. 

from  percussion  and  aascoltation,  as  well  as  the  general  symptonis,  that  the  fish 
had  entered  the  trachea.  Tracheotomy  was  proposed,  hut  strongly  ohjected 
to  by  the  patient's  friends,  and  death  soon  followed.  The  operation  was  pe^ 
formed  aft<3r  death,  by  way  of  demonstration,  and  after  some  diflSculty  there 
was  extracted  from  the  trachea,  a  perch  about  an  inch  and  a  quarter  long,  bj 
three-quarters  of  an  inch  broad. 

Case  Y.  Death  from  a  potato-skin  acting  as  a  valve  during  tfupiratiaiL 
Cormaek's  Edinburgh  Med.  Journal — Lancet,  1844. 

Dr.  Jackson,  of  Jjcith,  was  called  to  see  H.  S-,  a  cooper,  aged  thirty-one, 
of  irre^lar  habits,  who  had  died  when  in  a  state  of  intoxication.     On  dissec- 
tion, the  lungs  and  heart  presented  all  the  appearances  characteristio  of 
asphyxia.     The  cause  of  this  was  made  apparent  on  examining  the  larynx, 
where  it  was  found  that  a  piece  of  potato-skin,  of  an  irregular  triangular 
shape,  little  more  than  an  inch  long,  thin  as  the  finest  paper,  and  perfectly 
transparent,  lay  entangled  between  the  folds  of  the  thyro-ary  tenoid  ligaments, 
one  of  the  ends  being  fastened  over  the  posterior  end  of  the  rima  glottidis, 
whilst  the  other  two  margins  were  free,  forming  a  valve  which  would  open  by 
each  expiration,  but  shut  at  each  inspiration,  so  causing  speedy  BuflFocation. 
The  piece  of  potato-skin  had  probably  been  ejected  from  the  stomach  bj 
vomiting,  along  with  other  matters. 

Case  VI.  A  needle  with  a  thread  in  the  larynx.  By  the  late  Professor 
Blandin.  Journ.  Hebdomadaire  de  M6d. — American  Journal  Med.  Sciencesy 
1820,  vol.  iv. 

A  man,  aged  twenty-five,  whilst  irritating  his  nostril  with  a  needle,  care- 
lessly let  go  his  hold,  when  the  needle  passed  into  the  nostril  and  thence  into 
the  pharynx.  The  needle  was  armed  with  a  large  thread,  which  entered  with 
it,  and  the  whole  disappeared.  Much  irritation  and  cough  being  excited,  the 
thread  was  thrown  out  of  the  mouth,  and  the  patient  then  endeavored,  but  in 
vain,  to  extract  the  needle  by  pulling  at  the  thread  ;  every  attempt  caused 
acute  pain.  The  respiration  and  voice  becoming  afiectcd,  and  all  efforts  at 
extraction  being  vain,  the  patient  entered  the  Hopital  Beaujon,  June  18th, 
1828.  At  this  period  the  pains  had  considerably  increased,  the  slightest  ef- 
forts at  deglutition  augmented  all  the  symptoms,  so  that  all  movement  of  the 
pharynx  was  impossible ;  the  voice  was  nearly  lost ;  he  had  a  very  unusual 
and  remarkable  hoarseness,  a  frequent  cough,  and  every  effort  at  coughing 
produced  spasms  of  the  muscles  of  the  neck.  The  soft  parts  covering  the 
larynx  were  much  tumefied,  the  skin  red  and  painful.  The  house  pupil  having 
in  vain  endeavored  to  extract  the  needle  by  means  of  the  thread,  sent  for  the 
surgeon,  M.  Blandin.  When  M.  !|3landin  arrived,  he  found  the  patient  still 
in  the  state  already  described,  and  in  an  effort  at  deglutition,  the  thread  had 
entered  the  pharynx.  Not  being  able  to  seize  the  thread,  and  thus  to  ascer« 
tain  positively  whether  the  needle  was  in  the  pharynx  or  larynx,  and  the  pain 
of  respiration  being  still  supportable,  it  was  determined  to  trust  the  case  to 
antiphlogistics,  general  and  local,  which  were  employed  with  some  success. 
But  on  the  evening  of  the  21st',  the  thread  was  again  ejected,  by  means  of 
which  Dr.  Blandin  ascertained  that  the  needle  had  entered  the  superior  aper- 
ture of  the  larynx  on  the  left  of  the  epiglottis.  On  the  22d,  the  symptoms 
became  much  aggravated,  and  it  was  determined  to  perform  laryugotomy. 
This  was  executed  by  making  a  cautious  dissection  through  the  indurated  and 
swollen  parts,  in  front  of  the  larynx,  then  carefully  puncturing  the  crico- 
thyroid membrane,  and  afterwards  dividing,  by  means  of  a  director  and  bis- 
toury, the  thyroid  cartilage,  through  its  whole  length,  in  the  median  line. 
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The  respiration  wis  dow  much  relieved,  and  an  attempt  was  made  to  discover 
and  remove  t^e  needle  by  means  of  forceps,  but  they  produced  so  great  an 
irritation  as  to  induce  the  operator  to  desist.     The  wound  was  lightly  dressed 
liy  means  of  a  perforated  compress  covered  with  simple  cerate,  and  the  patient 
pat  to  bed.     The  night  was  passed  comfortably,  and  the  next  day  the  needle 
was  found  fixed  in  the  compress  covering  the  wound.     The  wound  gradually 
healed,  so  that  by  the  beginning  of  September,  only  a  small  fistula  remained, 
Vat  the  voice  was  hoarse.     There  was  some  pain  in  the  larynx,  and  other  in- 
dications of  chronic  inflammation,  for  which  leeches,  a  seton  to  the  back  of 
the  neck,  etc.,  were  prescribed,  and  afterwards  mercurial  frictions  on  the  sides 
of  the  larynx,  and  caustic  to  the  fistula.     On  the  30th  of  September,  the 
fifttola  was  closed,  and  the  voice  had  acquired  more  force. 

Case  VIL  The  larynx  of  a  goose  impacted  in  the  tracliea  of  a  child.  By 
Dr.  Burow.     Caspar's  Woehenschrift — Braithwaite's  Retrospect,  1850. 

The  children  in  Dr.  Burow's  vicinity  are  very  fond  of  blowing  through  the 
Itrynz  of  a  recently-killed  goose,  in  order  to  produce  some  imitation  of  the 
Kwod  emitted  by  this  animal.  When  given  to  them  for  that  purpose,  it  has 
vsailly  ten  or  twelve  rings  of  the  trachea  connected  with  it. 

A  boy,  set.  12,  while  so  engaged  (Nov.  1, 1848),  was  seized  with  a  cough, 
ind  swallowed  the  instrument;  a  sense  of  sufibcation  immediately  ensued, 
vkich  was,  after  awhile,  replaced  by  great  dyspnoea.  Dr.  Burow  found  him 
hborJDg  under  this  eighteen  hours  after,  his  face  swollen,  of  a  bluish-red  color, 
and  covered  with  perspiration.  At  every  inspiration,  the  muscles  of  the  neck 
contracted  spasmodically,  and  a  clear,  whistling  sound  was  heard ;  and  at 
etch  expiration,  a  hoarse  sound,  not  very  unlike  that  of  a  goose,  was  emitted. 
As,  OD  passing  the  finger  down  to  the  rima  glottidis,  it  was  found  closed.  Dr. 
Borow  felt  convinced  (improbable  as,  from  the  relative  size  of  the  two  bodies, 
it  seemed)  that  the  larynx  of  the  goose  had  passed  through  it.  Tracheotomy 
vas  at  once  performed ;  but  owing  to  the  homogeneousocss  of  structure  of  the 
foreigD  body  and  of  the  parts  it  was  in  contact  with,  the  greatest  difficulty 
existed  in  distinguishing  it  by  the  forceps.  Moreover,  so  sensitive  was  the 
macous  membrane,  that  the  instant  an  instrument  touched  it,  violent  efforts 
ttyomiting  were  produced,  and  the  entire  larynx  was  drawn  up  behind  the 
root  of  the  tongue.  At  last,  after  repeated  attempts.  Dr.  Burow  having  fixed 
the  larjDx  in  the  neck  by  his  forefinger,  so  that  it  could  no  longer  be  drawn 
up  OD  these  occasions,  he  contrived  to  remove  the  entire  larynx  of  the  animal. 
The  child  was  quite  well  by  the  ninth  day.  Dr.  Burow  says  that  it  was  a 
matter  of  great  congratulation  for  him  that  many  pupils  were  present  during 
thiif  operation,  and  thus  able  to  confirm  the  correctness  of  a  statement  so  in- 
credible as  to  stand  much  in  need  of  such  confirmation. 

Case  VIII.  Removal  of  a  cocJcIe-hur  from  the  glottis.  By  L.  A.  Dugas, 
M.  D.,  Prof,  of  Surgery  in  the  Med.  College  of  Georgia.  Southern  Med. 
•nd  Surg.  Journal,  1853. 

lork,  a  negro  boy,  12  years  of  age,  belonging  to  Mr; ,  of  Columbia 

eouotj,  was  engaged  in  November  last  in  removing  cockle-burs  from  the  mane 
of  a  horse,  and  put  one  of  them  in  his  mouth.  By  a  sudden  iuhpiration,  the 
bor  was  carried  down  his  throat,  and  he  immediately  experienced  some  diffi- 
eaity  in  breathing,  attended  with  frequent  coughing.  Medical  aid  was  in- 
voked, and  an  emetic  administered  without  relief.  The  boy  continued  in  this 
state  several  days,  and  was  then  brought  to  this  city.  We  found  that  he 
breathed  and  coughed  as  though  aficcted  with  oedema  glottidis  or  with  mem- 
bnooos  croup ;  his  voice  was  extinct,  and  he  spoke  in  a  whisper ;  on  walking 
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briskly  he  suffered  for  want  of  breath  ;  he  pointed  to  the  thyroid  cartilage  u 
the  scat  of  soreness ;  bad  some  arterial  excitement :  nothing  abnormal  heard 
on  auscultating  the  lungs,  but  a  whiz  was  perceived  on  placing  the  stothoscope 
upon  the  larynx.  By  the  most  careful  ocular  inspection  of  the  pharynx  tlie 
bur  could  not  be  seen.  The  finger  being,  however,  carried  down  below  the 
epiglottis,  would  feel  the  bur^rise  up  against  its  extremity  whenever  the  larynx 
was  elevated  by  an  attempt  at  deglutition.  The  cockle-bur  was  evidently 
situated  vertically,  with  one  end  within  the  laryngeal  aperture^  and  so  sccarely 
fixed  by  means  of  its  minute  hooks  into  the  mucous  membrane,  that  its  posi- 
tion could  not  be  changed  by  such  delicate  touches  with  the  finger  as  I  thought 
it  prudent  to  make  during  the  momentary  contact  alluded  to.  A  pair  of 
oesophageal  forceps  being  at  hand,  I  made,  in  vain,  repeated  attempts  to  seiie 
the  bur,  until  the  patient  became  very  much  exhausted.  The  continnai 
movements  of  the  larynx  presented  an  insuperable  difficulty.  He  was  then' 
allowed  to  rest,  and  an  emetic  of  ipecacuanha  administered  in  the  evening,  ia 
the  hope  that  the  bur  might  be  dit>lodged  during  the  efforts  to  vomit  Thii 
also  failed,  as  it  had  done  before. 

On  the  following  morning  (8th  Nov.)  I  provided  myself  with  a  pair  of  smiU 
curved  polypus  forceps,  and  carrying  the  index  finger  of  the  left  hand  down 
below  the  epiglottis,  forcibly  drew  this  upwards,  and  at  the  same  time  glided 
the  finger  still  lower,  until  its  extremity  rested  in  contact  with  the  bur.  The 
forceps  were  now,  with  the  right  hand,  carried  along  the  finger,  and  the  bor 
effectually  seized  and  extracted,  after  but  one  failure. 

Care  IX.  Aforeifjn  hody  {a  ph)  getting  into  the  wincf pipe  without  pasnng 
through  tJie  rima  glottidiH,  ttucce^is/ulli/  extracted.  By  De  la  Martini^ 
Chelius's  Surgery,  by  South,  vol.  iii. 

One  of  the  most  remarkable  instances  of  a  foreign  body  getting  into  the 
windpipe  without  passing  through  the  rima  glottidis  is  mentioned  b j  De  It 
Martini^re.  A  child,  nine  or  ton  years  of  age,  amusing  himself  with  cracking 
a  small  whip,  was  suddenly  seized  with  extreme  difficulty  of  breathing,  and 
soon  exhibited  all  the  symptoms  of  approaching  suffocation.  lie  complained| 
by  gesture,  of  some  impediment  in  the  trachea.  The  surgeons  who  saw  hinii 
aware  that  he  had  never  been  left  alone,  and  that  he  could  not  have  put  any- 
thing into  his  mouth,  did  not  suspect  the  existence  of  a  foreign  body  impeding 
respiration.  He  was  bled,  the  throat  examined,  and  an  oesophageal  bougie 
passed,  without  making  any  discovery.  The  symptoms  became  more  nrgentj 
and  De  la  Martini6re  saw  him  an  hour  after.  *'  On  examining  the  neck  exter- 
nally, I  found,"  says  he,  '*  a  small  red  spot  on  its  fore  part,  like  the  middle 
of  a  flea-bite,  immediately  below  the  cricoid  cartilage^  and  beneath  it  was  felt 
deeply  a  little  circumscribed  ganglion  as  large  as  a  lentil,  corresponding  to 
the  red  spot,  and  of  unnatural  brightness ;  the  sensation  could  not  have  been 
more  distinct  through  the  thickness  of  the  parts.  I  at  once  determined  to 
cut  through  the  skin  and  fat  upon  this  spot.  The  finger  having  been  intro- 
duced into  the  wound,  and  touching  the  tubercle,  which  was  close  to  the  wind- 
pipe, I  deepened  it  with  a  second  stroke  of  the  knife,  and  laid  bare  the  carti- 
laginous rings  of  that  tube.  I  felt  with  my  nail  an  irregularity,  projecting 
at  least  a  line  above  its  convexity,  and  endeavored  in  vain  to  seize  it  with  the 
dressing  forceps.  Luckily  I  had  with  me  a  pair  of  hair-nippers,  and  with 
these  caught  hold  of  the  body,  which  I  drew  out,  and,  to  my  great  surprise, 
found  it  to  be  a  large  copper  pin  without  a  head,  about  an  inch  and  a  quarter 
long,  which  had  pierced  through  the  windpipe  from  left  to  right."  The  child 
got  well  in  a  few  days. 
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Case  X.  A  piece  of  tponge  one  inch  and  three-quarters  in  lengthy  one  inch 
amd  a  quarter  in  width,  and  Ji/teen-sixteentJis  of  an  inch  in  thicknessy  removed 
i«f  tracheotomy;  patient  died.  By  Profs.  Crosby  and  Peaslee,  of  New  Hamp- 
nire. 

This  instance  presents,  in  all  probability,  the  largest  foreign  substance  ever 

Tsmoved  from  the  windpipe.     Many,  indeed,  were  sceptical  at  the  time  it  was 

vablished,  as  to  the  possibility  of  so  large  a  body  passing  the  rima  glottidis. 

Bat,  the  history  of  the  case  and  the  character  of  the  witnesses  banish  all 

dcmbt  in  regard  to  it,  and  should  settle  forever,  as  has  been  correctly  remarked, 

ike  question  of  passing  the  probang  down  the  trachea  in  cauterizing  the  throat. 

It  is  reported  by  Prof.  E.  R.  Peaslee,  M.  D.,  in  the  New  HampMre  Journal 

of  Med.,  1852  :— 

John  A.  Dobie,  set.  about  forty-four,  a  well  made,  robust  man,  a  book- 
Under  and  bookseller,  having  lost  the  cartilaginous,  and  also  part  of  the  bony 
Kptmn  of  the  nostrils,  from  a  scrofulous  affection,  was  in  the  habit  qf  intro- 
duiDg  a  piece  of  moistened  sponge  into  the  nasal  passages  several  times  a 
day,  to  remove  the  fetid  secretion  produced  by  the  still  progressing  disease 
jist  mentioned. 

On  the  23d  of  July,  1850,  while  applying  the  sponge  as  usual,  before 
CDtering  his  shop,  immediately  after  dinner,  he  accidentally  let  it  slip  from  his 
fiDgers,  and  it  passed  back  at  once  through  the  posterior  narcs.  A  paroxysm 
of  GOQghing,  with  considerable  dyspnoea,  at  once  ensued ;  and  I  being  hastily 
sent  for,  saw  him  probably  within  three  minutes  after  the  accident  occurred, 
•t  tea  minutes  before  one  o'clock  P.  M. 

Beiog  told  by  the  patient  that  he  had  ''a  piece  of  sponge  in  his  throat,"  I 
it  once  passed  my  finger  into  the  pharynx,  expecting  to  find  and  dislodge  it. 
Binppointed  in  this,  and  being  assured  by  him  that  be  distinctly  felt  it  in  the 
bottom  of  the  pharynx,  and  just  below  the  point  reached  by  the  finger,  I  then 
explored  that  part  with  the  long-curved  pharyngeal  forceps,  and  thus  ascer- 
tiined  that  it  was  not  in  the  phari/nx  at  all.  But  he  now  insisted  that  my 
manipulations  had  carried  it  farther  down,  and  that  he  could  still  distinctly 
feel  it  lower  and  in  the  oesophagus. 

His  breathing  was,  however,  now  much  easier,  and  his  cough  ceased  almost 
entirely;  and  I  now  inquired  more  particularly  as  to  the  precise  size  of  the 
iponge,  he  having  at  first  said  it  was  "large  as  half  a  hen's  egg.'' 

He  now  placed  his  right  forefinger  across  the  left  fore  and  middle  fingers, 
it  the  articulation  of  their  1st  with  their  2d  phalanges  (thus  isolating  four 
phiknges  in  all),  and  said,  "  it  is  as  large  as  that."  Of  this,  on  being  further 
qneftioned,  he  said  he  was  "  certain."  Well  knowing  his  great  accuracy  of 
judgment,  especially  in  regard  to  any  mechanical  matter,  1  was  inclined  to 
relj  OD  his  assertion  far  more  implicitly  than  I  should  in  the  case  of  most 
BKn;  and  the  sequel  will  show  that  I  was  not  thus  deceived. 

I  next  examined  a  larger  piece  of  sponge,  from  which  the  one  now  pro- 
dncing  mischief  was  taken,  and  found  it  coarse  and  easily  torn.  Still  so  large 
t  piece  as  the  patient  indicated,  could  not,  it  seemed  to  me,  be  so  compressed 
bj  any  means  supposable  in  the  case,  as  to  pass  readily  through  the  rima 
glottidis  of  a  healthy  larynx  (as  there  was  every  reason  for  believing  the 
pitient's  to  be),  or  if  this  had  actually  occurred,  it  must  still  have  remained 
so  mach  condensed,  even  in  the  trachea,  that  the  air  could  not  pass  so  freely 
to  and  fro  in  that  tube,  as  it  did  at  this  moment.  I  therefore  stated  to  the 
patient  that  if  his  estimate  of  size  were  correct,  it  was  "almost  an  anatomical 
impossibility"  that  the  sponge  could  be  in  the  trachea;  that  I  still  feared  he 
was  mistaken,  and  it  might  prove  to  be  there;  but  that  I  would  be  certain  it 
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was  not  in  the  other  passage  before  I  should  decide  that  it  vfag  in  the 
trachea. 

Various  means,  an  emetic,  tickling  the  pharynx,  swallowing  water,  etc, 
having  satisfied  his  physicians  that  the  sponge  was  in  the  windpipe,  tracheo- 
tomy was  resorted  to  twenty-two  hours  aft^r  the  accident. 

The  patient  placed  himself  as  directed,  upon  a  sofa,  his  head  being  slightly 
elevated  upon  a  pillow,  and  an  incision  an  inch  long  was  made  by  Dr.  C. 
through  the  skin,  and  subsequently  into  the  areolar  tissue  beneath.  The 
parts,  however,  became  immediately  obscured  by  the  hemorrhage;  and  the 
incision  into  the  trachea  being  made  under  these  circumstances,  and  while 
the  tube  was  not  in  a  state  of  tension,  was  not  at  first  sufficiently  eztensife. 
It  was,  however,  rapidly  enlarged,  and  a  long  forceps  passed  through  it  by 
Dr.  C.  into  the  trachea,  but  without  finding  the  sponge.  But  in  the  mcen- 
time,  the  blood,  still  flowing  freely,  was  drawn  into  the  trachea  at  each  inspi- 
ration; had  filled  the  tube  from  the  sponge  up  to  the  incision,  and  thui 
completely  asphyxiated  the  patient.  It  was  remarked  that  the  patient  mi 
dying,  and  subsequently  added,  "he  is  dead;"  when  a  proposition  on  my  put 
to  try  to  get  the  sponge  being  assented  to,  I  reached  after  it  with  the  forceps, 
after  rapidly  removing  the  blood  with  a  pellet  of  cotton;  and  succeeded  in 
bringing  away  a  portion  about  as  large  as  a  pea.  A  second  attempt  secured 
only  a  similar  result,  the  mass  was  so  firmly  impacted;  but  the  third  removed 
the  whole  mass,  as  was  supposed  at  the  time — though  it  will  anon  appear  that 
a  very  small  portion  still  remained  adherent  to  the  membrane.  Still,  the 
patient  did  not  begin  to  breathe  again  after  \ta  removal;  but  after  applying 
the  usual  means  for  exciting  the  respiratory  movements,  ho  at  length  gasped| 
and  in  a  few  minutes  was  able  to  answer  questions. 

The  sponge  was  even  larger  than  the  patient  had  said.  Another  piece  oat 
out  as  a  fac  simile  of  it,  but  found  on  accurate  comparison  to  be  somewhat 
thinner  and  ftmaUer,  is,  when  moistened,  1  j  inch  long,  1|  wide,  and  15-16  of 
an  inch  thick ;  all  this  in  addition  to  the  three  small  pieces  detached  from  the 
original,  as  before  said. 

I  now  expected  to  t^ke  no  further  part  in  this  case,  and  learned  of  Dr.  C., 
at  half-past  twelve,  that  ho  had  closed  the  wound  and  just  left  the  patient 
But  within  thirty  minutes  afterwards,  I  was  sent  for  in  great  haste  (as  I 
resided  nearer  than  Dr.  C),  as  the  patient  appeared  to  be  dying.  I  found  him 
breathing  with  greater  difTiculty  than  ever  before,'''  livid  and  insensible ;  and 
the  neck  swollen  out  almost  to  a  level  with  the  chin,  from  combined  emphy- 
sema, and  hemorrhage  into  its  areolar  tissue.  I  at  once  reopened  the  wound, 
and  on  passing  a  probe  down  to  the  bifurcation  before  finding  a  spot  in  which 
irritability  enough  still  remained  to  excite  a  cough,  I  succeeded  in  making 
him  expel  four  ounces  or  more  of  fresh  blood  from  the  trachea  and  bronchi, 
when  his  respiration  and  color  again  at  once  somewhat  improved.  Dr.  G.  com- 
ing in  soon  after  the  patient  was  relieved,  and  learning  from  me  what  I  had 
done,  and  why,  remarked  that  he  must  leave  the  patient  in  my  care  till  night, 
and  withdrew.  I  then  introduced  a  canula  into  the  trachea,  and  called  several 
times  during  the  P.  M.  to  aid  him  in  expelling  the  blood  which  still  remained 
in  the  bronchi,  by  passing  a  feather  down  to  the  bifurcation,  as  before  explained. 
During  all  this  time  he  was  at  best  in  a  semi-comatose  condition ;  could  briefly 
reply  to  a  question,  when  directly  put  to  him,  but  never  uttered  a  word  other- 
wise, when  I  was  present. 

I  have  no  means  of  knowing  the  particulars  of  his  subsequent  condition. 

*  Except  daring  the  operation,  as  before  stated. 
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His  death  ocoarred  on  the  P.  M.  of  the  26th  July,  ahout  fifty-three  hours,  I 
think,  after  the  operation. 

PkM'mortem  examination^  twenty-four  hours  after  death,  hy  Dr.  Croshy 
and  myself.     Only  the  respiratory  organs  were  examined  :  and  the  following 
11  a  Tcrbatim  copy  of  the  results,  at  written  down  at  the  time  at  Dr.  O.'s 
nquest  :— 
Lnrynx — ^large  and  well  proportioned,  but  in  no  respect  abnormal. 
Trachea — inflamed  throughout.     A  patch  of  inflammatory  exudation  just 
liboTe  the  bifurcation,  equal  to  about  a  square  inch  in  extent;  imbedded  in 
vMch,  and  upon  the  left  side,  was  a  piece  of  sponge  about  the  size  of  a  com- 
lum  white  bean,  and  so  adherent  as  to  detach  the  membrane  when  removed. 

Riipkt  lung — very  general  old  adhesions,  with  inflammation  of  the  upper 
kbe,  and  extensive  congestion  of  the  others.     The  bronchial  tubes  yielded  a 
lirg^  quantity  of  bloody  mucus. 
Left  lung — ^lower  lobe  inflamed ;  nothing  unusual  in  the  other. 

Case  XI.  A  piece  of  lead  parsed  down  the  tcindpipe,  causing  death  from 
as  oUceu  in  the  right  lung.  By  Dr.  A.  II.  Paquet,  of  Canada.  Nelson's 
American  Lancet,  1854. 

S^me  four  years  since,  a  child  named  Brulez,  nine  years  old,  while  hurry- 
ing to  school,  was  said  to  have  swallowed  a  piece  of  lead  he  had  in  his  mouth ; 
ttd  that  the  lead,  instead  of  passing  down  the  a^sophagus,  had  entered  the 
laryitz  and  found  its  way  into  the  lung.  He  lived  up  to  this  day  presenting 
tdernalfy,  at  least,  all  the  evidences  of  tubercular  afiiBction,  and  for  which 
k  ooderwent  various  modes  of  treatment  at  the  hands  of  several  physicians. 
HaTiDg«  contrary  to  the  opinion  of  his  physicians,  expressed  the  idea  that  the 
Mischief  resulted  from  the  presence  of  the  foreign  body  in  the  lung,  I  was 
reqnebted  by  the  friends,  on  the  4th  of  June,  1854,  to  make  an  examination 
of  the  body,  and  the  following  appearances  were  noted  : — 

The  left  lung  was  in  a  perfectly  normal  state.  Some  slight  eff'usion  in  the 
pericardium.  The  right  lung  had  preserved  nearly  its  primitive  form,  but 
after  dividing  through  about  one  inch  of  hcpatizcd  substance,  I  discovered  a 
tme  fii>tulous  canal,  which,  in  form,  represented  a  cone  with  its  base  upwards. 
The  sinus  was  filled  with  an  enormous  quantity  of  pus  mixed  with  shreds  of 
pulmouary  structure.  The  cavity  at  its  upper  part  was  of  dimensions  suffi- 
cieDt  to  admit  the  closed  fist,  and  growing  smaller  downwards,  allowed  the 
index  finger  to  come  in  contact  with  the  foreign  body  which  had  traver*ed  die 
whole  Itmjdi  of  the  lung  to  within  about  a  line  of  the  diaphragm.  On  cut- 
ting open  the  lung  it  presented  absolutely  the  appearance  of  a  cavern,  whose 
descriptive  details  are  to  be  found  given  by  authors. 

The  piece  of  lead,  very  rough,  is  of  an  elliptical  form,  weighs  85  grains, 
is  twelve  lines  in  length  and  five  in  width. 

Ca.se  XII.  A  prune-stone  in  the  left  bronchus  of  a  child  causing  its  death 
ta  thirty-two  days.  By  John  S.  II.  Fogg,  M.  I).,  of  South  Boston,  Massa- 
cLnsetts.     Boston  Med.  and  Surg.  Journal,  1852. 

I  was  summoned  iu  haste  on  Monday,  May  17th,  to  Ephraim  W.  Myers,  a 
child  Z]  years  of  age,  who  was  suflering,  the  niet^senger  informed  me,  from 
an  attack  of  convulsions.  On  my  arrival  I  found  him  in  severe  apparent  dis- 
tress, with  cough,  pallid  surface,  accelerated  respiration,  pulse  1(50.  There 
were  do  convulsive  movements,  the  child  was  perfectly  conscious.  He  was 
foffcring  from  a  severe  attack  of  pneumonia,  as  an  examination  of  the  chest 
at  ooce  revealed.     I  immediately  gave  a  cathartic,  and  followed  with  small 
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quantities  of  hydrarg.  chlo.  mit.,  ipecao.  and  digitalis  every  two  hours.    A 
blister  was  also  applied  to  the  chest. 

I  learned  from  the  family  the  following  history  of  the  case  :  On  the  7tli 
of  May,  ten  days  previous  to  my  first  visit,  the  boy  came  home  from  school 
in  great  distress.     His  story  was,  that  ft  boy  threw  him  down  as  he  was  re- 
turning from  school  with  something  in  his  mouth,  and  the  substance  imme- 
diately choked  him.     A  physician  was  called  in,  and^  notwithstanding  the 
state  of  the  boy,  who  was  unusually  intelligent,  pronounced  it  a  case  of  croi^K 
The  patient  had  a  severe  convulsive  cough,  great  anxiety,  with  danger  of 
suffocation,  and  much  difficulty  both  in  inspiration  and  expiration.     Aboot 
ten  hours  after  the  attack  the  symptoms  were  nuddenly  relievtd-  while  swal- 
lowing a  dose  of  castor  oil.     The  next  day  he  was  pronounced  better,  and  the 
four  succeeding  days  was  quite  comfortable,  playing  about  the  house.     Then 
were,  however  evening  exacerbations  of  fever,  respiration,  &c.    On  Wednesday, 
the  fifth  day  from  the  attuck.  Dr.  George  Ileaton,  a  friend  of  the  family,  wai 
called,  and  after  an  investigation  of  the  case  inclined  to  the  opinion  that  some 
foreign  body  had  entered  the  air-passages.     The  child  was  suffering  from 
bronchial  irritation,  and  he  prescribed  an  expectorant  mixture.     Dr.  H.  saw 
the  child  again  on  Saturday,  the  eighth  day  after  the  attack.     Ho  appeared 
bright  and  playful,  very  much  improved  since  the  last  visit.     On  Monday, 
the  tenth  day,  I  was  called,  as  stated  above.     The  history  of  the  case  left 
little  doubt  in  my  mind  of  the  true  nature  of  the  first  attack,  and  I  had  Utile 
hesitation  in   concurring  in  the  opinion  entertained  by  Dr.  Hcaton.      It 
seemed  quite  apparent  that  some  foreign  body  must  have  lodged  in  the  larynx 
during  those  ten  hours  of  croup  ;  and  that  it  had  become  dislodged  and  passed 
down  the  trachea  when  the  patient  experienced  sudden  relief. 

It  is  needless  to  detail  the  case  from  day  to  day.  Every  efifbrt  was  made 
to  relieve  the  little  patient,  but  his  sufferings  could  merely  be  palliated.  The 
paroxysms  of  cough  for  the  most  part  were  not  violent  and  convulsive.  There 
were  no  peculiar  symptoms  to  fix  with  precision  the  location  of  the  foreign 
body.  The  most  apparent  difficulty  of  breathing  throughout  the  disease  wu 
in  expiration.  Inspiration  was  comparatively  easy  and  natural.  The  num- 
ber of  respirations  did  not  at  any  time  exceed  60  per  minute. 

On  the  5th  of  June,  twenty-nine  days  from  the  first  attack,  he  was  sup- 
posed to  be  dying.  I  was  called,  and  found  him  suffering  with  most  intense 
dyspnoea,  face  and  limbs  livid,  coughing  violently,  and  discharging  from  the 
lungs  large  quantities  of  very  offensive  pus.  Relief  was  obtained  temporarily, 
but  for  the  next  three  days  he  continued  to  suffer  from  paroxysms  of  the  same 
character,  but  of  less  intensity. 

On  the  morning  of  Tuesday,  June  8th,  thirty-two  days  from  the  first  at- 
tack, I  visited  him  and  found  him  apparently  as  comfortable  as  on  the  previous 
day.  While  I  was  present  a  severe  attack  of  coughing  came  on,  with  intense 
dyspnoea,  and  a  profuse  discharge  of  matter  through  the  nose  and  mouth. 
The  dyspnoea  rapidly  increased,  and  in  a  very  few  moments  life  was  terminated. 

Six  hours  after  death  an  examination  was  made.  The  mucous  membrane 
of  the  larynx  and  trachea  was  thickened,  and  its  vessels  congested.  The  left 
lung  was  bound  down  by  firm  and  extensive  adhesions.  The  lower  lobe  of 
the  left  lung  was  in  a  state  of  gangrene.  From  six  to  eight  ounces  of  offensive 
putrid  pus  was  discharged  from  the  lungs  during  the  examination.  The 
pericardium  contained  a  largo  quantity  of  serum.  Upon  dividing  the  trachea 
there  was  found,  about  one-eighth  of  an  inch  beyond  the  bifurcation,  lodged 
in  the  hft  bronchus,  a  large  prune-stone,  measuring  one  inch  in  circumference 
and  three-fourths  of  an  inch  in  length.  It  was  quite  firmly  impacted,  and 
the  moisture  had  not  apparently  affected  it.     There  was  scarcely  space  to  pass 
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a  prohe  down  either  side  of  it.    Everywhere  in  the  vicinity  of  the  seat  of  this 
body  the  bronchial  tube  was  increased  to  many  times  its  natural  thickness. 

1%  seems  hmrdly  credible  that  a  body  of  that  size  could  enter  the  larynx  of 
m  young  a  child  without  immediate  suffocation.  Nothing  but  its  peculiar 
eooformation,  admitting  air  between  its  flattened  sides  and  the  bronchial 
waUi,  could  have  prevented  such  an  occurrence. 

Case  XIII.  The  celebrated  case  of  the  Thames  tunnel  engineer ^  Mr,  Bru- 
md;  a  half'sovereign  in  the  right  bronchus.  Tracheotomy ^  and  its  ejection 
Iff  the  mouth  after  forty-four  days*  sojourn.  By  Benj.  C.  Brodie,  F.  K.  S. 
British  and  Foreign  Med.-Chir.  Review,  1844. 

On  the  3d  April,  1843,  Mr.  B.  playing  with  a  half  sovereign  in  his  month, 
il  slipped  behind  the  tongue,  and  a  violent  fit  of  suffocative  cough  ensued. 
YomiUng  followed.  In  the  course  of  the  evening  he  coughed  moderately  at 
lalervab.  Some  soreness  and  stiffness  of  the  throat  remained  for  24  hours, 
after  which  he  employed  himself  as  usual,  and  even  entertained  some  friends 
It  dinner.  We  find  it  difficult  to  abbreviate  usefully  the  particulars  which 
follow,  and  shall  therefore  quote  them  entire. 

"  On  the  6th  of  April,  he  was  again  troubled  with  a  cough.     On  the  7th, 
hft  went  on  a  journey  into  the  country,  and  was  more  or  less  exposed  to  a  cold 
MCtbeast  wind  for  two  days  and  nights.     The  cough  now  became  aggravat- 
ed.   He  expectorated  some  mucus  slightly  tinged  with  blood,  and  small  por- 
tions of  a  substance  answering  to  the  description, of  a  thin  membrane.     He 
flipericnced,  also,  a  pain  in  the  right  side  of  the  chest,  referred  to  a  spot  cor- 
nnoDding  to  the  situation  of  the  lower  portion  of  the  right  bronchus. 

On  the  evening  of  the  9th  of  April,  he  took  two  aperient  pills,  one  of 
lUeh  was  ejected  by  vomiting  some  time  afterwards.  In  the  act  of  vomit- 
ing, he  experienced  a  sensation  as  if  a  loose  substance  had  shifted  its  place  in 
the  chest ;  and  for  some  time  afterwards  the  cough  was  much  relieved,  and 
the  paio  in  the  chest  entirely  ceased. 

"Od  the  1 1th  of  April,  the  cough  was  again  troublesome.  There  was 
little  or  DO  expectoration.  At  this  time  the  chest  was  repeatedly  examined, 
with  the  stethoscope,  by  Dr.  Scth  Thompson,  but  no  unusual  sounds  were 
detected  in  any  part  of  it. 

"On  Monday  the  17th  of  April,  Mr.  B.  again  went  into  the  country,  ex- 
poied  to  a  cold  easterly  wind.  On  his  return  to  London,  the  cough  was  again 
BQch  aggravated. 

"On  the  18th  of  April,  by  the  advice  of  Dr.  Seth  Thompson,  he  consulted 
Br.  Chambers,  and  afterwards  myself.  From  the  detail  of  the  symptoms,  we 
v^  all  of  us  led  to  believe  that  t  he  half-sovereign  had  passed  into  the  tra- 
chea, and  that  it  remained  lodgt>d  in  the  right  bronchus. 

*'0n  the  19th,  this  opinion  seemed  to  be  confirmed  by  a  very  simple  ex- 
periment, which  Mr.  13.  had  himself  made  in  the  interval.  He  had  placed 
himself  in  the  prone  position,  with  his  sternum  resting  on  a  chair,  and  his 
head  aod  neck  inclined  downward?,  and,  having  done  so,  he  immediately  had 
•  distinct  perception  of  a  loose  body  slipping  forward  along  the  trachea.  A 
violent  convulsive  cough  ensued.  On  resuming  the  erect  posture,  he  again 
had  the  sensation  of  a  loose  body  moving  in  the  trachea,  but  in  the  opposite 
direction,  that  is,  towards  the  chest. 

"On  the  20th,  I  saw  the  patient  again,  with  Dr.  Thompson.  I  now  sug- 
gested that  a  further  consultation  should  be  held  on  the  case ;  and,  accord- 
iogly,  on  the  following  day  there  was  a  meeting  of  Dr.  Chambers,  Dr.  Seth 
I&iDpson,  Mr.  Stanley,  Mr.  Aston  Key,  and  myself.  The  chest  was  again 
tttefally  examined  by  means  of  the  stethoscope,  but  no  difference  in  the 
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state  of  the  respiration  could  be  detected.  The  other  indications  of  the  exist- 
ence of  a  foreign  body  in  the  air-passages,  however,  seemed  to  be  so  strongi 
that  no  one  entertained  any  doubt  on  the  subject.  At  this  meeting  it  wis 
agreed  that  the  experiment  which  Mr.  B.  had  himself  made,  should  be  re- 
peated in  a  more  complete  manner.  Accordingly,  on  the  25th  of  April,  he 
was  placed  in  the  prone  position,  on  a  platform  made  to  be  movable  on  % 
hinge  in  the  centre,  so  that  on  one  end  of  it  being  elevated,  the  other  was 
equally  depressed.  The  shoulders  and  body  having  been  fixed  by  means  of  % 
broad  strap,  the  head  was  lowered  until  the  platform  was  brought  to  an  angle 
of  about  80  degrees  with  the  horizon.  At  first  no  cough  ensued  ;  but  on  the 
back,  opposite  the  right  bronchus,  having  been  struck  with  the  hand,  Mr.  B. 
began  to  cough  violently.  The  half-sovereign,  however,  did  not  make  its  ap- 
pearance. This  process  was  twice  repeated,  with  no  better  result ;  and,  oil 
the  last  occasion,  the  cough  was  so  distressing,  and  the  appearance  of  chokinc 
was  so  alarming,  that  it  became  evident  that  it  would  be  imprudent  to  proceed 
farther  with  this  experiment,  unless  some  precaution  were  used  to  render  it 
more  safe. 

"  On  the  27t|i  of  April,  in  a  consultation  of  Dr.  Seth  Thompson,  Mr.  Aston 
Key,  and  myself,  it  was  agreed  that  an  artificial  opening  should  be  made  in 
the  trachea,  between  the  thyroid  gland  and  the  sternum.  In  proposing  thisi^ 
we  had  a  twofold  object ;  the  one,  that  if  the  coin  were  lodged  in  any  part 
from  which  it  might  be  safely  extracted  by  the  forceps,  this  method  might  be 
had  recourse  to ;  and  the  other,  that,  if  relief  could  not  be  obtained  in  this 
manner,  the  artificial  opening  might  answer  the  purpose  of  a  safety- valve/uid 
enable  us  to  repeat  the  experiment  of  inverting  the  body  on  the  movable 
platform,  \vithout  the  risk  of  causing  suffocation.  The  operation  was  imme- 
diately performed  by  myself,  with  the  assistance  of  Mr.  Aston  Key  and  Mr. 
Charles  Hawkins ;  and  on  its  being  completed,  some  attempts  were  made,  both 
by  Mr.  Key  and  myself,  to  reach  the  coin  with  the  forceps  introduced  through 
the  opening.  The  contact  of  the  instrument  with  the  internal  surface  of  the 
trachea,  however,  induced  on  any  occasion  the  most  violent  convulsive  cough- 
ing. The  coin  was  not  seized,  nor  even  felt ;  and  our  apprehensions  of  pro- 
ducing some  serious  mischief  were  such,  tliat  we  did  not  deem  it  prudent,  at 
that  time,  to  persevere  in  our  endeavors  to  remove  it. 

'^  On  the  2d  of  May,  we  again  made  some  trials  with  the  forceps,  bnt 
always  with  the  same  result.  A  violent  convulsive  action  of  the  diaphragm 
and  abdominal  muscles  ensued,  on  each  introduction  of  the  instrument;  and 
the  danger  of  groping  in  tlie  bronchus,  under  such  circumstances,  surrounded 
as  it  is  by  the  most  remarkable  assemblage  of  vital  organs  in  the  whole  body, 
appeared  to  us  to  be  so  great,  that  we  did  not  think  ourselves  justified  in  pro- 
ceeding further.  We  were  the  more  inclined  to  abandon  the  experiment  with 
the  forceps,  as  we  had  a  strong  expectation  that  a  recurrence  to  the  first  ex- 
periment, now  that  the  safety-valve  was  established,  would  prove  successful. 

"  On  the  3d  of  May,  a  consultation  was  held  with  Mr.  Lawrence  and  Mr. 
Stanley.  They  entirely  concurred  in  the  views  of  Mr.  Aston  Key  and  myself, 
and  it  was  agreed  that  nothing  more  should  be  attempted  until  Mr.  B.  had 
sufficiently  recovered  from  the  effects  of  what  had  been  already  done,  to  admit 
of  his  being  again  inverted  on  the  movable  platform. 

"  A  probe,  or  director,  was  occasionally  introduced  into  the  wound  of  the 
trachea,  with  a  view  to  keep  it  in  an  open  state;  and,  on  the  loth  of  May, 
the  patient  having  been  placed  on  the  platform,  and  brought  into  the  same 
position  as  formerly,  the  back  was  struck  with  the  hand ;  two  or  three  efforti 
to  cough  followed,  and  presently  he  felt  the  coin  quit  the  bronchus,  strikini 
almost  immediately  afterwards  against  the  incisor  teeth  of  the  upper  jaw,  ana 
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4n  dfoppiog  out  of  thtt  month;  a  Bmnll  qaaDlity  of  blood,  druwn  into  the 
kwbo  from  tie  granulations  at  the  external  wound,  being  ejected  nt  the 
mat  linio.  No  spasm  took  place  in  the  muscles  of  the  glottis,  nor  was  there 
H)  rf  Ibtt  iDooovcniencw  and  distress  which  had  caused  no  small  degree  of 
lira  on  tho  former  occasion. 

"It  m  nnneccMBrj  to  describe  the  progress  of  the  case  afterwards.  On 
ihiSOthuf  Ma;,  Mr.  B.  had  sufficiently  recovered  to  be  able  to  go  forohanga 
tt  lir  into  the  couDtr;,  and  when  I  saw  him,  about  a  fortnight  afterwards, 
dnioaiid  of  the  neck  was  nearly  healed." 

CaskXIV.  a  i!iot  in  tlif  hrinchm;  rjei-Hon  of  k  hij  coiUjK  anil  invrmwa 
^AtloJjf.  By  Dr.  Richard  Hopkins,  la  Dr.  Gross's  work  od  Foreign  Bodies 
htht  Air- passages. 

Ajmng  lady,  espying  a  middle-siscd  ahot  upon  the  floor,  put  it  into  her 

onrtb,  u)d  was  gently  chewing  it,  when,  in  a  sudden  Gt  of  laughter,  she  allowed 

Utapet  into  the  trachea.     Violent  coughing  immediately  succeeded  the  ac- 

dd«l,  tnd  harassed  her  almost  incessantly.     Four  physicians  were  called 

in,  (n:1,  dnrir?  seTcral  weeks,  made  use  of  a.  variety  of  remedies,  sueh  as  re- 

.-,  and  oleaginous,  demulcent,  and  anodyne  medicines,  which, 

ricwfaat  appeased  the  cough,  failed  to  afford  permanent  relief. 

'Iiopaticntwasabandooed  byberprofessionalattcndants,under  ■ 

■  ;  liiit  their  services  could  bo  of  no  further  benefit.     The  mother, 

ID  wiiHn.illy  ioieliigent  woman,  now  detcnnioeil  to  watch  her  with  redoubled 

ifiliaet,  and  to  contrive  some  plan  hy  which  she  might  promote  the  expul- 

UB  of  the  foreign  substance.     Having  carefully  iD^pccted  the  larynx  and 

ttKliCftor  a  hog,  it  occurred  to  her  that  the  shot  might  find  its  way  out  by 

At  ^Uis  by  inverting  the  body.     This  couclusion  derived  support  from  the 

licttlut  the  shot  had  often  been  felt  high  up  in  the  throat,  during  violent 

fttof  cpnghing.     Having  duly  reSected  upon  this  subject,  she  resolved  to 

Chir  theory  to  the  test  of  practice,  without  having  imparted  the  scheme  to 
daugblcr.  Waiting  for  a  violent  attack  of  coughing,  she  threw  ber  foroi* 
Vj  vat  nf  the  bed  upon  her  hands,  and  had  the  Batisfaclion  to  hear  ihe  shot 
iBM^ittelj  roll  out  upon  the  floor.  The  young  lady  gradually  recovered, 
nd«ji>y(Hl  tolerably  good  health  for  many  years;  she  married,  and  had 
■nnal  children,  hut  was  suhjeot  to  frequent  attacks  of  hremoplysis,  and  ulti- 
Sttiij  dinl  of  phthisis.  Whether  the  sojourn  of  the  shot,  which  bad  been 
RHlmd  iwmi^what  rough  by  the  previous  chewing,  laid  the  foundation  of  this 
■tonnl  oct-'urri'nce,  it  would  be  impossible  to  determine. 


'xinr.    By  Peter  Gilroy,  M.  D. 
Journal  Med.  Scicnoes,  1831, 


Cam  XV.  Death  from  inhaling  a  chi<-7cci> 
UibBrgh  Mud.  and  Surg.  Journal — America 
lolnu. 

A  widow  lady,  ret.  40,  of  a  robust  habit  and  previously  remarkable  for 
itogtb  of  constitution,  was  seized,  while  eating  her  dinner,  oo  the  8th  of 
ilpM,  1826,  Willi  a  sudden  and  violent  fit  of  coughing,  threatening  suffo- 
Mte.  On  recovering,  she  told  some  friends  who  dined  with  her,  and  who 
WtgRatly  alarmed  for  her  safety,  "  that  a  chicken  bone  had  gone  k 
nditiil  waa  Btiekirig  in  her  chest."  By  this  time,  however,  she  breathed 
hriy,  md  her  alarm  gradnaliy  went  off. 

Tic  next  day  she  felt  her  enest  oppressed,  and  complained  of  a  slight  ticks  J 
W  WHigb,  wilb  inward  soreness  at  the  top  of  her  sternum,  and  general  ix^t 

fiba  cent  for  an  intelligent  apothecary,  who,  conceiving  her  illness  to  hav« 
l^m  ftam  expoanre  to  cold,  took  some  blood  from  tbe  arm,  and  dirooted 
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aperient  medicine,  bj  which  treatment  slje  was  so  much  relieved,  as  to  be  abb 
to  go,  in  a  day  or  two  afterwards,  some  miles  into  the  conntrj  }  but  the  cough 
and  othor  disa^eable  sensations  continued,  though  in  a  less  degree  than  be- 
fore. These  symptoms  had  increased  at  the  end  of  a  fortnight^  but  were  again 
mitigated  by  a  second  venesection,  and  by  a  repetition  of  the  aperients. 

On  the  13th  of  September,  about  five  weeks  after  the  accident^  I  saw  her 
for  the  first  time,  in  consequence  of  a  further  increase  of  the  symptoms.  I 
found  her  in  bed,  with  her  shoulders  particularly  low ;  her  countenance  wu 
anxious,  with  great  despondency;  pulse  96,  full;  tongue  loaded  and  yellow; 
some  appetite.  She  attributed  her  illness  to  the  same  cause  as  before,  and 
referred  the  scat  of  pain  to  the  top  of  the  sternum,  towards  the  right  sidei 
where  she  felt  confident  the  bono  still  remained. 

I  was  struck  with  the  manner  in  which  she  lay  in  bed,  and  inquired  the 
cause.  She  told  mo  ''that,  as  long  as  she  remained  perfectly  quiet,  with  her 
shoulders  depressed,  she  was  free  from  cough;  but  as  soon  as  she  raised  herself 
in  the  least,  or  turned  on  either  side,  a  violent  fit  of  coughing  came  on,  which 
she  could  excite  when  she  pleased,  by  placing  herself  in  the  first-mentioned 
position.'' 

The  truth  of  her  assertion  was  soon  verified,  as  she  had  occasion  to  elevate 
the  body  considerably  :  and  the  fit  which  immediately  ensued,  was  more  vio- 
lent and  more  convulsive,  if  I  may  use  the  expression,  than  any  paroxysm  of  spas- 
modic asthma  I  had  ever  seen.  On  such  occasions  she  usually  experienced  s 
difficulty  of  expectoration,  as  if  fr9m  some  mechanical  obstacle,  and  an  intole- 
rable fetor  from  the  throat  was  perceptible,  not  only  to  herself,  but  also  to 
those  about  her. 

From  the  above  facts,  I  had  no  doubt  that  the  bone  had  fallen  into  the 
trachea ;  but  as  suppuration  had  taken  place  in  the  lungs,  accompanied  bj 
hectic  fever,  little  could  be  expected  from  the  resources  of  art. 

She  lingered  until  the  29th  of  October,  and  then  died,  exhausted  by  pain, 
irritation,  and  discharge.  From  the  period  of  my  first  visit,  she  could  scarcely 
move  in  any  direction  without  the  occurrence  of  a  most  violent  cough,  appa- 
rently about  to  end,  every  moment,  in  suifocation. 

On  examining  the  thorax,  twenty-four  hours  after  her  decease,  a  large 
abscess  was  found  in  the  centre  of  the  right  lung,  the  greater  part  of  which 
was  occupied  by  it.  The  cavity  of  the  abscess  contained  about  twenty  ounces 
of  pus,  of  a  reddish-brown  color,  and  very  fetid  odor.  The  piece  of  chicken 
hone  (very  light  and  porous,  and  weighing  only  six  grains)  lay  in  the  supe- 
rior part  of  the  right  bronchus,  close  to  the  bifurcation  of  the  trachea:  this 
tube  here  communicated  with  th^  upper  part  of  the  abscess. 

Case  XVI.  A  fatal  case  of  a  pehhie  in  (he  hroncJiiu,  By  Prof.  Samuel 
Solly,  Surgeon  of  St.  Thomas's.     Lancet,  1849. 

In  this  case  a  navigator  drew  into  his  windpipe  the  pebble  which  he  had 
placed  under  his  tongue  to  relieve  thirst  while  working  on  the  railway.  He 
applied  first  to  Mr.  Passmore,  of  Pulliu's  Bar,  who,  after  making  him  stand 
on  his  head,  and  taking  other  measures  to  relieve  him,  proposed  the  operation 
of  tracheotomy ;  but  the  man  preferred  coming  up  to  London.  On  his  ad- 
mission into  St.  Thomas's,  under  the  care  of  the  author,  his  condition  is  thas 
described  :  When  recumbent,  and  entirely  at  rest,  he  was  free  from  cough  and 
unconscious  of  the  presence  of  the  stone ;  but  severe  cough  was  induced  if  he 
moved  about  much,  and  he  fancied  the  stone  changed  its  position.  He  lay 
either  on  his  back  or  right  side,  an  attempt  to  turn  on  the  left  side  producing 
great  dyspnoea,  with  cough  and  impending  suffocation :  he  referred  to  the  po- 
sition of  the  right  bronchus  as  that  occupied  by  the  stone,  and  occasionally 
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expcrlnofed  n  aore  nnd  pricking  sensntion  at  the  same  spot.  On  examining 
Uk  clfMt  with  a  fltelhoacopc,  tbe  nutbor  found  the  respiratory  murnitir  loud, 
Int  otbcrwifc  nktnnil,  on  the  left  side.  On  the  right,  (hero  was  a  loud  cooing 
kmihI  ahnat  four  inchca  below  the  clnvicie  ;  below  this,  and  over  about  (hrce 
(qmrnt  {ncbes,  there  was  no  reapiratory  murmur  audible.  These  aigna,  how- 
erer,  T«riod,  snd  at  times  the  author  could  distinguinh  (he  aounU  necompnny- 
iag  ttifl  ingress  of  air  at  every  part  of  the  chest.  Dr.  Cohen  found  the  respi- 
ntovy  murtnur  abseot,  one  inch  beneath  the  nipple  on  the  right  side,  vfhilat 

Ktuaicid  elicited  orer  tfae  same  part  a  clear  sound.     After  the  patient  had 
L  tD  the  hotipital  a  few  days,  he  was  bound  to  a  table,  inverted,  the  opera- 
ur  [re()i)eully  strikinj;  him  on  the  cheat  and  back  with  his  hand.    The  dyspnoea 
Utd  ifiasmoiiio  cough  forbade  the  mainlcaance  of  [his  position  beyond  forty  or 
ftdj  leeonds.     This  inversion  of  the  body  having  produced  no  effect  on  the 
petition  of  the  etone,  it  was  determined  to  open  the  trachea,  which  was 
ieae,  aod  the  man  again  inverted  without  dislodging  the  stone;  but  severe 
faniKhilis  WHS  produced,  which  was  twice  subdued  by  repeated  cupping,  and 
tbeiue  of  raercury.     At  Inst,  the  patient  suddenly  left  the  hospital,  and  re- 
Imiog  to  Ilollnway,  died  eight  days  ailerwards.     Two  days  after  he  left  the 
ko«pit«l,  lie  was  seized  with  a  violent  fit  of  coughing,  and  was  nearly  suffo- 
aU«il.     He  declared  at  this  time  that  the  atone  had  changed  its  position.     He 
Wlhrte  more  convulsive  fits  shortly  before  his  death  ;  and  the  espectoration 
tu  wry  profuse  through  the  last  week  of  his  life.     The  poat.morleui  exami- 
tUHR,  which  waa  conducted  without  the  autbtir'a  knowledge,  revealed  oz[«n- 
nti  plenritic  inflammation  and  suppuration  in  the  pleura  on  the  left  side,  and 
limn  of  the  aabstacce  of  the  lung  on  the  right  side.     The  atone  was  firmly 
ititpd  in  one  of  the  firiit  divisions  of  the  left  bronchus,  but  there  was  no 
ibinttan  of  the  mucous  membrane  around  it,  indicatiug  that  it  had  been 
ingretident  there.     It  weighs  114  gruina;  its  long  asts  being  three- t^uarters 
"f  lu  iiiili,  :inil  its  short  axia  half  au  inch.     The  author  remarked  that  he 
ri  u>-e  forceps  for  the  extraction  of  the  stone  ;  hut  as  the  intro- 
:i^  ^tccl  probe  produced  such  violent  (ipasm,  without  affording 
:<  :is  to  the  posilion  of  the  foreign  body,  ho  did  not  consider 
:  11  1  in  employing  ihem.     The  form  would  have  rendered  it  next 

Me  to  hare  seized  it  with  forceps,  hud  the  atti^mpt  been  made. 
no  doubt  that  the  fatal  event  was  accclemled  by  the  patient's 
^  bid  accustomed  stimulants  after  quitting  the  hospital.  Tho 
i»  farther  of  opinion  that  the  history  of  the  case,  and  the  post-mortem 
justify  the  assumption  that  iho  stone  was  ejected  from  its  original 
pKtioD  wban  the  fit  of  apasmodic  coughing  came  ou  two  days  af^r  he  left 
Ut  botpilal ;  and  that  it  immediately  afterwards  passed  into  the  left  brou- 
chtt,  where  it  was  found  after  death. 

Mr.  8olly,  in  reference  to  the  preparation  which  was  exhibited  to  the  Soci- 
*l7,tiul  JD  which  the  pebble  was  not  in  the  bronchua,  aaid  that  when  first 
uuiiatd,  the  pebble  hod  been  ao  firmly  wedged  in  its  position,  that  the  tube 
iffrind  to  be  wiueezcd  below  in  order  to  dislodge  the  atone.  He  regretted 
w  so  portion  of  the  right  lung  had  been  sent  with  the  preparation. 

Casi  XVII-   AtpiktofoaUintrodiicr.tliniothehronfhut,,l{KhaTgeflthTriugh 

^italbo/thr  fhett.    OaB.  JI61ioale  de  Paris— Med.  Kxaminer,  vol.  ii.,  1839. 

\  young  woman,  aged  twenty,  was  brought  into  the  HOpital  Cochin,  July 

W,  IS84.     It  appeared  that  she  had  for  some  time  labored  under  consumptive 

ptoiu,  and  tbat,  a  fortnight  before  her  admission,  she  accidentally  swal- 

i  [w  all*  tbonght)  nn  enr  of  wild  oats,  in  the  act  of  speaking  with  it  in 

IS 
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her  mouth :  she  could  not  tell  which  end  of  the  spike  went  down  first.  She 
was  immediately  seized  with  a  yioleut  fit  of  choking ;  which,  however)  soon 
went  off  and  was  succeeded  by  continual  convulsive  coughing.  After  two  or 
three  days  she  was  attacked  with  pneumonia  of  the  right  lung ;  and,  two  or 
three  days  subsequently,  a  sudden  fi(^  of  coughing  was  followed  by  an  abundant 
purulent  expectoration  of  a  very  fetid  matter,  which  continued  till  the  time 
of  her  admission  into  the  hospital.  Upon  examination,  an  abscess  was  de- 
tected in  the  right  lumbar  region.  This  abscess  was  opened  by  means  of 
caustic,  and  twelve  ounces  of  purulent  matter,  resembling  that  expectorated, 
was  evacuated.  Considerable  relief  of  all  tbe  symptoms  followed  this  dis- 
charge ;  but  cavernous  and  amphoric  respiration,  with  pectoriloquy,  could  be 
heard  at  the  base  of  tbe  right  lung.  Subsequently  another  abscess  formed 
between  the  ribs,  a  little  below  the  inferior  angle  of  the  scapula;  which,  after 
a  month,  was  also  opened  with  caustic.  A  seton  was  introduced  into  the 
lower  opening  of  the  first  abscess,  and  brought  out  at  the  newly-made  one : 
by  drawing  the  cotton  upwards,  the  oat-ear  was  entangled  and  brought  out, 
broken  into  two  pieces,  which,  together,  measured  three  inches  in  length.. 
After  the  removal  of  the  foreign  body,  the  wound  kept  discharging  for  a  coo- 
sidcruble  time,  but  ultimately  healed,  and  all  the  symptoms,  both  general  and 
auscultatory,  decreased ;  but  the  frequent  pulse  and  night-sweats  remained, 
and  the  patient  died  from  phthisis  seven  months  after  coming  into  the  hospital. 
On  examination  after  death,  extensive  tubercular  disease  of  the  summit  of 
both  lungs  was  found.  The  lower  and  back  part  of  the  right  lung  was  closely 
adherent  to  the  ribs  by  a  hard  and  almost  cartilaginous  substance :  this  was 
<K)ntinuous  with  a  mass  of  dense  cellular  tissue,  which  descended  beneath 
the  pleura  costalis,  and  passed  out  of  the  chest  between  the  eleventh  and 
twelfth  ribs,  close  to  the  outer  edge  of  the  sacro-lumbalis  muscle,  and  was  con- 
tinued beneath  the  lumbar  fascia,  which  was  separated  from  the  muscles  for 
the  space  of  one  and  a  half  or  two  square  inches.  The  cavity  thus  formed 
was  lined  by  a  soft,  unorganized,  false  membrane ;  it  did  not  communicate 
with  the  chest,  but  led  by  a  small  fistulous  passage  to  one  of  the  external 
openings ;  the  ligamentous  adhesion  was  closely  applied  to  the  pleura  cover- 
ing the  lung,  and  at  that  point  a  small  cylindrical  canal  was  found,  which  commu- 
nicated with  the  largest  bronchial  tube  of  the  inferior  lobe  of  the  lung :  the  canal 
itself  seemed  formed  by  a  dilated  bronchus.  The  surrounding  substance  of  the 
lungs  was  friable,  and  of  a  grayish-brown  color ;  but  almost  free  from  tuber- 
<»lcs,  only  one  being  found. 

Case  XVIII.  A  broken  nail  in  the  right  bronchus  ;  tracheotomy ;  ilsejeC' 
tion  bi/  cowjh.  By  E.  II.  Davis,  M.  D.,  Prof,  of  diateria  Medicaand  Thersr 
peutics  in  the  New  York  Medical  College.    American  Med.  Monthly,  1854. 

In  the  summer  of  1846,  a  boy,  eight  years  old,  was  playing  on  the  tongue 
of  a  wagon  with  a  broken  nail  in  his  mouth.  In  falling  over  the  pole,  he 
drew  the  nail  into  his  trachea. 

Various  physicians  in  the  neighborhood  were  consulted,  who  were  suffi- 
ciently convinced  of  the  presence  of  a  foreign  body  to  recommend  an  opera- 
tion. Accordingly,  on  the  third  day  after  the  accident,  he  was  brought  to 
me  for  that  purpose.  I  found  him  laboring  under  some  difficulty  of  respi- 
ration, especially  in  the  right  lung.  But  as  the  stethoscope  revealed  nothing, 
and  the  symptoms  were  not  urgent,  I  dismissed  the  patient,  with  directions 
to  assume  an  inverted  position  during  the  paroxysms  of  coughing,  in  hopef 
the  foreign  body  would  be  spontaneously  dislodged. 

Ten  days  afterward,  he  returned  with  the  symptoms  so  much  aggravated 
that,  after  consultation  with  some  medical  friends,  I  determined  to  operate. 
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Artie  pubttance  was  iron,  and  from  all  the  Ejmplon 
tb«  tifAi  bronchus,  ire  prncored  a  pair  of  forceps, 
bbilefl,  Miwcially  for  the  oocasioo. 

After  opcDing  the  trachea  in  the  asoal  way,  I  made  several  eiplorations  in 
bopea  of  flndiag  the  foreign  body,  but  without  success.  The  irritatian  was 
M  pvat  00  introducing  llie  forceps,  that  we  desisted  from  further  attempts 
n(i)  ibe  following  day,  when  we  were  still  unsuccessful.  The  wound  was 
Iben  lipbtly  dreesed,  and  the  patient  sent  home,  with  the  following  direc- 
bom :  That,  during  each  paroiyEm  of  ooaghing,  he  should  iaclioe  his  body 
fonnuil,  with  hia  head  downward,  and  be  struck  with  violence  between  the 


had  settled  down  into 
ith  long  aud  delicate 


On  the  ninth  day  after  the  operation  (and  whilst  in  the  position  recom- 
Banded),  the  patient  coughed  up  the  heLid  of  a  Icnpcnny  nail,  with  ahont 
lb«»4]iurt«r8  of  an  inch  of  the  body  attached.  It  was  firmly  inclosed  in  a. 
{kheumocus,    Ue  then  rapidly  recovered,  and  has  remained  well  for  years. 

Cask  XIX-  Ah  ei'/hrpcnnynail  inlltehrvnchta ;  traeheolomy  ;  tli  tuhtequtnt 
iJKtm  Inf  anit/h.  By  ('alvin  Jcwctt,  M.  D.,  of  St,  Johnshnry,  Vermont. 
BoUm  Med.  and  Surg.  Journ, — Southern  Med,  and  Snrg.Journ.vol,  ii,,1838. 

Ike  Deeeseity  for  the  operation  wag  caused  by  the  lodgment  of  un  ci^ht- 
imi^  cot  nail  in  the  right  hronehus,  below  the  bifurcation  of  the  trachea. 
Ike  ubjeot  was  a  child  three  years  old. 

The  aymploma  manifested  by  the  patient  from  the  time  of  the  accident  had 
Wtn  frequent  irritative  cough  ;  sometimes,  (hough  seldom,  approaching  to 
NSbcation.  Ho  continued  to  run  about  the  house  and  out  at  the  door  for  two 
nthroe  days;  his  cough  and  dlHii'ulty  of  breathing  beooming  now  more  ur- 

£01,  it  waa  toncladed  he  had  taken  cold.  Hia  appetite  failed  him  from  the 
fqf  ihe  acuidcnt;  and  though  he  could  now  and  at  all  times  swallow  either 
luiU  or  bolids  without  the  least  difficulty,  his  principal  diet  was  milk.  Once, 
iti  mn  only,  be  had  puked. 

Tils  accident  occurred  on  the  evening  of  the  10th  December.  "Now," 
Op  llr.  Jovett,  "  full  nine  days  since  the  accident,  he  is  cheerful,  though 
n>hlo  or  nnwilling  to  walk;  pulse  one  hundred  in  a  minute,  breathing  a 
little  harried,  tongue  clean,  has  frequent  paroxysms  of  coughing,  which  lust 
tnna  a  few  seconds  to  one  or  two  minutes.  Breathing,  or  disposition  to  cough, 
imaStcled  by  poeture,  yet  he  chooses  to  have  his  bead  elevated,  and  to  recline 
wljimthe  right  side.  Sleep  is  frequently  interrupted  by  coughing.  Ca- 
Mitiej,  cipectorants  and  anodynes  had  been  presented  by  Dr,  Brown,  the 
•Utnding  physician.  Though  very  inlelligent  for  bis  years,  he  complains  of 
t"  pain,  and  when  definitely  in(|uircd  of,  he  acknowledges  no  pain  or  dis- 
■gMablr  sensation  in  any  point  you  refer  him  to.  Placing  the  band  over 
(^•Kponof  the  right  lung,  either  anteriorly  or  posteriorly,  it  gives  a  sensation 
lil«  mpitus ;  to  the  ear  it  communicates  a  peculiar  hissing  sound,  neither  of 
rtirt  ean  be  heard  or  felt  over  the  left  lung.  These  sensations  were  com- 
BBiiiat«d  both  sleeping  and  waking,  yet  more  distinctly  when  ooughing," 

Dn.  .leirelt.  Brown,  Newell,  and  Spaulding,  the  whole  consultation,  con- 
(■md  in  the  opinion  that  the  nail  had  passed  into  the  trachea,  and  not  into 
lb  ooophagu} ;  and  that  it  was  below  the  bifurcation  of  tbo  right  hronchua. 
I^ceuhnr  21  (continues  Br,  Jewett),  I  was  again  called  to  Mr.  B.'s,  where 
I  B«t  iHs.  Brown,  Spaulding,  Alexander  and  Dcnsmore.  The  little  boy's 
nmiflh  faiU;  he  bos  become  restless,  aud  much  more  irritable  than  when  I 
■*  bini  before,  not  willing  to  have  his  pulse  felt  or  to  submit  to  any  exami- 
■UMMi.  All  the  physicians  agreeing  in  opinion,  the  parents  decided  to  have 
>k  diild  Mbniitt«d  to  the  operation. 
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Being  provided  with  a  pair  of  long  and  very  small  forceps,  made  expressly 
for  the  purpose,  of  soft  iron  that  could  bo  bent  to  any  desired  onrve,  silver 
wire  in  loops,  and  all  the  variety  of  instruments  which  it  was  thought  possibk 
might  be  needed,  we  proceeded  to  the  operation.  On  a  table  of  convenient 
height,  suitably  covered,  we  placed  the  boy,  his  head  being  bent  over  a  fold 
of  cloth,  and  projecting  beyond  the  table.  From  the  bloated  state  of  the 
neck,  the  smallness  of  the  trachea,  and  the  enlarged  veins,  the  direction  of 
some  being  such  that  they  could  neither  be  avoided  or  pushed  to  one  side,  some 
two  or  three  ounces  of  blood  were  lost,  and  one  ligature  had  to  be  applied. 
A  long  time  was  occupied  in  making  the  dissection  and  opening  the  trachea, 
of  which  three  or  four  rings  were  divided  down  as  low  as  possible. 

Should  I  say  we  were  near  one  hour  from  the  time  of  placing  our  patient  on 
the  table,  until  I  cut  through  the  trachea,  I  should  not  be  far  from  the  truth. 
Let  those  who  think  it  a  very  easy  matter,  and  quickly  to  be  done,  once  have 
the  trial  on  the  little  living  subject,  who  has  been  breathing  with  difficuUyi 
and  coughing  nearly  to  suffocation  for  ten  or  twelve  days,  and  after  such  a 
trial  they  may  speak  with  more  certainty. 

Not  expecting  the  nail  would  be  forcibly  ejected,  as  may  be  the  case  with 
light  substances,  a  blunt  probe  was  introduced  down  into  the  right  bronchus, 
and  the  nail  distinctly  felt  at  the  depth  of  about  four  and  a  half  or  five  inches 
below  the  top  of  the  sternum.  I  now  tried  the  forceps,  but  before  I  could  fix 
on  the  nail,  the  spasmodic  action  was  so  severe  as  to  threaten  immediate  suf- 
focation, and  I  was  compelled  to  desist  and  withdraw  the  forceps.  Again 
and  again  I  tried  the  long  forceps,  other  forceps,  the  wire  loop,  &c.,  but  tried 
in  vain.  Drs.  Alexander  and  Spaulding  ably  seconded  my  efforts,  and  more 
than  once  and  again  tried  with  various  forceps  and  instruments,  and  with  the 
like  result. 

Nearly  two  hours  had  now  passed  since  the  little  boy  was  placed  on  the 
table,  having  been  raised  up  frequently  to  take  his  drinks.  During  the  whole 
process  he  made  no  resistance,  and  never  cried,  though  often  threatening  to 
**  tell  pa,"  if  we  would  not  let  him  alone. 

Our  patient  now  appeared  much  exhausted,  and  we  desisted  from  any  fiuw 
ther  attempts  to  remove  the  nail,  for  one  hour,  during  which  time  he  rested 
quietly  and  slept  some.  We  again  made  repeated  trials  to  remove  the  nail, 
but  without  effecting  our  purpose,  and  were  compelled,  most  reluctantly,  to 
Bay  we  could  not  remove  it ;  painful  and  humiliating  as  was  this  avowal, 
make  it  we  must. 

When  the  opening  was  made  into  the  trachea,  considerable  viscid  mucus  was 
thrown  out  through  the  wound ;  and  the  night  following,  I  tarried  with  him 
and  found  his  breathing  much  freer  than  beifore  ',  he  coughed  less,  and  rested 
better  than  usual.  The  dressings  applied  were  simply  strips  of  adhesive 
plaster. 

I  now  leave  the  history  of  this  case,  December  24th,  expecting  to  learn,  in 
the  course  of  a  few  days,  of  his  death,  and  the  dissection,  which  will  show  the 
exact  situation  of  the  nail. 

Sequel  to  hronchotomy. — Under  date  of  Feb.  6th,  I  received  from  Esquire 
Belden,  the  history  of  his  son's  case  from  the  time  of  the  operation  down  to 
date. 

He  says  :  ''  The  air  ceased  to  escape  through  the  incision  in  thirty  hours, 
and  his  breathing  continued  better  than  before  the  operation.  About  the 
20th  of  January,  he  had  the  appearance  of  having  taken  a  cold ;  his  cough 
became  more  troublesome,  with  much  phlegm.  On  the  morning  of  January 
23d,  about  6  o'clock,  his  cough  was  still  more  severe,  giving  a  different  sound 
from  that  at  any  time  previous ;  it  was  harsher,  sharper,  and  resembled  the 
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'\>*tiuog  of  a  fox.  I  liaatened  to  liglit  a  candle,  but  before  I  could  do  tlii«  and 
ivtoni  111  Uie  bed,  William  saja,  '  Pa,  I  have  coagbed  the  Duil  up.'  I  stepped 
la  tki'  bed  wilb  mj  light,  and  in  a  streak  of  pblcj^m  and  blooij  laj  the  nail, 
^r««c]j  before  his  mouth  on  the  pillow,  the  head  from  him,  I  viewed  it  nt- 
lenlirelj  before  touching  to  see  if  I  eould  discover  any  matter  (pus),  but  saw 

SiDcc  the  kbove  date  of  February,  I  have  seen  both  father  and  son ;  the 
boy  appears  well  and  hcarly,  bis  cough  has  entirely  subsided,  unless  when  be 
ii  mocn  irritated  he  coughs  a  little.  Contrary  to  what  was  tbe  fiict  before, 
bo  now,  since  raising  tbe  nail,  lies  on  either  side,  or  on  his  back,  with  equal 
eaw,  and  bis  head  low;  whereas,  before,  he  could  lie  only  on  his  right  sidej 
bb  beail  Tcry  high,  or  occasionally  fur  a  abort  time  bo  would  lie  directly  on 

That  there  is  not  a  similar  case,  as  it  regards  form,  weight,  etc,,  of  a  child 
w  joong,  huviog  received  such  a  weight  into  his  lungs,  and  thrown  it  up  by 
emghing,  I  will  not  venture  to  assert,  but  if  such  n  case  has  occurred,  it  has 
(Ktped  mj  notice  if  reported. 

dtOt  XX.  Srmoval  of  a  hellbuUon  from  the  right  bronchiu.  By  Mr. 
Didiiii,  of  MiddletoD,  near  Manchester,  Englund,  lii'i'2.  Chclius's  Surgery  by 
Smtb,  ml  iii. 

A  boy  of  eight  years,  who  having  "  found  a  bcU-butlon,  which  he  placed 
ia  bin  minitb,  and  during  the  act  of  jumping,  it  passed  backwards  inio  the 
tindpipe.  He  instantly  fell  down,  to  all  appearances  in  a  slate  of  Euffocation, 
ud  was  taken  home,  a  few  yards  distant,  making  the  most  violent  eJforta  to 
mpn ;  after  which  his  breathing  became  easy,  but  with  repented  di^^puiiitiona 
Ift  congli,  which  alarmed  him,  threatening  instant  suffocation.  *  *  *  He 
caBplained  of  a  sense  of  oonatrlclion  across  the  chest,  *  *  *  had  fits  of 
Mo^iii^  which  came  on  at  intervals  of  two  or  three  hours,  during  which  ha 
Ml  oomparatively  easy.  Tbe  face  presented  a  purplish  hue,  with  great 
ndtlj  depicted."  Three  days  after,  on  examining  the  cheat,  its  "  appear- 
net  was  most  remarkable.  On  the  right  side  a  loss  of  symmetry,  with  evi- 
dtai  depreaeion  and  altered  action  in  breathing.  Tbe  stethoscope  indicated 
M  mpintory  murmur  :  whilst  on  tbe  left  side  there  was  tbe  plump  Ryuiue- 
trintWaty  of  a  youthful  chest,  with  tbe  oonimoi)  action  of  that  side  in  re- 
■pintion.  *  *  *  Un  the  sixth  day,  tho  cough  ceased,  and  also  the  fits  of 
nffxa^no,  which  evidently  indicated  a  fixed  position  of  the  foreign  body." 
Otihalcnih  day,  it  was  determined  to  perform  I aryngotomy  between  the 
cnrad  ud  thyroid  cartilages ;  which  done,  a  pair  of  forceps  iovcoted  for  the 
pvmewere  introduced,  and  "  aoted  as  a  sound,  for  on  their  introduction 
Utna  delected  the  presence  of  a,  metallic  body.  They  were  introduced  again 
inthoBtlbe  slightest  inconvenience  to  tho  patient  (at  least  appurently  so), 
i4td  i^io  tbe  point  came  in  contact  with  the  button,  which  was  laid  hold 
(^  ud  Temaved  in  their  grasp,  f  *  *  For  several  days  a  considerable  quan- 
lity  of  mnco-purulent  matter  vros  discharged  through  the  wound,  having 
•momUit'd  around  tho  button  iu  tbe  Invnckitt."  In  a  fortnight  the  boy 
*U  irril,  and  returned  to  school. 

C'mR  XXI.  Erlrarlion  of  a  piece  of  lione  from  the  hronchui  hy  trachto- 
«W5.     By  ibe  late  distinguished  Frof.  Lieton.     Lancet,  183-1,  vol.  x»vi. 

Nn.  R- ,  iclat.  37,  admitted  into  tbe  Royal  InGrmary,  Edinburgh,on  the 

UlhDf  May,  1833. 

On  tiiB  IeI  nf  NoTembcT  last,  while  swallowing  some  mutton  broth,  she  felt 
iMall  {wccc  vf  bone  get  entangled  about  tbe  root  of  the  tongue.    In  making 
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some  violent  attempts  to  extricate  it  by  coughing,  it  passed,  doring  an  inspi- 
ration, into  the  larynx.  Immediately  on  its  entrance  she  was  seized  with  a 
severe  fit  of  coughing,  a  sense  of  impending  suffocation,  and  a  sharp  pun, 
referred  to  the  right  side  of  the  larynx,  about  the  cricoid  cartilage.  The  fit 
of  coughing  continued  for  two  or  three  minutes,  and  then  ceased  entirely; 
the  respiration  became  comparatively  easy,  and  she  felt  the  substance  passing 
down  the  trachea,  the  pain  following  it,  and  leaving  the  parts  where  it  wu 
first  perceived.  It  appeared  to  lodge  at  the  upper  part  of  the  sternum  be- 
neath the  right  stemo-clavicular  articulation,  and  gave  rise  to  much  annoyance, 
from  difficult  breathing,  noisy  inspiration,  and  a  painful  sense  of  rawness  felt 
there  when  coughing.  The  dyspnoea  has  continued  to  be  extremely  trouble- 
some since  the  accident,  and  to  be  increased  by  the  least  exertion.  It  has 
been  particularly  urgent  during  changeable  weather,  and  her  sleep  has  been 
all  along  much  interrupted  by  it.  From  the  time  of  the  accident  until  about 
three  months  ago  she  had  no  return  of  the  cough,  but  about  that  period  she 
had  three  or  four  violent  fits  during  one  day,  produced,  as  she  describes  it,  by 
the  feeling  of  the  presence  of  a  foreign  body  in  the  trachea,  at  the  upper  part 
of  the  sternum,  rather  to  its  right  side.  After  this  the  dyspnoea  became  ex- 
tremely urgent,  but  she  had  no  further  uneasiness  from  the  cough  until  about 
three  weeks  since,  when  it  again  returned  with  increased  severity,  and  contin- 
ued to  be  very  distressing  until  a  few  days  before  her  admission  into  this 
hospital.  She  has  consulted  several  medical  men,  both  in  the  country  and  in 
Aberdeen,  but  they  all  looked  upon  her  complaints  as  being  either  asthmatic 
or  imaginary,  and  refused  to  employ  any  but  palliative  means.  During  A 
slight  remission  produced  by  these,  she  came  to  Edinburgh  and  applied  to  Mr. 
Liston,  to  see  if  anything  could  be  done  towards  the  removal  of  her  complaints. 

The  following  was  her  state  on  admission  :  The  respiration  was  stated  to  be 
more  tranquil  than  it  had  been  for  some  time  past,  an  improvement  ascribed 
to  the  application  of  a  blister  about  ten  days  previously.  It  was  not  much 
hurried,  but  became  so  after  very  slight  exertion,  even,  at  times,  by  speaking 
a  few  words  continuously.  It  was  noisy  and  stridulous,  particularly  during 
inspiration.  The  chest  all  over  was  natural  on  percussion,  and  the  vesicular 
murmur  was  unattended  by  any  morbid  sound,  except  a  little  below  the  sternal 
end  of  the  right  clavicle,  where,  when  the  respiration  was  at  all  hurried,  there 
was,  over  a  small  spot,  a  pretty  loud  sonorous  rS.le.  The  sound  was  heard 
over  the  superior  angle  of  the  right  scapula.  In  other  respects  both  sides  of 
the  chest  were  perfectly  natural,  and  the  respiratory  murmur  was  equal  in  both. 

There  was  no  complaint  of  pain,  but  the  same  sense  of  rawness  formerly 
mentioned  was  still  felt  on  coughing,  and  during  her  attempts  at  expectora- 
tion. Her  sleep  is  still  disturbed  by  the  difficult  breathing.  Towards  morn- 
ing she  occasionally  expectorates  a  mucous  fluid  tinged  with  blood,  and  in  her 
attempts  to  discharge  it,  she  feels  as  if  it  were  obstructed  by  something  act- 
ing as  a  valve  a  little  below  the  right  clavicle.  Deglutition  is  unattended 
with  any  pain  or  uneasiness.  Her  appearance  is  expressive  at  times  of  con- 
siderable anxiety,  and  she  feels  assured  that  the  foreign  body  is  still  lodged 
in  the  air-passages,  and  places  her  finger  over  the  spot  where  she  supposes  it 
to  have  been  fixed  all  along.     Her  general  health  is  not  much  impaired. 

Mr.  Liston,  from  her  own  account,  and  from  an  investigation  of  the  symp- 
toms on  her  admission,  was  of  opinion  that  the  body  still  remained,  and  was 
the  cause  of  her  distress ;  and  from  the  knowledge  that,  on  account  of  the 
greater  size  of  the  right  bronchus,  and  the  more  obtuse  angle  which  it  forms 
with  the  trachea,  foreign  substances  most  frequently  pass  into  it,  and  also  from 
the  indications  afforded  by  auscultation,  he  was  satisfied  that  it  was  lodged  in 
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it,  and  entertained  strong  hopes  of  his  being  able  to  remove  it  by  operation. 
The  patient  herself  was  willing  to  sabmit  to  anything  for  relief. 

Od  the  14th  the  usual  operation  of  tracheotomy  was  performed,  and  after 
A  little  delay,  to  allow  the  irritation  produced  by  the  admission  of  a  drop  or 
two  of  blood  into  the  trachea  to  subside,  a  gunshot  probe  was  passed  down  to 
the  right  bronchus,  and  the  bone  was  immediately  struck.     A  pair  of  curved 
ibrceps  was  then  introduced  twice,  but  as  the  body  could  not  be  grasped  by 
them,  another  pair  of  a  different  construction  was  tried,  by  which  it  was  at 
ODce  seized.     In  the  first  attempt  to  extract  it,  it  escaped  from  the  forceps, 
hot  on  the  second  it  was  brought  out  without  much  difficulty.     The  passing 
of  the  instruments  produced  violent  fits  of  coughing,  \iith  heaving  of  the 
chest  and  lividity  of  the  face.     The  removal  of  the  bone  gave  instantaneous 
lelief,  the  respiration  became  perfectly  calm  and  easy,  and  the  stridulous  in- 
spiration ceased  entirely.     The  patient  submitted  to  the  operation  with  great 
fortitude,  and  nothing  could  express  her  joy  at  its  happy  termination.    Imme- 
diately after  the  operatiou,  the  wound  was  dressed  with  lint  moistened  with 
mm  water,  which  was  frequently  renewed.     In  the  evening,  when  the  oozing 
from  the  incisions  had  entirely  ceased,  its  edges  were  brought  together,  and 
let&ined  by  means  of  the  isinglass  plaster. 

May  15.  States  that  she  has  slept  better  during  the  last  night  than  she  had 
nee  the  accident;  the  wound  is  looking  well,  and  a  small  quantity  of  air 
pines  only  occasionally  through  it.     The  respiration  is  now  perfectly  easy 
and  natural,  and  her  only  complaint  is  of  some  slight  uneasiness  on  degluti- 
tion, referred  to  the  cut  surfaces.     Bowels  open ;  pulse  calm,  88 ;  skin  moist. 
On  the  16th  the  air  had  ceased  to  pass  through  the  opening,  and  everything 
promised  well.     On  the  17th  there  was  a  little  redness  and  swelling  around 
tlie  wound,  and  on  the  20th  a  small  quantity  of  pus  was  discharged  from  its 
lower  part.  From  this  time  everything  went  on  favorably,  and  she  left  the  hos- 
pital on  the  23d,  as  well,  in  every  respect,  as  she  had  been  before  the  accident. 
Mr.  L.  had  ordered  to  be  made,  before  operating,  two  different  pairs  of 
forceps  fitted  for  seizing  the  bone  in  whatever  direction  it  happened  to  be  im- 
pacted in  the  bronchus,  whether  it  lay  with  its  edges  pointing  antero-posteriorly 
or  laterally. 

Case  XXTI.  Rf^wval  of  a  nail  from  the  left  hronclius  hy  tracheotomy. 
By  Paal  F.  Eve,  M.  D.     Nashville  Journal  of  Med.  and  Surg.,  1853,  vol.  v. 

On  the  20th  of  June,  the  Rev.  Mr.  Lane,  residing  near  Talladega,  Alabama, 
came  to  Augusta,  seeking  professional  advice  for  his  little  son,  who,  two  weeks 
previously,  had  placed  a  fourpenny  nail  in  the  hole  of  a  cotton  spool  with  the 
derign  of  making  a  whistle,  but  unfortunately  in  taking  a  deep  inspiration  it 
pa««d  with  the  air  into  the  windpipe.  There  was  evidence  that  this  foreign 
iKxiy  was  still  in  or  near  one  of  the  bronchi.  The  child  is  five  years  old,  of 
excellent  constitution  and  good  health. 

The  usual  distressing  symptoms  followed  the  introduction  of  this  extraneous 
wbstance  into  the  air-passages,  and  efforts  wore  immediately  taken  for  its 
expulsion.  Emetics  were  given ;  the  patient  was  held  up  by  the  heels,  and 
itricken  repeatedly  between  the  shoulders  and  on  the  sternum ;  but  these 
Beans  failed. 

Drs.  Ford,  McKie,  J.  A.  Eve,  Henry  and  Robert  Campbell  were  the  con- 
snltiDg  physicians  called  in  to  the  case  here.  There  was  a  large  bronchial 
rfaoQcbus,  distinct  at  a  distance,  in  both  lungs,  but  chiefly  in  the  left.  There 
were  also  different  degrees  of  sibilant  rhonchus,  alternating  with  the  moist. 
This  examination  could  not,  however,  be  critically  made,  owing  to  the  extreme 
lepQgnance  of  the  patieut  and  his  consequent  restlessness.     The  foreign  body 
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was  Dot  large  enough  to  occlude  one  bronchus ;  and  besides,  the  irritation 
created  by  it  might  readily  have  extended  into  both,  in  the  space  of  two  weeks, 
that  interval  having  now  elapsed  since  the  accident  occurred — so  that  the 
exact  location  of  the  nail  could  not  thus  be  determined.  There  was  a  cough 
with  some  expectoration  every  morning,  and  occasional  dyspnoea,  especiallj 
after  exorcise.  The  disturbance  to  his  general  system  was  but  slight;  hu 
appetite  was  good  and  he  went  about  as  a  child  without  restraint. 

After  watching  the  case  for  a  few  days,  we  came  gradually  but  unanimooBly 
to  the  conclusion,  to  recommend  the  operation  of  tracheotomy  for  the  removtl 
of  the  nail.  It  is  proper  to  state  that  the  possibility  of  acting  upon  it  through 
the  agency  of  magnetism  was  duly  considered  and  experiments  performed  with 
this  object,  but  leading  to  no  available  practical  results.  The  forceps  used  in 
the  case  was  magnetized,  but  exercised  no  perceptible  influence  in  the  extrae- 
tion  of  the  foreign  body. 

On  the  27th,  kindly  and  efficiently  aided  by  the  professional  gentlemen 
above  named,  and  by  Prof.  Means,  who  administered  chloroform,  Drs.  Broad- 
hurst,  Dearing  and  Simmons,  the  operation  was  performed  as  follows :  The 
patient  having  the  neck  made  prominent  by  a  pillow  under  it,  the  integuments 
were  raised  in  a  fold  over  the  trachea  and  divided  from  within  outwards  to 
about  two  and  a  half  inches  in  length.  The  dissection  was  then  cautiously 
continued  upon  the  median  line  with  the  handle  of  the  knife,  forceps  and  di* 
rector ;  passing  the  platysma  myoides  (not  recognized  however),  areolar  tissue 
and  adipose  matter;  between  the  sterno-hyoid  and  stemo-thyroid  musclea; 
and  opening  the  tracheal  fascia  described  by  Porter  of  Dublin,  the  windpipe 
was  exposed  at  about  its  5th  cartilaginous  ring.  At  this  point  of  the  opera- 
tion the  two  middle  thyroid  veins,  running  directly  from  the  thyroid  body  or 
gland  as  it  is  commonly  called,  into  the  venae  innominatsa  were  greatly  exposed| 
and  at  every  struggle  of  the  patient  or  difficult  respiration  would  become  largely 
distended.  By  means  of  blunt  hooks  all  the  soft  parts  were  carefully  held 
aside,  and  no  important  vessel  was  injured.  The  whole  bleeding  was  probably 
less  than  an  ounce,  and  proceeded  from  the  first  or  superficial  incision.  U 
was  quite  a  bloodless  operation,  considering  the  region  involved,  and  may  be 
attributed  to  acting  rigidly  upon  the  principles  to  keep  directly  upon  the  me> 
dian  line;  to  have  the  cutting  edge  of  the  knife  always  turned  upwards;  and 
to  be  chary  even  with  its  point  in  laying  bare  the  trachea.  Thus  fully  exposed, 
a  hook  secured  the  windpipe,  while  some  three  or  four  of  its  rings  were  ra- 
pidly slit  open  with  a  small  knife,  turning  its  back  as  much  as  possible  towards 
the  vertebra).  Trousseau's  tracheal  forceps  were  now  introduced,  and  between 
its  expanded  blades  other  curved  forceps  were  passed  down  into  the  right 
bronchus.  These  latter  instruments  were  made  in  this  city  by  Mr.  J.  D. 
Smith ;  are  of  different  lengths,  varying  from  three  to  seven  inches  in  thdir 
narrow  legs,  and  have  considerable  curvature  near  the  handles  or  rings.  Each 
introduction  of  them  was  attended  with  slight  spasm,  but  which  the  subsequent 
manipulation  (gentle  of  course),  in  the  bronchial  tubes  did  not  increase. 
Closed  and  used  as  a  probe,  these  forceps  were  carried  into  the  right  bronchu8| 
but  their  handles  coming  in  contact  with  Trousseau's  instrument  holding  open 
the  wound,  I  could  not  determine  if  the  nail  had  been  touched.  Galling  for 
a  probe,  Jh.  U.  Campbell  passed  it  down  and  readily  detected  it  on  the  left 
side,  where  it  was  at  once  seized  and  extracted  with  the  forceps.  From  my 
position  to  the  right  of  the  patient,  and  the  hand  sustaining  his  head  being 
placed  under  the  right  side  of  his  chin,  the  right  bronchus  was  easiest  pene- 
trated. To  find  the  object  searched  for,  I  had  to  request  the  assistant  hold- 
ing the  patient's  head  to  withdraw  his  hand,  while  I  passed  my  right  hand 
carrying  the  forceps  to  the  right  of  the  neck.     I  am  thus  {Ikrticular  to  prove 
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that  the  nail  must  have  been  id  the  left  bronchus  and  not  in  the  right,  as  is 
ftlmoflt  invariably  the  case  with  extraneous  substances  passing  down  the  wind- 
pipe, especially  Lf  they  be,  like  this  one,  ponderous.  The  body  removed  could 
not  have  been  more  than  two  inches  below  the  top  of  the  sternum ;  was  at  an 
angle  with  the  perpendicular  line ;  and  situated  more  anteriorly  than  I  expected 
to  find  it.  Its  head  was  downwards,  and  is  very  rough.  It  measures  nearly 
nn  inch  and  a  half  in  length  and  is  slightly  oxydized. 

The  patient  was  about  half  an  hour  on  the  table,  some  portion  of  which 
time  was  consumed  in  waiting  for  all  bleeding  to  cease  before  the  trachea  was 
opened,  and  also  by  his  vomiting  freely ;  the  stomach  having  been  filled,  by 
miaplaced  kindness,  to  prepare  him  for  the  operation,  and  contrary  to  all  ex- 
peotation.  For  success  in  the  case,  I  am  greatly  indebted  to  chloroform,  which 
WM  admirably  regulated  to  an  extent  sufficient  for  all  purposcs,yct  never  once 
producing  stertorous  breathing — to  Dr.  Ford  for  insisting  that  the  extracting 
moeps  could  be  curved  greater  than  I  intended — to  Dr.  Henry  Campbell  for 
■0  readily  touching  the  nail  with  a  probe — and  to  Trousseau's  tracheal  forceps 
tor  keeping  the  parts  dilated  when  cut  open.  Climate  and  season  too,  no 
donht  had  their  influence  over  the  happy  result.  The  operation  was  performed 
in  an  open  piazza,  with  the  thermometer  at  84^. 

The  after-treatment  of  the  case  was  of  the  simplest  character.  Two  su- 
tores  applied  to  the  skin  had  to  be  removed  on  account  of  threatened  emphy- 
■ema,  and  all  dressing  to  the  wound  omitted,  owing  to  the  alarm  of  the  patient 
recovering  from  chloroform.  Two  hours  after  the  operation  he  was  taken  in 
a  earriage  to  his  boarding-house,  distant  from  mine  two  and  a  half  squares. 
Daring  the  after  part  of  the  day,  bloody  mucus  was  still  discharged  with  air 
through  the  tracheal  factitious  opening  whenever  he  fretted  or  cried;  but 
when  composed  he  breathed  altogether  ;>er  inas  naturalcs.  At  8  o'clock  P.  M., 
he  was  sleeping  quietly  and  had  less  mucous  rattle. 

June  28,  6  o'clock.  Has  had  a  good  night.  Has  very  little  fever.  The 
woand  was  partially  closed  at  11,  and  effectually  at  7  P.  M.,  with  isinglass 
plaster.  The  lungs  are  much  freer  and  the  respiration  improved.  The  diet, 
np  to  this  period,  has  been  iced  lemonade,  and  milk  and  sugar,  the  latter  his 
laToritc  and  accustomed  nourishment. 

S29tb,  7  A.  M.  Is  doing  well ;  but  at  11  has  considerable  fever.  Prescribed 
calcined  with  the  sulphate  of  magnesia.  This  being  vomited,  salt  water  ene- 
mata  were  directed.  8  P.  M.,  the  fever  has  abated,  but  the  prescriptions 
haTO  not  been  carried  out,  and  there  has  been  no  action  yet  in  the  bowels. 
The  wound  remains  closed,  and  his  cough  has  ceased. 

80th.  Patient  is  down  stairs  and  it  is  difficult  to  keep  him  in  doors.  His 
bowels  have  been  moved  twice.  The  wound  was  dressed,  found  healed  inter- 
nally, leaving  the  skin  ununited. 

Jvdy  1.  Has  left  by  railroad  for  the  country. 

2d.  Came  in  to  have  the  wound  dressed;  it  is  nearly  healed,  but  the  cica- 
trix is  a  little  irregular. 

4tfa.  Left  for  home. 

\Recapthtlaiion  of  cast, — Patient  aged  5  years.  Gets  a  fourpenny  or  shingle- 
nail  into  the  left  bronchus,  from  which  it  is  removed  through  an  opening  in 
the  trachea  by  forceps,  three  weeks  after  its  sojourn  in  the  air-passages. 
Within  four  days  after  the  operation  he  goes  into  the  country  andpfully  re- 
covers, for  he  has  been  heard  from  several  times  after  the  above  date. 
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Case  XXIII.  Introduetion  of  a  puff-dart  into  the  left  hroneku* ;  ^frtiM 
withpiu,  bj/  couiihinij.  By  It.  S.  NnDn,  M.  F.  8.,  Surgeon,  England.  Baolt 
log's  Abstract,  1849. 

Henry  Taylor,  a  stout  florid  yOQD;;  tnao,  groom  to  the  Rov.  Mr.  IIerrin& 
of  l^ordliam,  was  admitted  iota  the  Essex  and  CoIcbeBt«r  Hospital,  at  haU- 
past  five  in  tbe  afternoon  of  the  Ist  of  March,  1845.  His  appearance  in& 
catcd  coDsiderablo  constitutional  disturbance,  liis  countenance  being  aiudou 
and  suffused.  He  was  suffering  from  great  dyspnoea,  and  frequent  short  oongb, 
vhicl)  produced  pain  about  tlic  upper  part  of  the  stemum.  His  breathing 
Tos  hurried  and  difficult;  but  his  pulse  not  very  excited,  beiog  only  84  pn 
minute. 

He  states  that,  while  playing  at  a  game  called  "  puff-dart,"  one  hour  prr 
viously,  in  making  a  deep  inspiration  pre- 
paratory to  blowing  tbe  dort  throngh  thi 
usual  tube,  ho  inspired  tbe  projectile, 
which  was  formed  of  a  nail,  wrapped 
round  at  one  end  with  worsted,  and  of 
which  the  accompanying  eut  is  an  accQ- 
rate  representation. 

On  exsDiinatjun  by  tbe  stethoscope, tba 
only  specitic  sign  distinguished  was  a  loa 
of  the  reupiralory  murmur  on  tbe  leftude. 
He  was  ordered :  Hydrarg.  cblor.  gr.  t; 
pair,  jalapae  gr.  x.  Fiat  pulv.  hac  nocte  sumend. — Haust.  sennse,  cm 
mane.     Low  diet. 

2d.  He  passed  but  an  indifferent  night,  sleeping  soundly,  however,  at  in- 
tervals. There  was  but  tittle  alteration  in  his  breathing;  hispalse  wasriung, 
and  his  tongue  coated  ;  the  bowels  bad  been  freely  opened.  On  peroussing 
tbe  chest,  it  was  found  that  the  right  side  was  resonant,  and  as  it  shonld  be, 
whilst  there  was  very  decided  dulncss  in  the  upper  part  of  tbe  left  side,  man 
particularly  in  front,  and  no  respiratory  murmur  was  to  be  heard  in  any  part 
of  this  side  of  the  chest:  B. — Lit),  ant.  pot.  tart.  tii,xx;  mist,  solinn  %}. 
M.  fiat  baust.  tertiit  qu^quc  bord  rep. 

3d.  Slept  but  little  during  tbe  night,  and  the  expression  of  his  counte- 
nance still  anxious ;  his  skin  hot,  harsh,  and  dry:  pulse  112,  and  no  im- 
provement in  the  chest  symptoms.  His  bowels  had  not  been  relieved,  bnt 
the  first  dose  of  the  antimony  had  produced  vomiting,  which  relieved  him  for 
awhile.  He  bad  expectorated  some  glairy  mucus,  and  slight  crepitation  was 
heard  at  the  inner  part  of  the  subclavicular  region  of  the  left  side :  Veneaec- 
tio  ad  ^xij.     Adde  liq.  ant.  tart,  nj^x,  sing,  haust. 

4tb.  Slept  better;  spoke  of  himself  as  being  more  comfortable,  and  the 
expression  of  bis  countenance  was  less  anxious.  His  bowels  were  opened 
twice;  pulse  112;  had  coughed  up  about  an  ounce  of  mucus.  Tlie  dulnesa 
on  percussion  was  more  circumscribed,  and  tbe  crepitation  more  distinct  and 
general. 

dth.  Was  much  the  same,  but  the  expectorated  mucus  was  frothy;  oonn- 
tenance  less  indicative  of  suffering. 

Gib.  His  expectoration  was  slightly  tinged  with  blood;  he  was  restless, 
and  histpulse  96:  B. — Tinct.  opii  5^3 ;  haust.  salina:  Sj.  M.  Gat  haust. 
hac  nocte  sumend. 

?th.  This  morning  he  was  altogether  better,  bis  poise  had  dropped  to 
84  ;  he  had  passed  a  good  night,  and  his  cough  troubled  him  but  little. 

Ho  gradually  improved,  after  this  time,  until  tbe  17tb  of  April,  when  he 
was  mode  an  out-patient. 
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fttut  Bight  of  hira  frntn  this  date  until  the  evening  of  Mnj  2d,  when  I 
a  ttal  for  by  his  friends  in  ihc  prentest  haste,  the  uiecsenger  expres^in^  his 
belief  tbat  ray  patient  wnuld  be  dead  before  I  cooid  reach  Pordham.  I  found 
bim  in  a  slate  of  cxtremo  collapse,  covered  with  a  profuse  and  cold  perspira- 
}  Iwb;  his  breathing  was  scarcely  perceptible,  and  he  was  pulseless  at  the 
ij  »ri«t.  On  ini]oiriug  into  the  cause  of  this  state,  I  found  that  he  hail  been 
fnddeulj  si-iied  with  a  violent  fit  of  conghing,  and  had  brought  np  a  large 
qvaalily  (nearly  a  quart)  of  puR,  which  Und  been  thrown  away  on  to  a  dung- 
it*p.  On  search  being  made,  boweTer,  the  cause  of  all  bis  trouble  was 
fomuj,  covcn-d  with  pue  and  extraueoaa  matter.  I  have  kept  it  to  this  day, 
md  am  bnppy  in  having  an  opportunity  of  showing  it  to  you. 

1I«  nllicd  after  a  little  time,  stimuli  having  been  given  freely,  and  heat 
i(pli«d  externally,  when  I  was  enabled  to  examiue  the  state  of  his  chest.  I 
found  puerile  breathing  on  the  right  side  ;  and  pectorilof|uy  with  gurgling 
cmt  B  cnasidenible  extent,  midway  between  the  clavicle  and  the  nipple,  on 
tbe  left  side — in  fact,  every  evidence  of  a  large  cavity,  cmorounicating  with 
1  bronchos,  and  containing  more  or  less  fluid.  His  pulse  was  at  140,  and  ha 
ibnrlly  began  to  suffer  from  restlessness  and  cough. 

I  ordered  bim  to  be  well  watched,  and  to  be  kept  very  qaict,  to  have  nothing 
iMinnin  milk  to  drink,  and  gave  him  an  anodyne. 

1  Tldttfd  him  on  the  following  day.  He  was  still  restless,  bnt  his  state  was 
Affttlj  improved.  Pulse,  130.  ITe  had  expectorated  about  a  pint  of  mat- 
in between  my  visits.  Continue  same  diet:  R. — Liq.  morph.  acet.  ttiii; 
tiiet.  byoscy.  ff|,sij  ;  vin.  ipecac,  tilvj  ;  mist,  camph.  5j'  M.  fiat  haust.  sextia 
loR)  lumendus. 

Tbe  next  day,  I  found  him  better.  Pulse  1 14.  He  had  not  so  much  con- 
■tinuioQal  disturbance,  and  his  cough  was  less  frequent.  He  gradually  im- 
mred.  His  restlessness  and  hectio  left  him  after  awhile,  his  expectoration 
■^  dtgreea  diminished  in  quantity,  his  pulse  fell  to  (fO,  and,  after  the  exhibi- 
MO  of  tonics  under  better  diet  (which,  through  his  good  luek  io  having  a 
libnl  mastfrT,  eould  be  regulated  according  to  circumstances),  he  left  his  bed, 
ni  alowly  and  cautioosly  returned  to  his  accustomed  employment,  suffering 
nch,  however,  occasionally,  from  shortness  of  breath,  and  pain  in  the  left 
iijtof  tbe  cbest;  but  these  symptoms  entirely  disappeared  after  a  time,  and 
tinn  1  saw  him,  with  my  ftiend  Dr.  Duncan,  we  both  agreed,  after  carefully 
otmining  him,  that  he  was  in  robust  health — that  his  respirations  were 
qntt,  slow,  and  equal — that  his  pulse  was  quiet  and  regular — and  tbat  he  had 
"•MUfh:  that,  in  ono  spot,  midway  between  the  left  clavicle  and  nipple,  and 
towrig  the  sternum,  there  was  more  blowing  breatb.sound,  and  moro  vocal 
Wwitwe,  than  natural.  There  was  no  difference  in  tbe  relative  expansion 
Jif  llu  tidea  of  the  chest,  and  the  left  side  wag  neither  contractod  nor  drawn 
ngg  respiration;  in  fuel,  there  was  evidence  of  a  small  bronchial  dilatation, 
htttfno  further  abnormal  condition,  and  be  is  now  able  to  do  the  work  of  an 
•Wf-fcodied  laborer. 

CiBI  XXIV.  A  Kt  of  false  tetlli  found  in  the  chnf,  having  bi-en  malloaied 
^i*d,  il  it  ronjrelaral,  pirxsei?  /hrou'/h  ihr.  lunif  into  th«  pleural  eaotfff.  Mf. 
ftrpcni*r  in  Guy's  Hospital  Reports— Dr.  Gross'  Work. 

A  min,  aged  thirty-five,  an  assistant  in  a  chemical  establishment  in  Lon- 
i«,  and  an  habitual  asthmatic,  swallowed,  thirteen  years  ago,  in  a  fit  of 
Mi^TOg,  a  piece  of  ivory,  wrought  into  four  artifiuial  teeth.  The  morning 
rter  the  accident,  h«  was  advised  to  lake  an  aperient,  on  the  supposition  that 
K  fiiroign  body  had  passed  into  the  stomach ;  and,  as  there  was  no  material 
«  of  snflering,  or  iuability  to  attend  to  his  usual  business,  it  was  nata- 
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rally  concluded  that  the  substaace  had  been  voided  bj  tho  bowels.     The  eir> 
oumstance  was,  therefore,  gradually  forgotten. 

From  the  time  when  Mr.  Carpenter  first  saw  the  patient,  in  the  winter  of 
1841,  until  his  death,  a  few  months  after,  he  was  never  free  from  fever.  Hii 
pulse  was  always  above  one  hundred,  the  skin  was  hot,  and  there  were  other 
symptoms  of  inflammation,  which  continued,  without  any  intermission,  until 
the  following  spring.  On  the  13th  of  April,  he  was  seized  with  acute  plei- 
ritis  in  the  right  side,  attended  with  excessive  pain,  distressing  cough,  and 
dulness  on  percussion  on  the  anterior  and  posterior  parts  of  the  chest,  irith 
absence  of  the  respiratory  murmur.  To  relieve  these  symptoms,  blood  wai 
taken  from  the  arm,  and  the  bowels  were  moved  with  calomel,  antimony,  and 
colocynth.  Subsequently,  cups  and  blisters  were  employed,  with  variooi 
other  remedies  unnecessary  to  be  specified.  Death  occurred  on  the  19th  of 
April,  about  five  days  after  Mr.  Carpenter  began  his  treatment. 

On  opening  the  right  side  of  the  chest,  a  very  offensive  gas  gushed  out 
The  cavity  contained  five  pints  of  sero-purulent  fluid ;  the  lung  was  collapsed| 
and  pressed  flatly  against  the  bodies  of  the  vertebrse ;  and  there  were  thick 
layers  of  lymph  both  on  the  pulmonary  and  costal  portions  of  the  pleura. 
On  the  outer  surface  of  the  lung  was  an  old  fistulous  opening,  large  enough 
to  admit  the  tip  of  tho  little  finger,  but  not  communicating  with  the  bronchial 
tubes,  or  the  interior  of  the  organ,  which  contained  a  number  of  tubercles, 
some  of  them  in  a  state  of  suppuration.     The  four  artificial  teeth,  represented 

in  the  annexed  sketch,  were  accidentally  found, 

after  the  examination  was  completed,  in  the  right 

thoracic  cavity,  in  sponging  out  the  blood,  and 

replacing  the  lung.     They  were  covered  with  a 

brownish  crust,  and  furnished  with  silver  rivets, 

by  which  they  had  been  adapted  to  the  upper  jaw. 

The  left  lung  was  emphysematous,  and  contained 

miliary  tubercles.     Tho  corresponding  pleura  was 

healthy ;  but  the  smaller  bronchial  tubes  were  filled  with  mucus.     The  heart 

was  sound. 

Mr.  Carpenter  supposes — and  the  conjecture  is  very  plausible — that  the 
foreign  body,  in  this  case,  gradually  passed  through  the  substance  of  the 
right  lung  by  ulcerative  action,  and  at  length  escaped  into  the  right  pleuritic 
sac,  where  its  presence  gave  rise  to  the  violent  inflammation  which  imme- 
diately preceded  dissolution.  The  fistulous  opening,  above  alluded  to,  was, 
doubtless,  the  remains  of  the  track  pursued  by  the  ivory.  It  is*very  remarka- 
ble, as  observed  by  Mr.  Carpenter,  that  the  man  never  had  any  hsemoptysia. 
May  there  not  be  another  conjecture  in  reference  to  this  foreign  body — 
that  it  passed  through  tho  cesophagus^  and  not  the  lung  ? 

Case  XXV.  Stricture  of  (lie  trachea.  By  W.  C.  Worthington,  Esq.,  Sur- 
geon, Lowestoft,  England.  British  and  Foreign  Med.-Chir.  Review,  1848, 
vol.  xxxviii. 

C.  N.,  aged  49,  agricultural  laborer,  had  enjoyed  pretty  good  health.  In 
1833  he  contracted  syphilis,  for  which  he  took  mercury,  '^  not  to  an  immode- 
rate extent.''  He  now  experienced  cough  and  soreness  of  throat,  with  slight 
difficulty  of  swallowing,  and  decline  of  health.  In  August,  1837,  Mr.  Worth- 
ington first  saw  him.  He  was  emaciated,  feeble,  had  uneasiness  about  the 
throat,  and  made  in  breathing  a  noise  like  that  of  ''  a  roarer.''  Each  insfa- 
ration  occupied  ten  seconds,  the  chest  expanding  only  six  times  in  a  minute. 
Expiration  was  performed  in  much  less  time  than  inspiration,  with  much  lest 
exertion  and  with  diminished  intensity  of  roaring.    There  was  violent  action 


aotl  tliyrold  mosctee.     Vocalisalion  was  very  imperrect,  and  the 

I.     Tliore  was  tronbleHomc  cou};b,  with  &  copians  in u co-pur iileaC 

ion,  tlio  checking  of  vliicli  tended  in  some  degree,  to  increase  the 

y  of  bn-alhiDf;.     The  patient  complained  also  of  un  ofieosive  discharge 

the  nostitlB,  foUowed  b;  occa-iional  CKfoliation  of  osseous  matter,  which 

rnred  lo  be  connected  with  disease  of  the  inferior  turbinated  bones.    When 
IsTTiii  wna  much  eonipressed  there  waa  pain.     Slight  roughness  of  the 
ipJ|;lo(tts  felt  by  the  fiager — do  stethoseopic  indication  of  di^a^e  of  langg. 

Mr.  WurtUington  thought  that  little  conld  be  done.  The  patient  went  on 
br  Dearly  fuur  years.  The  peculiar  roaring  sound  and  raucous  voice  never 
kfi  bint.  He  was  generally  worse  when  tbe  atmosphere  was  damp  and  cold, 
ittd  whim  expoeed  to  the  night  air  In  the  winter  months  he  was  mostly 
ecmfiBMt  to  the  hituec,  but  as  the  weather  bccarae  warmer,  he  could,  if  allowed 
la  take  lib  own  time,  walk  about  three  or  four  miles  in  the  day.  Whatever 
nuBMed  ex]>ealon)lion,  usually  produced  a  temporary  relief  of  the  dyspnoea. 
Ha  described  the  oipectoratud  matter  ua  having  sometimes  assumed  an  arbo- 
nteant  appearance.  Urn  death  took  pluee  on  tbo  15th  March,  1841.  On  the 
Homing  of  the  day  of  bia  death,  whilst  tukiDg  some  bread  and  milk  for 
ImlifMl,  soine  partioies  of  tbid  food  fell  into  the  larynx,  and  be  was  suS'o- 
eated  b  less  than  fire  minutes. 

lujM-tion. — MuBules  iu  front  of  the  neck  unusually  developed.  Lungs 
modwitcly  distended,  otherwise  sound.  Bronchial  tubes  filled  with  viscid 
■sou.  Bronchial  glands  enlarged,  one  calcareous.  Two  ounces  of  fluid  in 
iklMricardiam. 

Tmrkta.—A  singularly  well-defined  constriction,  constituting  complete  strie- 
IBre,wB)i  discovered  just  below  the  cricoid  cartilage,  the  calibre  of  the  elrio- 
ttni  purtioD  not  exceeding  that  of  a  crow-quill,  and  at  once  disclosing  the 
piidpal  cause  of  the  distressing  symptoms  during  life.  This  partial  oblito- 
ntkoa  of  the  canal  was  independent  of  any  adventitious  membrane,  the  pro- 
^uf  either  acute  or  chronic  inflammatory  action,  as  in  croupy  affections, 
nd  df  the  existence  of  any  of  the  usual  marks  of  inflammation.  Tbe  tracheal 
nap,  i(  the  puint  of  stricture,  had  entirely  disappeared,  and  had  been  con- 
ntlnl  ioti)  a  fibro-ceilnlar  tissue,  whilst  those  below  the  constriction  were 
BBcti  dilated  beyond  their  natural  circumference,  and  had  also  to  a  certain 
ctimi  liisi  their  elastic  and  cartilaginous  character.  The  larynx,  when  held 
pipfudiealarly,  presented  a  more  flattened  appearance  than  natural,  owing  to 
tin  tpprniimation  of  tbe  alae  of  the  thyroid  cartilage.  This  altered  shape 
luy  prubably  be  regarded  as  a  consequence  of  the  stricture  iu  the  trachea, 
lad  it  Du  doubt  in  some  degree  added  to  tbe  difficulty  of  breathing.  The  epi- 
glMlii  ibowcd  marks  of  having  been  attacked  with  ulceration  at  some  former 
pmxl;  the  only  vestiges  of  it  remaining  were  two  or  three  small  irregular 
vwtalJiins.  The  lining  membrane  within  the  larynx  was  slightly  thickened, 
paw,  mi  rather  thickly  suieared  with  a  viscid  innco-puriform  fluid,  bat  it 
ptMiled  nu  appoorauce  of  ever  having  been  the  seat  of  ulceration. 


rOBEIGN  BODIIS  IN  THE  (ESOPHAGUS. 

Vu(t  I.  Diralh  proihtcoi  hi/  a  piece  of  bone  hxljed  in  the  (esophat/at.  By 
ISml  Cock,  M.  D.     New  York  Wed.  Repository,  1809,  vol.  lii. 

Vta  H.,  aged  73,  enjoyed  an  unusual  share  of  good  health,  but  from  age  bad 
Im  hfr  Imtb,  and  frequently  complained  of  some  difGculty  in  swallowing  her 
fat    WbilB  dining  npon  roast  beef,  being  acuustomod  to  swallow  without 
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niQch  chewing,  she  complained  that  a  piece  had  lodged  in  the  passage  to  the 
stomach,  producing  considerable  distress.     Various  attempts  were  made  bj 
domestic  means  to  remove  it,  but  without  effect.     She  continued  in  this  ntii- 
ation  until  the  next  morning,  when  a  physician  was  sent  for.     An  emetie 
was  then  administered,  which  had  a  free  operation,  but  without  effecting  i 
removal  of  the  obstruction.     At  this  time  she  was  still  able  to  swallow  liqnidi, 
but  not  without  difficulty  and  pain,  att<!ndcd  with  a  constant  disposition  to 
reject  them.     By  advice  of  the  physician,  a  surgeon  was  sent  for  the  next 
day,  with  an  expectation  to  remove  the  obstruction  by  means  of  a  probang; 
this  was  introduced,  and  caused  a  considerable  degree  of  pain.     This  operation 
was  repeated  several  times,  but  without  affording  any  relief.     The  surgeon 
afterwards  introduced  his  fingers  to  their  full  extent,  but  was  unable  to  dis- 
cover any  obstruction.     Having  by  these  examinations  discovered  nothing 
and  the  instrument  passing  freely  into  the  stomach,  he  left  the  patient  to 
some  general  remedies,  supposing  her  complaints  to  be  merely  spasmodie. 
In  her  present  situation,  she  found  it  impossible  to  swallow  even  the  smalleet 
quantity  of  any  fluid,  although  the  desire  was  constant^  and  the  attempt  to 
gratify  it  often  repeated. 

She  continued  in  this  situation  for  thirteen  days,  without  experiencing  any 
abatement  of  the  difficulty  and  distress  which  attended  every  attempt  to 
swallow.  These  prevented  her,  during  this  period,  from  taking  any  nourish- 
ment ;  and  she  continued  to  endure  the  aggravated  aflliction  of  disease  and 
starvation. 

About  eight  hours  before  her  death  was  the  first  time  of  my  seeing  her; 
she  was  then  unable  to  give  any  account  of  her  situation ;  but  her  friends 
supposed,  that  a  portion  of  the  beef  she  had  been  eating  still  remained  in  the 
oesophagus.  They  also  said  that  while  she  could  speak,  she  oonstantly  in* 
eistcd  that  something  was  still  lodged  in  the  throat,  notwithstanding  the 
operation  of  the  emetic,  and  the  free  passage  of  the  instrument.  Upon  exa- 
mination of  the  fauces,  there  appeared  considerable  tumefaction  about  the 
pharynx,  which  it  was  thought  advisable  to  open,  and,  if  possible,  give  some 
relief  to  the  unhappy  sufferer.  This  examination  was  made  in  the  morning, 
and  the  operation  deferred  until  afternoon.  In  the  interim,  however,  con- 
siderable alteration  had  taken  place ;  the  tumefaction  had  subsided  by  a  dis- 
charge of  extremely  fetid  matter  from  the  throat.  The  patient  at  this  time 
was  much  exhausted,  the  extremities  were  cold,  and  every  other  appearance 
announced  approaching  dissolution.  The  discharge  of  fetid  matter  continued 
at  frequent  intervals  until  evening,  when  she  died. 

From  the  anxious  wishes  of  her  affectionate  friends  to  know  the  cause  of 
80  much  distress,  they  were  readily  prevailed  upon  to  admit  an  examination 
after  death.  An  extensive  opening  was  made  upon  the  side  of  the  tracheal 
and  the  sac  of  a  large  abscess  at  once  presented  itself,  containing  the  same 
kind  of  fluid  that  had  been  discharged  by  the  mouth  before  death.  This  ab- 
scess had  a  free  communication  with  the  cosophagus.  Upon  introducing  the 
fingers  into  the  sac,  a  fragment  of  hone  was  discovered,  an  inch  and  a  half  in 
length,  pointed  at  both  extremities,  and  having  attached  to  it  a  small  portion 
of  ligamentous  fibre.  This  immediately  explained  every  difficulty,  and  showed 
the  inoiricacy  of  the  instrument  that  had  been  used  to  remove  obstructions  in 
all  cases  from  the  oesophagus,  or  to  determine  their  existence. 

Case  II.  Death  from  a  piece  of  hone  lodged  in  the  phartfnx  cutting  xtM 
way  into  the  larynx  and,  like  a  valve,  ohstructing  respiration.  By  Paul  F. 
Eve,  M.  D.     Southern  Med.  and  Surg.  Journal,  1849. 

On  Saturday^  15th  of  Juno  last^  a  colored  boy^  aged  nine  years,  while 
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taking  beef-aonp  had  a  piece  of  bone  to  stick  &8t  in  the  throat.  Efforts  were 
nuaediately  made  by  the  family  to  dislodge  it,  and  these  were  subseqaently 
iiraclcd  by  two  skilful  physicians  of  the  village  where  the  accident  occurred. 
rhe  means  employed  consisted  of  emetics,  the  forceps,  probang,  &c.  These 
attempts  having  been  unsuccessfully  renewed  the  next  morning,  the  little 
patient  was  sent  with  his  mother  to  me,  a  distance  of  twenty-five  miles. 
They  arrived  at  my  office  at  4  P.  M.:  about  twenty-eight  hours  after  the 
foeign  body  was  arrested  in  its  passage  to  the  stomach. 

At  this  time,  there  was  considerable  hoarseness,  besides  the  difficulty  of 
deglatition.     The  patient  had  slept  some  the  previous  night,  and  had  also 
swallowed  a  little  water  since  the  efforts  made  to  relieve  him.     His  mother 
wd  the  foreign  body  could  be  felt  by  the  tip  of  the  finger  while  the  mouth 
was  forcibly  opened — at  least,  so  she  had  been  informed  by  the  physicians. 
There  was  now  no  cough,  neither  had  there  been  at  any  time.    By  thrust- 
ng  the  fore  and  middle  fingers  deep  into  the  pharynx,  the  sharp,  rough  pro- 
jecting edge  of  a  piece  of  bone  was  reached,  which  occasioned  an  instantaneous 
ind  spasmodic  action  in  the  muscles  of  the  part,  but  excited  no  cough.     The 
forceps  and  other  instruments  were  now  directed  against  this  foreign  sub- 
itiDee,  and  it  was  supposed  to  have  been  seized  more  than  once ;  but  after  an 
kfior's  persevering  endeavor  to  remove  it,  the  case  was  abandoned  for  the 
ment.     It  was  only  while  the  patient  was  firmly  held  and  the  mouth  forci- 
Nj  opened  (for  he  was  too  young  to  be  persuaded  to  submit  quietly),  that 
tbne  attempts  for  its  extraction  could  be  made. 

After  these  latter  efforts,  the  patient  never  swallowed,  not  even  iced  water, 
nd  his  respiration  became  more  and  more  embarrassed.  He  passed  a  bad 
light,  and  seemed  much  exhausted  the  next  morning.  Indeed,  it  soon  became 
ippirent  that  without  relief  he  could  not  long  survive.  Drs.  Newton,  H.  F. 
ndR.  Campbell  and  Dr.  Barry  saw  the  patient  at  12  M.,  and  as  I  was  en- 
gtged  in  carrying  out  our  decisions — viz.,  to  make  one  more  attempt  to  extract 
the  bone,  and  should  that  prove,  like  the  others,  unsuccessful,  then  to  open 
tk  pharynx — he  expired.  A  new  pair  of  forceps  had  only  been  directed  upon 
the  foreign  body,  when  he  breathed  his  last.  The  larynx  was  now  laid  open, 
ind  a  silver  tube  introduced  into  it  encountered  something  foreign.  Trache- 
olomj  was  next  performed,  and  artificial  respiration  attempted  for  half  an 
hoar.    The  heart  continued  to  act,  but  respiration  was  not  re-established. 

Death  having  thus  occurred,  the  windpipe  was  freely  expo.sed,  when  a  piece 
df  hone  teas  found  projecting  into  tlie  larynx  below  the  rima  glottidis,  and 
eztoidiDg  thence  through  its  posterior  wall  into  the  pharynx.  It  was  the 
OQter  lamina,  thin,  sharp,  having  jagged  edges  and  of  an  oblong  shape.  It 
BeisQres  one  inch  by  half  an  inch.  The  irregular,  serrated  edges,  particu- 
hrlj  on  one  side,  explain  the  difficulty  in  removing  it ;  and  its  thin,  sharp 
extremities,  the  facility  with  which  it  cut  ita  passage  from  the  pharynx  into 
thelujDx.  Did  not  the  means  employed  produce  or  promote  the  entrance  of 
this  foreign  body  into  the  windpipe  ?  He  evidently  died  from  exhaustion, 
the  result  of  the  treatment  pursued  in  the  case,  and  the  interference  to  respi- 
ntion  by  the  presence  of  the  bone  in  the  larynx,  which,  when  seized,  closed 
the  windpipe  as  a  valve. 

Case  III.  The  cork  of  a  leer-bottle  forced  into  the  gullet  by  carbonic  acid 
go$;  asophagotomy  necessary  to  extract  it,  St.  Louis  Med.  and  Surg.  Journal, 
18d3. 

A  man  was  lately  admitted  into  the  Portsmouth,  Portsea,  and  Gosport  Hos- 
pital, under  the  following  singular  circumstances :  He  was  trying  to  extract 
Aeork  from  a  large  stone  beer-bottle  with  his  teeth,  when  it  was  suddenly 
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driven  into  his  gullet  by  the  force  of  the  carbonic  acid  which  had  been  gene- 
rated in  the  bottle.  ^ledical  assistance  was  immediately  obtained,  bat  anivtiU 
ingly,  and  the  man  was  taken  to  the  hospital,  where  cesophagotomy  was  »t 
once  practised,  and  the  cork,  which  measured  about  three  inches  and  a  half 
in  circumference,  was  extracted. 

Case  IY.  Loflgment  of  meat  in  the  cesophagus;  its  extraction  hjf  manipit' 
lation.  By  W.  Henry  Thayer,  M.  D.,  of  Newton  Centre,  Massachusetts.  Bol- 
ton Med.  and  Surg.  Journal,  1854. 

I  was  called,  on  the  evening  of  May  27th,  to  see  a  lady  about  70  yean  of 
age,  wiio  complained  that  she  was  choking  from  the  effects  of  a  piece  of  meat, 
which  had  lodged  somewhere  between  her  mouth  and  stomach,  while  she  wu 
at  dinner  on  that  day.  She  had  eaten  nothing  more,  but  said  nothing  of  her 
trouble  at  the  time.  There  was  a  very  uncomfortable  sensation  somewbera 
about  her  larynx— a  feeling  of  choking — which  had  grown  worse,  until  aboak 
seven  hours  after  the  accident  she  sent  for  me.  During  the  afternoon,  she 
had  attempted  to  produce  vomiting  by  tickling  the  fauces  with  a  feather  dipped 
in  olive  oil,  but  without  effect. 

I  found  her  up,  and  having  no  dyspnosa  nor  other  marks  of  any  serioui 
trouble,  but  complaining  very  much  of  a  distressing  sensation  of  chokingi 
which  she  referred  to  the  fauces.  In  several  attempts  to  swallow  water,  nearly 
all  was  retained  in  her  mouth ;  a  little  apparently  went  down.  Nothing  ooold 
be  seen  in  the  throat ;  nor  felt  by  my  finger,  which  I  introduced,  and  with  it 
carefully  explored  every  part  quite  to  the  commencement  of  the  oesophagoi 
below  tiie  pharynx.  I  therefore  introduced  a  sponge  probang  saturated  with 
olive  oil,  the  head  being  held  far  back  so  as  to  bring  the  mouth  as  nearly  as 
possible  in  a  direct  line  with  the  oesophagus.  When  the  sponge  was  fairly  in 
the  oesophagus,  steady  pressure  was  continued  upon  it,  but  without  making  any 
advancement;  and  having  exerted  all  the  force  that  seemed  to  me  proper,  I 
withdrew  it.  Then  placing  my  fingers  and  thumb  over  the  oesophagus  behind 
the  upper  part  of  the  trachea,  holding  it  between  them  so  as  not  to  compress 
the  trachea,  I  began  to  knead  the  cesophagus  gently  with  the  ends  of  my 
fingers.  In  less  than  a  miuuto  the  morsel  of  meat  rose  into  the  patienft 
mouthy  with  an  instantaneous  relief  of  the  disagreeable  sensations  she  had 
been  suffering.  It  was  a  solid,  unmasticated  piece  of  meat,  about  an  ineh 
and  a  quarter  in  length,  and  more  than  half  an  inch  in  the  other  dimensions. 

I  was  informed  that  a  sister  of  my  patient,  about  the  same  age,  had  suf- 
fered a  similar  trouble  six  years  ago.  The  circumstance  is  worthy  of  mention, 
on  account  of  \i%  possible  indication  of  a  common  predisposing  cause.  It 
might  be  said  that  the  attempt  to  swallow  large  pieces  of  meat,  unmasticated, 
would  be  sufficient  cause  for  such  a  result  as  occurred  to  my  patient ;  bat 
this  dangerous  practice  is  so  very  common,  and  the  lodgment  of  food  in  the 
oesophagus  so  rare,  that  where  such  a  result  occurs  twice  in  one  finmily,  we 
are  inclined  to  suspect  an  additional  cause.  The  ladies  are  both  quite  old, 
and  generally  in  good  health.  The  morsel  in  the  other  case  was  dislodged 
and  carried  down  by  the  probang. 

Case  V.   CE$ophagotomy  for  a  fish  impacted  in  the  throat.    Lancet,  1854. 

Singho  Naide,  a  native  of  Colombo,  aged  40,  a  fisherman  by  occupation, 
was  taken  into  the  Pettah  Hospital  on  the  evening  of  the  12th  of  August^ 
1853,  a  fish,  which  he  held  between  his  teeth  while  baiting  a  hook,  having 
slipped  back  into,  and  remained  impacted  in,  the  oesophagus On  examin- 
ing the  neck,  it  appeared  swollen,  with  a  feeling  as  if  there  were  fluid  in  the 
areolar  tissue  about  the  muscles  of  the  neck.     In  the  fauces  the  tail  of  the 
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fidi  was  felt,  and  coald  be  seen  distinctly  on  depressing  the  tongue.     The  tail 
was  ioclined  towards  the  left  side  of  the  throat,  showing  the  direction  the  fish 
kad  taken  in  its  coarse  down  the  ossophagus.     Careful  examination  externally 
fidled  in  discovering  the  situation  of  the  fish,  and  it  was  found  impracticable 
to  withdraw  it  from  the  throat  for  reasons  which  will  appear  obvious  when  the 
fish  is  described.  .  .  .  An  incision  was  made  between  the  anterior  edge  of  the 
•terno-cleido-mastoid  muscle  and  the  trachea,  commencing  at  the  lower  edge  of 
die  06  hyoides,  and  extending  down  to  the  sternum.  After  a  most  diligent  search, 
both  by  myself  and  my  friends,  nothing  was  discovered  to  indicate  the  spot 
where  the  gullet  should  be  divided.     The  next  step  of  the  operation  was  con- 
ducted with  great  care.     The  pas.sing  of  a  male  catheter  was  intrusted  to  Dr. 
Elliott,  who,  with  no  little  difficulty,  introduced  it  into  the  gullet,  directed 
by  his  fingers,  and  turned  the  convex  side  of  it  towards  the  wound.     This 
enabled  the  part  to  be  seized  with  a  pair  of  forceps,  and  a  small  opening  to 
be  made  into  the  oesophagus.     The  finger  introduced  into  this  opening  gave 
the  feeling  of  something  cartilaginous  being  lodged,  which  was  soon  found  to 
be  the  edge  of  the  fish.     A  polypus  forceps  was  introduced,  and  attempts 
were  made  to  extract  it,  but  to  no  purpose,  as  the  head  of  the  fish  was  too 
mooth  to  be  grasped  by  a  polished  instrument.     A  little  manoeuvre  with  the 
index  finder,  however,  soon  dislodged  the  fish,  which  made  its  exit  through 
the  wound  headforemost.     The  fish  was  four  inches  and  a  half  long  from 
kad  to  tail,  and  one  inch  and  a  half  broad.     It  is  named  by  Mr.  Gray,  in 
Ui  "Illustrations  of  Indian  Zoology,''  '^Anabas  Spinosus,"  and  has  long 
iod  sharp  fins,  both  on  the  back  and  near  the  gills.     About  a  week  after  the 
operation  a  little  nourishment  was  given  through  the  mouth,  but  as  some  of 
it  flowed  out  through  the  wound,  it  was  deemed  prudent  not  to  repeat  the 
•ttempt,  but  to  continue  nutriment  through  the  rectum.     In  three  or  four 
diys  more  the  man  was  able  to  take  nourishment  by  the  mouth,  from  which 
time  he  began  to  gain  flesh  and  strength.     The  wound  healed  gradually,  and 
he  was  discharged  quite  cured  on  the  23d  of  September,  with  merely  a  line 
of  cjcatrix  on  the  side  of  the  neck.     The  performance  of  the  operation  occu- 
pied more  than  an  hour,  and  this,  by  lamplight. 

Case  VI.   Suffocation  from  a  glass  stopper  iff  the  phart/nx  ;  remox-al  and 

naun'tadoti.   liy  G.  R.  B.  Horner,  M.  D.,  U.  S.  Navy.   Med.  Examiner,  1853. 

Sunday,  June  10th,  1853,  in  the  rooming,  Mary  Berry,  a  girl  about  seven 

Krs  old,  residing  in  the  southeastern  part  of  Philadelphia,  put  the  top  of  a 
ken  glass  decanter-stopper  into  her  mouth.  The  top  was  globular,  and 
tboQt  two  inches  around.  From  some  unknown  cause  she  took  a  long  inspi- 
ntioD,  and,  as  she  says,  sucked  it  down  her  throat.  It  lodged  at  the  entrance 
of  the  oesophagus,  and  so  obstructed  that  or  the  glottis,  that  she  immediately 
became  strangled.  Her  mother  and  others  about  her  in  vain  endeavored  to 
relie7e  her;  an  apothecary  was  sent  for,  and  could  not  do  so.  Luckily,  Mr. 
Itttc  Hugg,  an  ingenious,  long  and  slender-fingered  tailor,  living  opposite,  in 
Second  street,  heard  the  alarm,  ran  to  the  poor  child's  relief,  and  understand- 
ing what  had  happened,  thrust  his  fingers  into  her  throat,  but  at  first  could 
Bot  feel  the  stopper.  He  tried  a  second  time :  after  raising  her  feet  upwards, 
nkl  placing  her  head  downwards  and  over  his  knees,  and  after  getting  a  finger 
ttnder  a  projecting  point  of  the  broken  surface  of  the  stopper,  he  succeeded  in 
throwing  it  upon  the  floor.  By  this  time  the  child  was  insensible,  but  on  the 
introduction  of  his  fingers,  gagged,  assisted  his  efforts,  and  was  resuscitated, 
tboQgh  pronounced  dead  by  the  druggist,  deceived  perhaps  by  the  lividness 
of  her  face,  and  other  fatal  signs.  Of  the  above  facts  I  was  informed  while 
piKiog  her  residence  at  the  time  of  the  accident,  and  by  subsequent  inquiry. 
13 
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Case  Y II.  Three  large  hooks  tiuck  /a$t  in  the  guBei.  Mr.  Luton's  Leo- 
tares,  in  the  Lancet,  1844. 

Occasionally  you  find  very  carious  foreign  bodies  lodged  in  the  throat 
The  following  case  came  under  my  notice  years  ago,  though  the  patient  was 
not  under  my  care.  A  boy,  engaged  in  herding  cattle,  was  preparing  his 
fishing  tackle.  He  had  a  hook  for  catching  jack,  which  he  put  in  his  month 
in  order  to  repair  it  in  some  way.  The  cattle,  meanwhile,  wandering  amongst 
the  corn,  he  shouted  out  on  observing  them,  and  in  recoyefing  his  bret^ 
filling  bis  lungs  again,  the  hook  slipped  back  into  the  gullet,  and  there  it 
stuck.  You  are  aware  that  in  fishing  for  jack,  there  are  used  three  larga 
hooks,  tied  back  to  back,  like  a  grappling  iron,  by  means  of  brass  wire.  There 
was  much  fuss  made  about  this  case;  the  boy  was  brought  from  a  great  di»> 
tance  to  the  Hospital,  and  he  was  kept  as  a  show  for  some  time.  Every  one 
suggested  some  plan  or  other  for  getting  out  the  foreign  body.  It  was  a  case 
in  which,  had  it  been  in  the  hands  of  a  very  energetic  surgeon,  oesophagoto- 
my  ought  to  have  been  at  once  performed.  There  appeared  but  little  chance 
of  the  three  hooks  coming  out  again,  and  the  only  apparent  way  of  getting 
the  boy  out  of  the  scrape  would  have  been  to  make  an  opening  below,  and 
extricate  them  by  pulling  them  downwards.  The  lad  had  a  long  chain  hang- 
ing out  of  his  mouth  for  weeks  together,  and  at  last  it  was  proposed  to  use  a 
bone  probang,  a  large  ivory  ball  with  a  hole  in  it ;  and  this  was  to  be  poshed 
down  to  disentangle  the  barbs.  By  this  time,  however,  extensive  alccration 
of  the  pharynx  had  taken  place,  and  the  foreign  body  was  gulped  up,  to  the 
relief  both  of  the  patient  and  of  the  medical  men. 

Case  VIII.  Ejection  of  a  foreign  hotly  from  the  oesophagus  by  injecting 
tartar  emetic  solution  into  tlie  veins.     Lancet,  1886,  vol.  xxx. 

A  case  of  expulsion  of  a  foreign  body  from  the  oesophagus  by  injection  of 
tartar  emetic  into  the  veins,  is  related  in  the  above  cited  journal,  by  Dr. 
Aggens. 

An  hysterical  woman,  forty-four  years  of  age,  affected  with  a  diverticuhu 
oesophagi,  while  eatiog  her  dinner  partook  of  some  potatoes;  a  large  morsel 
of  one  not  sufficiently  boiled,  became  engaged  in  the  sac  of  the  oesophagus. 
A  physician  who  was  sent  for  ordered  an  emetic  of  ipecacuanha,  but  without 
effect.  Three  hours  later  the  author  saw  her  nearly  in  a  state  of  suffocation. 
The  danger  was  extremely  pressing ;  he  therefore  dissolved  three  grains  of 
tartar  emetic  in  an  ounce  of  distilled  water,  and  injected  two  drachms  of  the 
fluid  into  the  right  median  vein.  In  about  a  minute  some  nausea  came  oBy 
but  no  vomiting.  The  danger  of  suffocation  seemed  more  and  more  immi- 
nent ;  he  therefore  threw  a  similar  quantity  into  the  external  ulnar  veini 
which  immediately  produced  the  wished-for  effect.  In  order  to  prevent  the 
access  of  inflammation  in  the  vessels  stimulated  by  the  emetic  fluid,  a  strict 
antiphlogistic  treatment  was  had  recourse  to ;  but  after  twenty-four  hours,  the 
whole  arm,  and  especially  the  neighborhood  of  the  elbow-joint,  became  swol- 
len. Frictions  with  the  ung.  mercur.  ciner.,  scarifications,  etc.  gave  no  bene- 
fit ;  on  the  third  day  gangrenous  vesicles  were  formed,  and  the  part  aboafe 
the  joint  was  of  a  strange  hardness.  The  gangrene  which  threatened  was 
now  combated  with  a  decoction  of  bark  and  the  aqu.  oxymuriat.  The  symp- 
toms abated  gradually  under  this  treatment,  and  the  woman  was  completely 
recovered  at  the  termination  of  five  weeks. 

Case  IX.  Extraction  of  a  five-franc  piece  from  the  pharynx.  Lancet^ 
1830,  vol.  xviii. 

On  the  15th  of  May,  M.  Dupuytren  extracted  from  the  pharynx  of  a  young 
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a  Cro-frflDC  piece,  wbicb  had  been  swallowed  tbc  day  before,  and  bad 
rcmaiiipd  in  the  pburjDX  for  twenty-four  bours,  in  epito  of  various  attempts 
to  raaOTC  it.  An  emetic  hail  prudiicctl  frcqucot,  vomiting,  but  Lad  not  al' 
tmi)  ila  povition.  It  was  Ijing  almost  in  a  transrerse  direction,  at  tbe  lower 
poninn  of  tbe  pbaryox,  nbcre  it  formed  il  eligbt  promiDence.  A  pair  of 
eiirfod  forceps  was  iotroduted,  but  wilbout  any  effect,  except  tbat  of  slightly 
turning  the  piece  of  mimey.  Graefe'a  extractor  (an  elastic  probe,  terminating 
ia  k  oooicnl  piece  of  eilver  half  an  inch  in  length  and  breadth,  the  basis  of 
vhicl)  is  wncnve  and  turned  upwards)  was  now,  therefore,  introduced,  and 
tbe  train,  without  any  difficulty,  brought  up  into  tbe  mouth. 

CURX.  a  Jive/ranc  piece  a:'ractal  from  the  vaaphagUi.  Lancet,  1843, 
tcLiUt. 

iX  the  end  of  1838,  a  farmer  in  France  consulted  a  medical  practitioner 
(cir  tlie  consequences  of  bis  folly  in  swallowing  fur  a  wager,  a  &ve-franc  piece, 
tccin  about  the  size  of  an  English  crown.  Tho  man  in  question  bad  suf- 
Wd  for  eight  days  from  the  presence  of  the  coin  in  tbe  lesopbagus ;  be  could 
WW  unly  milk,  broth,  and  other  liquids,  and  was  on  the  high  road  to 

Stidi  of  boQger.  Pale  and  half  dead  with  fright,  be  now  applied  to  M. 
onio,  wlio  n^porta  the  case.  That  gentleman,  on  passing  nn  India-rubber 
MbbJ  into  tho  oosopbagns,  ascertained  that  tho  coin  was  impacted  there  at 
ibonl  tbe  jnnctioD  of  tbe  upper  two-thirds  vrith  the  lower  third  of  the  tube; 
nd  he  EVspected,  from  being  unable  to  pass  bis  instrument  beyond  it,  and 
from  other  signs,  tbut  the  body  was  placed  horizontally,  so  as  nearly,  if  not 
ilollj,  to  block  up  the  passage,  Tbe  membrane  of  the  cesophagus  was  so 
tlotcly  conlritctcd  B?bnad  the  coin,  that  the  elastic  sounds  of  caoutchouc, 
■Ulebane,  etc.,  at  first  used,  bad  not  force  enough  to  compel  the  offending  body 
KMuncs  tn ore  favorable  position.  In  these  embarrassiag  circnmslances 
U.  Munin  caoEed  some  forceps  to  be  made,  the  limbs  of  which  were  curved 
nuto  form  the  segment  of  a  circle,  and  which  opened  tideways  \a  the  di- 
miiui  of  tb«  mouth,  and  not  t-erlicallff — a  point  strongly  insisted  on  by  BI, 
Xoein.  The  inside  uf  each  limb,  at  its  extremity,  was  roughened  with  a  Ble. 
Ibis  inatrument,  well  oiled,  was  introduced  with  ease  into  the  cesophagus  of 
IIm  ptlient,  tbe  left  forefinger  of  tbe  operator  being  placed  over  the  root  of 
■btloDgDe  and  epiglottis.  With  a  small  degree  of  force  the  instrument  noif 
lUipd  the  coin  to  place  itself  in  a  vertical  position,  or  with  its  rim  upwards, 
od  id  a  1^  moments  it  was  seized  hy  the  forceps,  and  being  firmly  grasped, 
dM  ud  gentle  traction  was  employed.  This  was  continued  till  the  coin  ar- 
Hnd  in  the  pharynx,  where,  being  arrested  by  the  arch  of  the  palate,  it  sud- 
inly  escaped  from  the  hold  of  the  operator.  The  pressure  it  now  exercised 
tmrtbe  glottis  caused  symptoms  of  immiDeDt  suffocation;  but  a  sharp  blow 
UtntnUieshonldera  speedily  caused  tbe  expulsion  of  thecoinfrom  tbe  month, 
Tlis  operator,  who  has  a  humorous  way  of  reporting  the  case,  says,  "to  mako 
I  bgand,  and  dash  after  the  object  which  bad  caused  him  so  much  terror  and 
n&iring,  was  tbe  first  impulse  of  tbe  poor  patient,  who  disappeared  like  a 
luhot  lightning  (jparlil  commc  une  idair),  without  paying  the  least  attea- 
tim  to  my  recommendation  of  moderation  in  diet  after  his  long  starvation. 
l£d  not  SCO  him  for  several  days  afterwards,  when  he  complained  of  nothing 
^  a  little  soreness  at  the  point  where  tbc  piece  of  money  bad  been  impooted. 
Bf  eiperiCQced  no  other  ill  effects  from  bis  imprudence. 

Cau  XI.   Futal  hrmorrkagr.  from  a  trt  of  falte  leelh  impacted  in  (he  oiSo- 
lf*S*h  "lul  (^tning  iht  aorln.     Mott's  Velpeau's  Surgery. 
Dr.  Junes  Pancsn,  one  of  the  Bixrgeons  of  the  Boyal  Infirmary  of  Edin- 
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bargb,  relates,  durine  the  year  1844,  in  CormacT^B  Monthly  Journal  of  Medicti 
Science,  the  extraordinary  case  of  a  man  aged  22,  a  joameyman  dentist,  who, 
haying  been  in  the  imprudent  practice  of  wearing,  during  sleep,  two  artifioiil 
superior  anterior  incisors,  which  he  had  adjusted  in  place  for  the  two  thit 
had  been  lost,  and  which,  for  the  sake  of  concealment,  were  badly  secured  bj 
springs,  accidentally  found,  on  awaking  one  morning,  that  they  were  missing, 
which  induced  him  to  believe  that  ho  had  swallowed  them,  of  which  he  wu 
nnhappily  convinced  by  the  difficulty  and  pain  ho  experienced  in  attempting 
to  swallow.    Mr.  Symo,  to  whom  he  applied  for  assistance,  detected,  by  means 
of  a  probang,  a  foreign  body  in  the  oesophagus,  considerably  below  the  cricoid 
oartilagc,  and  much  beyond  the  reach  of  the  ordinary  forceps  used  for  extract- 
ing foreign  bodies  from  the  gullet.     The  swallowing  having  improved,  it  was 
thought  the  t«eth  had  passed  into  the  stomach ;  but  the  pain  continued,  and 
some  small  quantity  of  blood  was  spit  up.     About  nine  days  after  the  acci- 
dent he  suddenly  fainted  and  vomited  a  mouthful  of  blood.     The  attempt  to 
introduce  a  forceps  now  brought  on  vomiting  of  blood  in  considerable  quan- 
tities, viz.,  to  eight  or  ten  ounces,  when  the  false  teeth  were  brought  up;  but 
this  was  immediately  followed  by  several  mouthfuls  of  bright  arterial  blood, 
when  the  lips  became  pale,  the  pulse  ceased,  and  the  patient  expired  in  con- 
Yulsive  sobs. 

The  gold  plate  and  teeth  were  largo,  angular  and  sharp.  The  aorta,  about 
the  size  of  a  crow-quill,  was  found  open  half  an  inch  below  the  origin  of  the 
left  subclavian  artery,  the  oesophagus  having  been  perforated  four  inches  be- 
low the  rima  glottidis.  The  stomach,  duodenum,  and  gullet,  were  distended 
with  some  eight  or  ten  pounds  of  arterial  blood.  , 

Case  XII.  A  door  hey  arrested  for  weeks  in  the  crsophagiis  where  it  Joint 
the  pharynx.     Note  in  Chopart's  Maladies  dos  vois  Urinaires. 

The  poet  Gilbert  was  received  into  the  n5tel  Dieu,  of  Paris,  in  November, 
1780,  to  bo  treated  for  insanity.  Five  weeks  before  entering  the  hospital,  he 
swallowed  the  key  of  his  chamber  door,  which  measured  five  inches  and  four 
lines  in  length.  He  told  those  about  him  he  had  swallowed  it,  but  as  be  spoke 
in  his  natural  tone,  respired  freely,  complained  of  no  pain  in  the  throat,  and 
took  his  drinks  and  nourishment  with  but  little  difficulty,  he  was  not  believed. 
In  submitting  to  treatment,  he  would  frequently  say,  in  laughing,  he  had  in 
his  throat  a  door  key;  but  neither  tumefaction  or  hardness  could  be  detected 
in  this  region.  Ilis  madness  proved  fatal,  and  to  the  surprise  of  those  who 
had  prescribed  for  him,  the  key  was  found  at  the  junction  of  the  oesophagus 
and  pharynx. 


CHAPTER    V. 

THE  CHEST. 

SECTION  I. 
OPERATIONS   ON   THE   RIBS   AND   STERNUM. 

Case  I.  Removal  of  portions  of  two  ribs ;  recovery. 
This  we  find  in  the  Lancet  of  1828,  vol.  xiv.,  and  though  without  authoritj, 
seems  to  be  well  authenticated.     It  occurred  in  a  sorofulous  patient^  who. 
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when  aged  eighteen  years,  was  exposed  to  iDclement  weather.  The  right 
sde  and  foot  became  swollen,  ulcerated,  and  the  tarsal  bones  and  ribs  were 
fimnd  to  be  carious.  April  3d,  1827,  the  tarsal  bones  were  removed,  and  then 
nibi>equentlj,  the  ribs ;  which  operation  is  thus  described : — 

Bliss  Gray's  side  now  became  an  object  of  interesting  attention ;  it  remained 
ui  itafU  quo.  Hectic  fever,  under  which  she  had  already  labored  when  she 
first  came  under  my  care,  was  excited  and  increased  by  the  hot  weather ;  col- 
liquative diarrhoea  camo  on ;  the  discharge  from  her  side,  always  extremely 
fetid,  grew  more  so ;  her  strength  declined  daily. 

From  many  careful  examinations,  I  became  satisfied  that  the  caries  of  one 
or  more  of  the  ribe  was  to  the  extent  of  six  or  seven  inches.     From  the  an- 
terior to  the  posterior  opening,  injected  fluids  readily  passed;  but  not  vice 
tena.    The  lungs  were  involved  in  the  disease,  as  was  evident  from  a  trouble- 
tome  and  alarming  cough,  with  purulent  expectoration,  with  which  she  was 
and  long  had  been  harassed ;  and  which  caused  me  to  remark  to  her  that  the 
icmoval  of  those  ribs  would  afford  a  prospect  of  its  relief.     She  caught  at  the 
jyrospect  with  avidity,  and  urged  the  operation,  which  she  was  much  encouraged 
in  by  the  concurrent  opinions  of  other  physicians  who  visited  her. 

Fearful  of  the  result,  her  case  being  a  very  unfavorable  one  to  success,  I 
for  8ome  time  parried  her  solicitations.  I  very  much  doubted  whether  the 
ttisting  disease  in  the  lungs  might  not  be  too  extensive  to  admit  of  cure  even 
after  the  caries,  which  I  considered  the  proximate  cause,  was  removed.  Finally^ 
Ikotevcr,  I  consented  to  operate. 

Never  having  seen  a  detailed  mode  of  operating  for  the  removal  of  a  rib,  I 
made  my  first  essay  upon  a  dog,  and  found  the  operation  less  difficult  than  I 
kd  anticipated. 

Oq  the  25th  of  June,  1827,  with  the  advice  and  assistance  of  Drs.  Caruthers, 
Shuiks,  and  Jordan,  the  operation  was  performed. 

An  incision  was  made  upon  the  seventh  rib,  from  the  posterior  to  the  an- 
tenor  sinus,  bringing  to  view  about  six  inches  of  its  convex  surface,  discover- 
ing it  to  be  in  a  state  of  complete  necrosis.  No  formation  of  callus  anywhere 
diimerable;  after  examination,  the  incision  was  carried  forward  about  an 
iiefa  and  a  half  further,  where  the  rib  appeared  sound,  bleeding  when  scraped. 
Baying  completely  divested  it  of  its  periosteum,  I  here  passed  an  elevator  under 
tbe  rib  and  between  it  and  its  periosteum,  and  divided  it  with  Hey's  saw. 
The  incision  was  then  extended  back  to  the  spine,  and  the  rib  was  there  de- 
tached from  its  articulation  with  the  vertebrae.  At  this  part  of  the  operation 
nnch  care  was  used  to  avoid  wounding  tbe  dorsal  nerves. 

On  farther  examination,  the  sixth  rib  was  found  in  like  manner  diseased, 
and  was  in  like  manner  removed.  Underneath  this  rib,  a  little  anterior  to  the 
angle,  a  sinus  communicating  with  the  lungs  was  discovered :  a  hole  about  the 
size  of  a  goose-quill,  which  emitted  a  great  quantity  of  matter,  discharging 
vith  more  freedom  when  she  coughed. 

From  reviews  I  have  seen  of  operations  to  remove  carious  ribs,  as  performed 
bj  Cettadini  and  Richerand,  securing  the  intercostal  arteries  seems  to  have 
coo'tituted  a  difficulty. 

lo  this  operation  I  was  not  under  the  necessity  of  applying  a  ligature  to 
uj  bloodvessel,  the  intercostals  lying  between  the  pleura  and  the  periosteum 
wre  made  perfectly  secure  by  interposing  the  elevator,  as  above  stated,  between 
the  periosteum  and  the  rib. 

After  removing  as  much  of  the  diseased  soft  parts  as  was  deemed  prudent, 
^vonnd  was  closed  with  the  interrupted  suture  and  adhesive  strips,  covered 
with  lint,  and  secured  with  a  roller.  Inordinate  inflammation  was  completely 
fRreated  by  two  small  bleedings,  and  maintaining  a  loose  state  of  the  bowels. 


198  REMARKABLE  OASES  IN  SURGERY. 

Examination  on  the  fourth  day  discovered  about  four-fifths  of  the  wound 
to  have  healed  by  the  first  intention.  No  pain  has  been  complained  of  since 
that  time ;  the  hectic  declined,  and  disappeared  in  a  few  days ;  the  cough  baa 
materially  subsided,  sometimes  not  troubling  her  for  twenty-four  hours  to- 
gether. An  issue  is  maintained  by  tents,  opposite  the  sinus  of  the  lungi, 
through  which  a  considerable  quantity  of  matter,  which  appears  to  be  a  mix- 
ture of  mucus  and  pus,  discharges ;  this  opening  will  be  maintained  until  the 
lungs  are  entirely  relieved. 

On  the  15th  August,  she  left  town  on  a  visit  to  Digu's  Sulphur  Spring,  a 
trip  of  twenty- two  miles,  which  she  made  in  a  rough  Jersey  wagon,  without 
complaining  of  fatigue.  I  visited  her  on  the  22d;  her  cough  had  mended,  her 
appetite  and  strength  had  increased,  and  her  general  health  and  appearance 
had  visibly  improved.  She  rides  daily  to  the  spring  on  horseback,  a  distance 
of  more  than  half  a  mile  from  her  lodgings. 

The  portions  of  ribs  removed  had  suffered  internal  necrosis.  Their  lamel- 
lated  structure  was,  to  a  small  extent,  destroyed  at  several  points;  viz.,  at  the 
anterior  sinus,  at  the  angle,  and  at  the  neck ;  but  most  at  the  angle. 

Case  II.  A  rlh  fractured  during  a  paroxi/sm  of  coughing. 
This  was  published  by  the  late  Prof.  Graves,  in  the  Dublin  Journal  of 
Medical  and  Chemical  Scieiices.  It  happened  to  a  lady,  aged  47,  and  of 
unusual  muscular  development  for  her  sex.  During  a  violent  fit  of  coughing, 
ahe  felt  a  stitch  in  her  left  side,  accompanied  with  a  sensation  of  something 
having  snapped  or  given  way.  The  diagnosis  of  a  fractured  rib,  the  ninth  or 
tenth,  was  clearly  made  out,  and  the  patient  relieved  by  a  compress  and  roller 
over  the  part  afiected. 

Case  III.  Exsection  of  the  first  piece  of  the  sternum;  death  from  suhsequetU 
hemorrhage,     liancet,  1850,  vol.  i. 

It  would  appear  that  the  disarticulation  of  the  first  piece  of  the  sternum 
from  the  clavicles  has  never  been  tried.  M.  Pecchioli,  an  Italian  surgeon, 
has  lately  attempted  this  operation ;  and,  though  the  patient  died,  we  shall 
give  the  various  steps  as  reported  by  the  Gazette  Midicale  de  Paris.  The 
man  was  twenty-three  years  of  age,  and  suffered  from  scrofulous  caries  of  the 
bone.  The  operation  was  performed  as  follows :  A  vertical  incision  was 
made  along  the  median  line  with  a  curved  bistoury,  and  two  horizontal  ones, 
each  meeting  by  its  centre  one  of  the  extremities  of  the  first  incision.  The 
two  square  flaps  thus  formed  were  dissected  and  turned  laterally,  by  which 
means  the  carious  bone  was  laid  bare ;  the  operator  then  cut  the  lower  portion 
of  the  latter,  by  means  of  a  little  saw ;  be  then  used  a  curved  bistoury,  with 
a  narrow  blade,  and  directing  it  from  within  outwards,  divided  the  second 
and  third  sterno-costal  cartilages,  and  cut  the  first  rib  partly  with  the  scalpel 
and  partly  with  the  osteotome.  The  only  disarticulation  was  that  of  the 
right  clavicle,  as  the  left  bad  been  long  luxated  by  the  destruction  of  the  lig- 
aments, which  were  bathed  in  purulent  matter.  When  the  upper  .piece  of  the 
sternum  was  detached  from  its  cartilaginous  and  osseous  connections,  M. 
Pecchioli  introduced  an  elevator  under  the  middle  of  its  inferior  extremity. 
He  thus  raised  the  diseased  segment,  and  terminated  its  extraction  by  divid- 
ing from  below  upwards,  with  a  common  bistoury,  the  attachments  of  the 
stern o-mastoid,  stemo-hyoidcan,  and  sterno-thyroidean  muscles.  The  only 
vessel  of  importance  divided,  was  the  right  internal  mammary  artery.  At  the 
place  of  the  removed  sternum,  the  periosteum  which  had  been  carefully 
spared,  was  seen.  It  was  much  thickened,  and  covered  inferiorly  and  on 
the  right  side  by  a  purulent  collection,  which  was  evacuated.     Through  this 
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a  tlic  respiralory  moremeols,  and  those  of  the  heart  and  great  veasela, 
fee  perceived,  under  the  pWra.     The  excised  bone  presented  Mjrds  of 
nn  Mtue  points,  nud  neenisia  upon  others.    The  fifth  day  after  the  ope- 
niton  the  patient  died  from  hemorrhage,  vhieh  had  oecurred  ihrue  times 
befoTp,  hot  hod  been  controlled.     Oo  a  post-mortem  exaniiualion,  an  siiseeHs 
I  found  between   the  costal  and  pulmonary  pleura,  correspunding  to  the 
r  wpecl  of  the  superior  lobe  of  the  right  lung,  conlaiuiog  about  five 
'         ;  it  was  closed  on  nil  sides  by  folds  of  the  pleura.     It  seeini 
o  March  was  made  for  the  vessel  which  furnished  the  blood;  at 
athing  is  said  about  the  matter  iu  the  report. 

(!»«•  IV,  Exteftion  of  iht  inferior  Iwolhirds  of  the  sfimum  and  the  ex- 
(mirnn  of  the  iwo  eorretponding  rib»;  cure.  By  Dr.  Mercicr,  of  New 
Orlnns,  I^onisiann. 

Hiis  iiperalion  was  performed  in  1843  in  the  Charily  Hoxpital  of  that  city, 
mbshly  ibe  largest  institution  of  the  kind  in  America,  After  removing  the 
nhriur  extremity  of  the  sternum  and  corresponding  portions  of  two  ribs,  the 
Mil  of  Ibc  heart  in  the  pericardium  could  be  touehed  with  the  Goger,  aod 
IBiBpalaes  could  be  ciiunted  by  the  eye.  The  patient  perfectly  recovered; 
milive  In  1851,  at  which  time  his  surgeon  lost  sight  of  him. 

Oarr  V.  kfieftion  of  ihe  xlpliold  rarlilane  for  an  affection  of  the  tto- 
mfk^evrc.     New  Orleans  Med,  and  Surg.  Journal,  1853. 
In  Pebntary  of  1851,  Dr.  Linoli  was  requested  to  see  a  young  man  22 

Cm  ttt  age,  who  had  sufifered  for  a  long  time  with  obstinate  cardialgia.  He 
lost  much  flesh  and  strength,  and  seemed  to  be  rapidly  declining  from  what 
iiiMippc«ed  to  be  scirrhus  of  the  pylorus.  The  patient  was  attacked  with 
niaud  vomiting  soon  after  eattng,  if  bo  attempted  to  ascend  a  hill  or  a 
mfli  of  steps ;  whereas,  if  ho  reclined,  he  remained  free  from  pain,  M. 
Uwli  noted  that  the  point  of  the  epigastrium  npon  which  the  slightest  prea- 
tm  produced  intense  pnin,  esaclly  covered  the  point  of  the  xiphoid  cartilage. 
in  Ae  same  time,  he  discovered  that  the  xiphoid  cartilage  terminating  in  an 
itute  angle,  pirased  upon  the  stomach.  Pressure  upon  this  point  produced 
iatfflw  pain  and  violent  vomiting. 

M.  Linoli  states  that  he  bad  enjoyed  the  rare  fortune  of  examining  in  the 
■divsr,  three  ciises  of  this  species  of  deformity,  all  of  which  had  suffered 
duiog  life  wiih  symptoms  very  like  those  which  afflicted  the  young  man  in 
qHMtiuD,  The  reeolleclion  of  these  three  cases,  and  the  absence  of  phenomena 
iodlntiog  orgfluio  lesion  of  the  stomach,  led  M.  Linoli  to  believe  that  the 
(udiilgia,  in  this  case,  proceeded  from  an  introSexion  of  the  xyphoid  cartj. 
^t.  He,  therefore,  determined  to  resect  this  portion  of  the  sternum,  and 
lb  patient  consenting,  he  performed  it  on  the  4tb  February,  1S51. 

I^U  incision,  M.  Linoli  exposed  the  retracted  portion  of  the  xiphoid  car- 
tflne;  he  opened  the  peritoneum,  penetrated  the  cavity  of  the  abdomen,  and 
itxmg  introduced  his  finger,  he  felt  at  the  extremity  of  the  sternum,  a  »<iTt  of 
(ntchet,  against  which  the  stomach  pressed  when  filled  with  fond.  With  a 
Untt-poiDlcd  bistoury,  he  divided  the  appendix  at  the  point  where  it  retracted. 
IVa  irt^ries  rcr|aired  the  ligature,  and  with  two  ligatures  the  wound  wua 
Ami. 

Nw  snionti  accident  followed  the  operation.  Dc  had  slight  feccr  and  some 
■Hminn,  which  were  overcome  by  a  email  bleeding.  On  the  fourth  day, 
ikt  dmeings  were  removed,  and  on  the  eighteenth  day  the  wonnd  was 
atiicly  bi-aled.  The  cardialgia  and  other  stomach  symptoms  entirely 
fispiMarod,  and  eight  mouths  afterwards,  this  yonng  mau  enjoyed  perfect 
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SECTION  II. 
PARACENTESIS  THORACIS;  OR  TAPPING  THE  CHEST. 

Within  the  past  few  years  paracentesis  thoracis  has  been  revived,  and  tin 
operation  recommended  in  the  treatment  of  pleurisy.  Professor  TroosseiBy 
of  Paris,  and  Dr.  Bowditch,  of  Boston,  havo  been  the  recent  active  advooatai 
for  it.  The  latter  gentleman,  in  1854,  reported  the  results  of  forty- seven 
cases  of  these  operations  in  twenty-five  patients,  in  the  American  Afedicai 
Afonthff/.  He  considers  tapping  the  chest  the  first  remedy  for  pleuritic  efifa- 
aion  of  any  duration,  in  which  the  amount  of  fluid  is  large,  or  in  which  any 
serious  symptom  exists.  He  operates  with  an  exploring  trocar  and  saciioa 
pump. 

The  following  is  Dr.  Hitchcock's  interesting  case. 

Case  I.  Paracentesis  (horncisj  a  case  in  whidi  thirty-seven  pounds  and  aevm 
ounces  of  fluid  xoere  drawn  off  in  four  operations.  By  Alfred  Hitchcock,  M.  D., 
of  Fitchbur^,  Massachusetts. 

John  G.  Henry,  married,  aged  23,  carpenter,  of  Lunenburg,  Mass.,  always 
of  slender  appearance,  thin  and  tall.  Has  been  subject  to  winter  coughs  for 
several  years  past,  and  has  labored  irregularly  for  the  last  year,  having  bad, 
during  this  period,  two  or  three  slight  attacks  of  haemoptysis.  In  the  month 
of  September,  1852,  he  had  an  attack  of  pleurisy,  involving  the  lower  portion 
of  the  left  chest.  Pain,  with  slight  fever,  continued  for  nearly  a  week,  but 
passed  away  under  treatment  of  his  family  physician,  Dr.  Stickney,  of  Towi^ 
send.  ^ 

About  the  1st  of  November,  1852,  the  left  side  was  found  larger  than  tht 
right.  There  was  complete  dulness  on  percussion,  and  absence  of  all  respirip 
tion  except  at  a  small  space  in  front,  about  three  inches  in  extent,  in  tht 
sterno-clavicular  angle.  On  the  21st  of  Dec,  1852,  I  first  saw  the  patient 
in  consultation  with  Dr.  Stickney.  At  this  time  his  appetite  was  good  and 
bowels  regular.  He  had  dry  cough  and  occasional  night-sweats.  The  left 
chest  exhibited  the  signs  just  named,  attended  with  extreme  dyspnoea  on 
walking,  and  a  leaden  cadaveric  countenance.  The  size  of  the  left  side  was 
If  inch  greater  at  the  level  of  the  nipple  than  the  right  side,  and  1  inch 
larger  at  the  ninth  costal  interspace.  Kight  lung  healthy.  Heart  displaced 
to  the  right  of  its  normal  position ;  somewhat  irregular  in  its  action  \  pulflt 
120  to  140. 

On  the  27th  of  Dec,  1852,  with  the  assistance  of  the  attending  pby^oian, 
I  performed  the  operation  of  paracentesis  thoracis— opening  between  the  eighth 
and  ninth  ribs,  Gi  inches  from  the  spine.  Eighty-five  ounces  by  weight 
(avoirdupois)  of  straw-colored  serum  were  immediately  discharged  through  th^ 
canula ;  and,  by  estimation,  fifteen  ounces  more  discharged  upon  cloths  during 
the  next  succeeding  twenty-four  hours — when  the  orifice  healed,  and  no  mora 
fluid  escaped.  He  was  greatly  relieved  by  the  operation ;  his  breathing  was 
much  freer,  his  pulse  fuller  and  more  steady,  and  he  immediately  walk^  ap 
and  down  stairs  without  difficulty. 

April  6,  1853.  Visited  Mr.  Henry  with  Dr.  Stickney.  He  reports  having 
been  greatly  relieved  by  the  operation  of  Dec.  27th.  He  continued  verj 
comfortable  for  two  months ;  since  then,  the  left  side  has  increased  in  aiMi 
and  now  presents  the  same  physical  signs  and  measurements  as  at  that  time. 
The  dyspnoea,  however,  is  less  urgent.  At  this  time  I  opened  between  the 
ninth  and  tenth  ribs,  about  5  inches  from  the  spine.  One  hundred  and  siztjv 
four  ounces  of  serum  were  at  once  discharged;  and  after  withdrawing  (hn 
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ennlt  there  was  no  further  escape  of  fluid.  The  patient  was  greatly  relievedi 
lod  very  evidently  had  more  strength  and  a  less  sickly  appearance  than  at 
the  first  operation. 

Jqd«  6.  His  attending  physician  now  reports  him  as  having  been  very 
comfortable  since  last  operation ;  is  entirely  free  from  cough ;  appetite  and 
digestion  good,  and  has  gained  some  flesh  and  strength.  Within  a  few  days 
tlie  dyspnoea  has  returned,  and  to-day  the  left  chest  is  again  full  of  fluid  :  the 
■osorements  being  precisely  the  same  as  before.  This  time  I  opened  be- 
twcea  the  ninth  and  tenth  ribs,  and  drew  ofi*  one  hundred  and  sixty-two 
oosoes. 

Aagnst  20.  Since  last  date  he  has  been  very  comfortable,  walking  about 
ind occasionally  doing  some  light  mechanical  work  for  amusement.  Recently 
tbedjspooBa  has  returned,  and  to-day  the  left  chest  is  full  of  fluid,  and  mea- 
mres  half  an  inch  more  than  at  former  operations.  I  opened  between  the 
ninth  and  tenth  ribs,  and  drew  ofif  one  hundred  and  seventy-three  ounces  of 
ftnw-colored,  slightly  turbid  scrum.  Patient  has  more  flesh  and  strength 
thin  in  December  last ;  is  lively  and  cheerful,  and  seems  determined  not  to 
seecumb  to  bis  disease. 

Nov.  24.  Mr.  Henry  called  at  my  office  "  for  exhibition,"  and  says  he  has 
heen  quite  well  since  last  operation ;  has  gained  7  lbs.  in  weight ;  is  entirely 
free  from  cough ;  can  walk  several  miles  in  a  day  without  dyspnooa,  and  has 
leeently  worked  half  a  day  at  a  time  at  his  trade.  On  a  slight  examination 
I  foond  the  front  of  the  left  chest  partially  resonant  from  the  clavicle  down 
to  the  cartilage  of  the  sixth  rib.  At  this  time  I  learned  that  for  a  year  past 
he  had  made  daily  use  of  small  and  increasing  doses  of  morphine ;  and  for 
two  months  past  the  quantity  has  been  increased,  until  at  the  present  time 
he  0868  seven  or  eight  grains  daily.  This  practice  is  entirely  his  own,  and 
lot  in  accordance  with  professional  advice.  In  the  same  manner  he  also  uses 
gin  in  moderate  quantities — an  article  with  which  he  had  considerable  ao- 
quintance  before  his  sickness. 

Of  the  medical  treatment  for  a  year  past,  I  leam  that  alteratives,  diuretics 
ind  counter-irritants  have  been  faithfully  tried,  but  without  ever  diminishing 
the  fluid  in  the  chest.  He  has  taken  several  bottles  of  cod-liver  oil,  and 
oeeasionally  some  tonics. 

The  fluid  withdrawn  at  these  several  operations  was  albuminous ;  becoming 
» white  opaque  solid  on  boiling,  and  leaving  no  fluid.  The  method  of  opo- 
nting  in  this  case  was  by  dividing  the  skin  with  a  scalpel  parallel  with  the 
nh,ODe  inch  in  length  and  one  and  a  half  below  the  point  of  puncture  through 
the  parietes.  The  skin  being  drawn  up,  a  fine  canula  probe  is  thrust  in  and 
the  style  withdrawn ;  a  drop  of  serum  escaping  indicates  that  the  chest  is 
ittcbed,  and  then  a  common  trocar  is  carried  in,  following  the  exploring  can- 
>h  tt  a  director.  The  small  canula  and  trocar  are  then  withdrawn,  \eaving 
the  large  canula  for  the  escape  of  the  fluid.  With  one  hand  the  canula  is 
kid,  and  with  a  finger  of  the  other  acting  as  a  valve  at  the  orifice  of  the 
ttnola,  the  escape  of  the  fluid  is  graduated  and  the  ingress  of  air  prevented. 

Jan.  9,  1854.  I  have  just  seen  Mr.  Henry,  and  he  informs  me  that  he 
his  worked  at  his  trade  for  several  weeks  past  at  a  shop  in  this  village ; 
vorking  about  five  hours  each  day.  Says  he  feels  quite  well;  has  gained  12 
pODods  of  flesh  since  last  operation.  He  now  takes  four  to  five  grains  of 
aorpbine  daily,  drinks  three  or  four  glasses  of  gin,  and  smokes  '^  very  often." 

I  examined  Henry,  and  found  the  left  chest  perfectly  dull  below  the  level 
if  the  sternal  end  of  the  fifth  rib  ;  above  this  line  it  was  partially  dull,  with 
kooehial  respiration.     The  right  lung  I  found  slightly  dull  at  apex,  with 
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BibiluDt  rales  extendinp;  three  or  four  inchos  below  the  clavicle.     He  hu  m 
coutrhy  Lo  fever  or  night-sweats. 

Notwithstanding  this  apparent  improvement  in  his  condition,  it  is  prettj 
evident  that  he  has  tubercular  disease,  which  will  not  very  long  be  retarded 
by  medical  or  surgical  interference. 


SECTION  III. 

PKNETRATIXa    WOUNDS   OF  THE   CDEST. 

Care  I.  A  large  hall  traversing  the  client  /  tlie  case  of  Gen,  Shields.  By 
Paul  F.  Eve,  M.l).     Southern  Med.  and  Surg.  Journal,  1848,  vol.  iv.,  N.  8. 

This  gallant  soldier  has  recently  been  the  guest  of  our  city,  and  we  wen 
called  upon  to  dress  his  second  wound  :  being  detained,  we  found  our  friend, 
Dr.  J>uga.s,  in  attendance  when  we  arrived.  It  is  known  that  Gen.  Shields 
was  wounded  twice  in  the  recent  battles  in  Mexico.  By  the  dischar^  of  i 
cannon  at  Cerro  Gordo,  he  was  shot  through  the  body  and  given  over  as  oh^ 
tain  to  die.  The  General  thinks  it  was  a  grape-shot  that  traversed  his  chest 
The  ball  has  evidently  passed  bcticern  th^  luntja,  thrtrngh  the  tnedioiiiML) 
entering  within  the  right  nipple  and  passing  out  near  the  spine  on  the  right 
side,  lie  spat  no  blood,  did  not  fall,  and  even  gave  the  word  of  commaiid 
after  being  wounded.  In  a  few  moments  he  was  in  indescribable  agony,  and 
prayed,  even  for  death,  to  be  relieved  ! 

None  but  a  medical  man  can  full}'  appreciate  the  nature  of  this  woaDd| 
which  has  no  parallel  on  record. 

Case  II.  A  grape-shot  through  the  chest ;  patient  lived  sixteen  months  afta^ 
wards.  By  A.  M.  Blanton,  M.D.,  of  Frankfort,  Kentucky.  Americu 
Journal  Med.  Sciences,  1849,  vol.  xvii. 

Fjd,  Cahill,  xt.  about  40,  a  large  muscular  man  of  180  pounds  weight| 
private  in  Cupt.  Turpin's  Company,  2d  llegt.  Kentucky  Infantry,  wai 
wounded  on  the  28d  Feb.  1847,  at  the  battle  of  Buena  Vista,  in  the  left 
breast,  under  the  middle  point  of  the  clavicle,  by  a  large  shot — his  compiB- 
ions  say  grape-shot,  as  they  were  too  far  distant  for  musketry  to  take  effeet| 
and  as  they  noticed  the  discharge  of  a  Mexican  cannon  simultaneously  witk 
his  falling. 

The  bail  entered  between  the  second  and  third  ribs,  cutting  the  inferki 
edge  of  the  former  and  the  superior  of  the  latter,  passed  through  the  Inn^ 
again  through  the  ribs,  ranging  horizontally,  and  lodged,  there  is  every  reaioi 
to  believe,  under  the  scapula. 

He  was  borne  off  the  iield  in  a  collapsed  condition,  blood  and  air  mshing 
copioujily  from  the  dreadful  wound,  and  was  placed  against  a  wall  in  an  v^ 
right  position,  it  being  discovered  that  he  was  threatened  with  suffocatioi 
when  his  body  was  at  all  inclined  horizontally. 

lie  was  carried  to  Saltillo  the  same  night,  and  placed  in  the  cathedral,  urf 
as  a  temporary  hospital,  where  I  found  him  on  the  26th  in  the  position  abore 
named ;  breathing  short  and  difficult ;  unable  to  pronounce  three  words  with- 
out pausing;  having  a  constant  troublesome  cough  with  bloody  expectoration ; 
not  much  pain  about  the  wound,  which  discharges  in  twenty-four  hours  froa 
a  pint  to  a  quart  of  blood  and  bloody  serum  ;  air  also  was  rushing  throngh 
the  orifice  at  each  act  of  respiration.  His  skin  was  cool  and  moist;  pdn 
100  and  weak ;  countenance  blanched  and  anxious.  When  he  was  stmek 
his  left  arm  was  elevated  so  that  the  relative  position  of  the  great  pectoral  b» 
cle  with  the  hole  between  the  ribs  was  altered  when  the  arm  was  permitted  to 
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W^lnitllit  OfKlilitff  iBln  tlie  chest  wsB  vulvulnr.  Bj' rising  the  nrm  l.o  a 
Irir!  Billi  the  clnm-Jc,  tlic  wounds  in  tlie  muscle  and  between  the  riba  were 
Bxle  lu  eucTcspood,  and  prei^ented  an  opeDinj;  into  ibe  che^t  one  inch  in 
liuiitUr-  I  alti^mnted  to  probe  the  wound,  but  every  time  (he  iDMruaicDt 
m  iiMirln]  be  would  fuint  und  comp«l  me  to  desist ;  pieces  of  torn  lung 
wm  forced  through  the  opening  bj  the  efforts  of  coughing  and  by  the  dJa- 
datprt  of  blood. 

Ho  li>d  been  kept  as  qaict  us  possible  since  the  injury  was  rcedved, 
bd  «tiGQ  scarcely  aujthiDg,  and  tiilEen  no  medicine  save  a  laxative  and 
nfiile. 

Alirge  piece  of  lint  was  kept  over  the  wound,  and  below  were  placed  large 
dolbalQ  rei-cive  the  diachorges.  He  waa  put  on  a  matlress;  oue  hdf  of 
ttirh  WM  placed  upright  against  a  wall ;  a  half  cup  of  tea  and  a  small  piece 
of  Ale  Wad  were  allowed  three  limes  a  day,  and  he  was  kept  nauseated  sis 
bun  m  twenty  four  hy  powders  of  ipecac,  and  eaioniel;  andeaoh  Dtght  tw>k 
|(ff.of  morjihia  to  enable  hiui  to  sleep. 

Jhrrk  1.  Haa  been  doing  very  well ;  inclination  to  fever  has  been  checked 
hatremo  abbiineneo  and  nauseants.  But  little  pure  blood  expectoralcd  or 
Bwwn  out  of  the  woand,  which  is  almost  free  of  its  slough  and  disposed  to 
Rrpanie. 

^A■  Can  bear  tbe  air  eeeaping  ihrongh  the  wound  at  ten  paces,  when  be 
Uv^a;  discharge  ia  eero-purulent  and  of  offensive  odor,  amounting  to  at 
1m  ■  pint  in  twenly-fonr  hours,  llaa  pleurisy,  which  is  disappcnring  under 
tkoM  of  almost  complete  starvation,  nanseaots,  mercury  and  opiates;  the 
lut  Darned  always  necessary  to  procure  sleep.  He  also  takes  every  other 
fajtdoeeof  castor  oil.  I'ulse  is  100  and  weak;  surface  pale  and  cool. 
Th  wmrod  exlcrnally  ia  clean  ;  attempted  to  examine  it  with  a  probe,  but 
it  Uoled  as  before,  not  from  pain,  but  from  a  peculiar  tickling  sensation,  as 
hexpNMied  it. 

1  md  tho  arm  elevated,  and  picked  away  several  spiculs;  of  bone  from  tbo 
lBit,rad  (ben  exponog  the  chest  to  a  very  strong  light,  sav;  entirely  (hroutjK 
itratitj/,  n  rill  jfMterior/ff,  while  and  denaded.  He  complains  of  B,  dull, 
h»y  and  con^Hant  pain  nnder  the  scapula  and  about  the  shoulder. 

Klh.  Nothing  of  much  interest  has  occurred  ;  has  had  pleurisy  several 
fina,  which  wis  relieved  directly  by  the  before  mentioned  remedies,  and  as 
MDjr  times  after  a  little  exertion  has  coughed  up  several  mouthfuU  of  blood. 
Raveund  has  contracted  to  the  size  of  a  dime;  discharges  about  Sij-  daily 
ui  pertnitfi  tbe  escape  of  air,  with  a  whistling  sound.  He  can  sleep  with  his 
Vadj  drpressed  to  an  angle  of  thirty  degrees. 

_  April  10.  Discharge  nearly  ceased ;  wound  round,  and  a  tjuarler  of  an  inch 
Biiamtter ;  air  escapes  when  he  coughs  ;  still  restricted  to  a  very  spare  diet ; 
fartvo  weeks  has  taken  no  medicine,  except  several  laxatives  and  opiates; 
nlbfcvrral  hundred  yards  during  the  day. 

Iby  1.  Has  been  allowed  for  ten  days  a  liberal  diet;  wound  closed ;  a 
nrj  Kllle  nir  escaped  several  days  since.  Still  complaiued  of  pain  in  the 
ibanlder  atid  weakness  of  the  corresponding  arm  ;  has  fattened ;  can  lie  down ; 
i|^tite  and  digestion  good  ;  goes  through  the  city,  walking  several  miles  a 
njr;  when  be  takes  severe  exercise,  has  some  difficulty  of  hrcatbing.  Dis- 
Atrged  from  the  hospital. 

la  Jdoc,  CaMli  came  to  the  United  States,  a  hearty,  robust  looking  man, 
ttmi  hundred  and  eighty  pounds  weight,  and  I  had  not  heard  any  partiea- 
*       ■        ■  'm  since,  until  in  July,  when  I  was  told  that  he  had  died,  and 
linalion  had  been  made  of  his  body.     Feeling  a  great  interest  in 
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his  case,  a  friend  was  requested  to  furnish  me  a  description  of  the  tppearaiieef 
his  body  presented,  and  in  a  few  days  sent  the  following  letter  : — 

WlXCHESTEB,  Et.,  Aug.  16, 1848. 

''  Dear  Sir  :  I  am  sorry  that  I  am  not  able  to  give  you  a  more  minaie 
history  of  Cah ill's  case. 

'^  I  £iaw  him  only  once  during  his  last  illness,  and  only  a  few  times  unee 
his  return  from  Mexico. 

*'  When  he  first  came  homo  he  was  as  healthy  and  robust  a  looking  man 
as  I  ever  saw;  he  weighed  at  that  time  (June,  1847),  1  have  no  doubt,  two 
hundred  pounds  ;  but  Dr.  Duncan,  his  physician,  told  me  that  he  had  frequent 
attacks  of  haemoptysis ;  and  that  he  started  frequently  out  of  his  sleep,  say- 
ing that  he  felt  as  if  he  was  suffocating. 

^*  He  was  taken  sick  about  three  weeks  before  his  death,  with  every  symp- 
tom of  inflammation  of  the  stomach he  had  a  feeling  of  wcaknesii 

as  he  expressed  it,  in  his  breast. 

'*  lie  has  been  living  since  his  return  at  a  tavern  in  the  capacity  of  a  bar- 
keeper, and  1  have  been  told  that  he  was  quite  intemperate. 

'*  On  opening  the  chest  it  was  discovered  that  the  left  lung  was  completely 
atrophied,  not  being  larger  than  your  hand,  and  of  a  dark  livid  color,  and 
there  were  dense  organized  bands  crossing  the  cavity  in  various  directionSi 
which  had  to  be  cut  before  the  ball  could  be  found. 

'^When  discovered  it  was  between  the  spinal  column  and  end  of  the  fiftli 
rib,  which  was  detached  from  the  back-bone  and  fractured  an  inch  from  its 
extremity ;  the  fractured  portion  was  forced  out  of  its  place  so  as  to  form  a 
resting-place  between  the  adjoining  ribs  and  spine  for  the  ball.  The  ball  was 
made  of  a  metal  resembling  the  metal  of  which  bells  are  made,  and  weighed 
four  ounces  and  five  grs. ;  there  was  with  the  ball  a  brass  button,  weighing 
nearly  two  drachms,  both  of  which  were  almost  covered  with  a  thick  mem- 
brane, and  also  within  the  same  sac  there  was  a  considerable  quantity  of  exfo- 
liated bone ;  those  portions  of  tho  back- bone  and  ribs  which  were  near  the 
ball  were  entirely  denuded. 

*'  The  pericardium  was  entirely  agglutinated  to  the  heart,  tho  right  side  of 
which  was  somewhat  atrophied.  The  right  lung  had  morbid  attachments  be- 
tween the  pleura  pulmonalis  and  costalis,  and  aiso  to  the  diaphragm ;  it  was 
of  a  lighter  color  and  softer  than  natural. 

"  A.  M.  Blanton,  M.  D.,        ?  Very  respectfully, 

Frankfort,  Ky.  \  A.  S.  ALLEN,  M.D." 

Case  III.  A  hall  lodged  for  fifty  years  in  the  lung.  By  Edward  Moore, 
M.  D.,  F.  L.  S.,  Plymouth.     Lancet,  1847,  vol.  i. 

The  subject  of  this  communication,  Mr.  John  Lennon,  was  celebrated,  during 
the  last  war,  for  his  bravery  and  energy  during  many  eventful  periods  of  its 
continuance.  Originally  a  midshipman  in  the  Royal  navy,  he  quitted  the 
service  in  1796,  and  took  the  command,  at  Martinique,  of  an  armed  schooner, 
''The  Favorite,''  letter  of  marque,  of  six  guns  and  twenty  men.  On  his  first 
cruise,  in  December  of  that  year,  be  fell  in  with  three  privateers,  two  Spanish 
and  one  French,  the  latter  having  eight  guns  and  sixty-five  men,  when,  after 
an  engagement  of  one  hour  and  a  quarter,  ho  was  wounded  in  the  back  by  % 
musket-shot,  which  entered  at  about  the  right  fifth  rib,  midway  between  the 
spine  and  scapula.  He  fell,  and  his  crew  made  no  further  resistance  to  so 
superior  a  force.  He  was  taken  into  Carthagena,  whence  he  was  conveyed  ia 
the  Spanish  frigate  '^  Helena''  to  tho  hospital  at  the  Havannah,  and  after  four 
months  he  was  ezohanged  by  cartel  to  Bermuda.    Mr.  Lennon  detailed,  that 
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en  receiving  the  shot,  he  fell,  and  presently  hecame  faint,  and  experienced  a 
KDsation  of  suffocation,  accompanied  with  hloody  expectoration.  The  French 
aptaiD  examined  the  wound,  and  finding  blood  issuing  from  it  in  large  quan- 
tities, he  stuffed  some  cloth  into  it,  and  bound  a  sash  round  the  chest.  This 
pre  instant  relief,  particularly  to  the  faintness  and  difficulty  of  breathing — 
probably  by  restraining  hemorrhage  from  the  intercostal  artery.  He  further 
related,  that  on  arriving  at  the  Havannah,  he  was  tormented  with  a  sensation 
ttif  the  ball  was  lodged  in  the  diaphragm,  about  the  anterior  end  of  the 
oneoos  portion  of  the  seventh  rib,  on  the  right  side.  The  Spanish  surgeons 
fere  desirous  of  making  an  opening  at  this  part,  with  a  view  to  extract  the 
UI;  but  to  this  he  objected.  They  told  him^  however,  that  as  his  life  depended 
OD  it,  tbey  insisted  on  its  performance,  and  preparations  were  made  to  enforce 
thb determination;  but  an  energetic  appeal  to  the  priest  was  successful  in 
obttining  an  exemption  from  this  proceeding,  which  will  afterwards  be  seen 
to  have  been  a  fortunate  circumstance.  The  external  wound  having  at  length 
got  well,  he  proceeded,  in  March,  1798,  to  Kingston,  in  Jamaica,  where  he 
ns  invited  to  a  public  dinner  by  the  St.  Patrick's  Society,  on  the  17th  of 
that  month.  On  this  occasion,  the  conviviality  of  the  meeting  induced  him 
to  forego  that  cautious  manner  of  living  which  he  had  hitherto  adopted,  and 
the  first  glass  of  wine  brought  on  a  violent  cough,  during  which  ho  felt  some- 
tkiof;  had  been  coughed  up,  on  getting  hold  of  which  he  slipped  it  into  a  letter, 
and  placed  it  in  his  pocket.  On  afterwards  examining  this,  it  proved  to  be  a 
portion  of  his  shirt  and  of  a  nankeen  jacket,  which  he  had  worn  in  the  action 
Ifteen  months  before.  Each  piece  was  about  an  inch  and  three-quarters  round) 
with  ragged  edges. 

After  this  period  he  continued  in  command  of  various  armed  vessels  in  the 
■erehant  service.  In  one  voyage  his  ship  was  upset  in  a  white  squall,  and 
Umself  and  five  men  were  exposed  for  seven  days  at  sea  in  a  small  boat.  On 
two  occasions  he  was  captured  by  the  enemy;  he  also  twice  beat  off  American 
privateers  of  superior  force,  for  which  he  received  numerous  valuable  presents 
from  his  owners,  and  from  the  merchants  of  St.  Thomas's;  he  was  also  thanked 
by  the  merchants  at  Lloyd's.  I  mention  these  circumstances  in  order  to  show 
the  active  nature  of  his  life;  but  his  exploits  will  be  found  more  fully  detailed 
i»the  14th,  15th,  and  16th  numbers  of  the  Colonial  Mmjazine  for  1841;  and 
wpecial  mention  is  made  of  one  of  them,  where  his  gallantry  was  very  con- 
ipico'^u?,  in  Brentoris  Naval  Uisfon/,  vol.  v.  p.  179 

After  leaving  the  sea  he  went  to  London,  and  being  still  affected  with 
imeaisv  feelings  from  the  apparent  lodgement  of  the  ball  at  the  lower  part  of 
the  chest,  he  consulted  Mr.  Gaitskell,  with  a  view  to  having  it  removed.  This 
gentleman  too^him  to  most  of  the  principal  surgeons  in  town,  and,  among 
others,  to  Sir  Astley  Cooper,  who,  after  a  careful  examination,  advised  him 
not  to  risk  the  danger  of  an  operation. 

Since  1829,  3Ir.  h has  resided  in  Plymouth,  during  which  time  the 

writer  of  this  notice  has  been  his  medical  attendant.  He  has  not  suffered 
from  want  of  general  health,  but  has  been  liable  to  frequent  attacks  of  bron- 
diti?,  which  induced  an  habitual  cough,  and  ho  was  observed  to  have  con- 
tacted an  increasing  disposition  to  bend  the  head  forwards  and  towards  the 
left  side :  this  was  contrary  to  the  usual  result  of  contraction  arising  from 
riuiDking  of  the  lung,  where  the  stooping  position  is  generally  towards  the 
■de  affected. 

Latterly  he  has  had  one  or  two  attacks  of  gout.  On  one  occasion  he  missed 
•  ilepon  coming  down  stairs,  which,  in  his  opinion,  displaced  the  ball,  as 
Innaptysis  resulted  for  a  few  days.  The  sensation  of  this  displacement  was 
Ut  at  the  oBual  place,  the  end  of  the  seventh  rib,  and  he  always  thought  that 
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by  placing  himself  in  a  particular  attitude,  and  makiDg  pressure  on  the  put^ 
he  had  succeeded  in  restoring  it  to  itn  original  position;  this,  howevBr,  on  exam* 
ination  post-mortem,  turned  out  to  be  erroneous. 

During  April,  1845,  be  bad  a  severe  pleuritic  attack,  and  the  bronchitii 
became  of  a  chronic  character,  and  he  was  scarcely  ever  free  from  cough  ind 
expectoration.  In  July,  1846,  after  severe  mental  excitement,  owing  to  a 
false  accusation,  operating  on  a  highly  sensitive  mind,  he  came  home  on  the 
22d,  complaining  of  chilliness ;  and  having  used  a  pcdiluvium  and  gone  to 
bed,  he  was  found  during  the  night  to  have  been  attacked  with  paralysis  d 
the  left  hand  and  arm,  which  by  the  25th  had  extended  to  the  entire  left  nde 
of  the  body.  He  complained  of  pain  in  the  right  temple,  aggravated  by  hii 
cough ;  his  speech  was  also  thick,  and  almost  inarticulate.  Abstraction  d 
blood,  purging,  &c.,  rendered  him  more  sensible,  and  better  able  to  make  him- 
self understood.  From  this  time  he  became  more  tranquil,  but  never  regained 
sensation  on  the  left  side;  the  cough  also  continued  to  harass  him;  the  dyi- 
pncea  gradually  increased;  expectoration  became  more  difficult;  the  spott 
extremely  tenacious,  so  as  to  need  removal  mechanically  from  the  fauces;  the 
mucus  was  succeeded  by  gurgling  rales ;  and  at  length  the  powers  of  life  grada- 
ally  sank  on  the  night  of  the  27th  August,  1846. 

Post-mortem  examinatimi. — On  examining  the  chest,  the  left  lung  was  foond 
adherent  to  a  great  part  of  the  costal  pleura;  a  serous  effusion  occupied  the 
lower  part  of  the  remaining  cavity;  the  air-cells  were  distended  with  wfx>  ' 
mucous  fluid,  and  the  lung  altogether  appeared  to  occupy  an  enlarged  spacOi 
the  mediastinum  bulging  into  the  right  cavity  of  the  chest.     The  heart  was 
natural  in  size,  but  loaded  with  fat.     The  right  lung  was  contracted  to  one- 
third  of  its  natural  size,  and  adherent  to  the  upper  part  of  the  chest;  its  con- 
sistence was  flaccid,  and  entirely  wanting  the  resilience  and  mottled  appearanoe 
of  a  healthy  lung;  indeed,  although  portions  of  it  floated  in  water,  it  may 
be  questioned  whether  during  life  it  was  of  much  use  as  a  respiratory  organ; 
any  trace  of  the  track  of  the  ball  seemed  to  have  been  obliterated  in  it,  unliks 
the  case  related  b}'  Sir  E.  Home,  where,  after  a  lapse  of  thirty-two  years,  an 
induration  could  be  traced.     The  shot,  which  had  entered  between  tho  fourth 
and  fifth  ribs,  fracturing  the  former,  was  found  imbedded  in  the  substance  of 
the  lung,  and  firmly  attached  by  a  pedicle  half  an  inch  long,  condensed  lung, 
and  cellular  membrane,  to  the  inner  surface  of  the  third  rib,  just  at  the  junc- 
tion of  the  osseous  and  cartilaginous  portions ;  although  the  fingers  could  be 
passed  under  it,  it  could  only  be  separated  by  the  knife.     A  doubt  was  ex- 
pressed by  a  gentleman  present,  whether  the  ball  had  not  been  situate  exterior 
to  the  lunp;8 ;  but  on  removing  the  lung  itself  out  of  the  body,  before  expo^ 
ing  the  ball,  it  was  satisfactorily  shown  by  dissection,  to  mytfnedical  friendsy 
Dr.  Soltan,  Mr.  Square,  and  Mr.  Eccles,  that  it  was  completely  surrounded 
by  the  substance  of  the  lung,  being  contained  in  a  sac  so  closely  in  contaot 
with  it,  that  it  was  diflicult  to  remove  the  ball  when  half  exposed  by  incision. 
There  was  no  serous  effusion  in  this  cavity  of  the  chest,  the  lower  two-thirds 
of  which  were  occupied  by  the  diaphragm,  which  rose  as  high  as  the  fifth  rib 
(in  the  inclined  position  of  the  body),  pressed  upwards  to  such  an  extent 
that  on  making  an  incision  from  above  into  the  convex  part  of  the  di^ 
phragro,  the  knife,  instead  of  exposing  the  posterior  edge  of  the  liver,  dis* 
closed  the  large  intestines;  thus  we  were  enabled  to  account  for  the  inclini^ 
tion  of  the  head  towards  the  left  side  of  the  body,  instead  of  the  right,  as  in 
ordinary  cases. 

Reflecting  on  the  sensation  produced  during  life,  of  the  ball  being  situated 
low  down  in  the  chest,  search  was  now  made  for  any  other  foreign  body  thai 
might,  by  possibility,  have  lodged  there ;  but  every  part  of  this  locality 
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Iband  of  a  healthy  character — consequently  an  operation  on  this  part,  with  a 
liew  to  extract  the  hall,  would  have  heen  utterly  fruitless,  and  prohably  attended 
with  a  &tal  result. 

Case  lY.  A  hall  traversing  the  client,  Mr.  Guthrie's  Lectures — Lancet, 
1853. 

Case  of  Colonel  Broke  by  himself. — Towards  the  close  of  the  battle  of 
Orthexy  on  the  27th  of  Feb.,  1814,  a  muskot-shot  struck  me  between  the 
■econd  and  third  ribs  on  the  right  side,  near  the  breast-bone.  I  was  then  on 
honebacky  being  aide-de-camp  to  Lieutcnant-Gcncral  Sir  Henry  Clinton,  com- 
manding the  sixth  division.  The  sensation  was  precisely  as  if  I  had  been 
struck  a  yiolent  blow  with  the  point  of  a  cane,  but  it  did  not  unhorse  me. 
I  waa  attended  in  a  very  short  time  by  the  surgeon  of  the  61st  regiment, 
when,  OD  removing  my  clothes,  the  air  and  blood  bubbled  out  from  the  wound 
MB  I  drew  my  breath.  The  surgeon,  turning  me  on  my  face,  discovered  the 
bftli  to  he  lodged  under  the  thin  part  of  the  blade-bone.  This  ho  cut  through 
mad  extracted  the  ball,  and  with  it  pieces  of  my  coat,  waistcoat,  and  shirt, 
which  were  lodged  between  the  ribs  and  the  blade- bone.  This  occurred  about 
foar  P.  31.  I  was  then  removed  to  the  town  of  Orthez,  a  distance  of  about 
three  miles,  and  in  the  course  of  the  afternoon,  the  veins  of  both  arms  were 
opened  in  at  least  seven  different  places,  but  scarcely  any  blood  came  away  ; 
braathing  became,  in  a  day  or  two,  exceedingly  painful,  and  I  felt  nearly 
■nffbcated,  when,  in  the  evening,  my  brother,  Sir  Charles  Broke  Vere,  ar- 
rived with  my  friend,  Mr.  Guthrie,  who  examined  me  carefully.  The  agony 
of  drawing  breath  was  such  that  I  could  scarcely  endure  it.  He  opened  one 
of  the  temporal  arteries,  and  desired  that  it  might  be  allowed  to  bleed  with- 
out intermption.  He  afterwards  left  me,  to  visit  some  other  wounded  men, 
and  returned  in  about  three  hours,  when  I  told  him  that  I  felt  relieved,  and 
had  much  less  of  the  suffocating  pain  in  breathing.  He  then  opened  the 
other  temporal  artery,  directing  as  before,  that  its  bleeding  should  not  be 
checked.  I  shortly  after  that  dropped  asleep,  and,  on  waking,  could  breathe 
fteely ;  and  my  recovery  was,  from  that  time,  progressive,  the  wound  in 
front,  where  the  ball  entered,  being  the  first  closed  ;  but  both  were  healed  at 
the  end  of  about  eight  weeks,  and  in  about  ten  I  was  able  to  rejoin  the 
army  at  Bordeaux.  H.  G.  BROKE,  Colonel. 

He  is  now,  in  1853,  in  perfect  health ;  respiratory  murmur  free  all  over 
the  chest. 

Case  V.  A  hall  traversing  the  chest  and  leaving  foreign  substances  in  the 
Iung9.     Mr.  Guthrie's  Lectures,  in  the  Lancet,  LS53. 

An  officer  was  wounded  by  a  mu^ket-ball,  on  the  9th  of  July,  1745,  which 
passed  through  the  chest,  entering  in  front,  fracturing  the  seventh  rib  near 
its  junction  with  the  cartilage  attaching  it  to  the  sternum,  and  passing  out 
behind,  near  the  angle  of  the  same  rib,  which  it  again  broke,  together  with 
the  one  immediately  below  it.  M.  Guerin  enlarged  the  openings  of  entrance 
and  of  exit  to  the  extent  of  nearly  two  inches,  by  dividing  the  pleura,  the 
intercostal  muscles,  and  the  integuments,  from  within  outwards.  Several 
splinters  of  the  rib  which  injured  the  lung  were  removed,  of  which  the  small- 
est might  be  half  an  inch  or  six  lines  long,  by  two  wide.  A  tent  was  then 
passed  through  the  wound.  The  patient  suffered  much ;  spit  a  great  deal  of 
blood;  pnlse  feeble;  extremities  cold.  He  was  bled  three  times  the  first  night, 
and  twenty-six  times  during  the  first  fifteen  days,  the  seton  being  retained  in 
the  chest  the  whole  time.  On  the  twenty-second  day  a  piece  of  cloth  was 
ttli  by  the  finger^. after  removing  the  seton,  and  was  extracted;  a  splinter 
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was  also  felt,  but  so  deeply  tbat  it  conld  not  be  removed  without  eQlarpflf 
tbo  incision.  As  tbe  inflammatory  symptoms  were  re-ezcited,  ho  wu  IM 
for  the  twenty-ninth  time.  On  the  thirtieth  day,  these  symptoms  hid  m 
much  increased  that  the  seton  was  withdrawn,  under  the  impression  that  it 
was  doing  more  harm  than  good,  and  the  thirty-first  bleeding  was  eflfeotei 
The  next  morning  the  patient  complained  of  something  pricking  him  within, 
and  the  parts  left  between  the  two  original  wounds,  after  the  incisions  whidi 
had  already  been  made,  were  divided.  The  chest  was  now  open  from  the 
articulation  of  the  head  of  the  rib  with  the  sixth  and  seventh  vcrtobrsD  beluDd, 
nearly  to  the  cartilage  in  front;  and  the  whole  course  of  the  ball  was  seeii 
which  had  made  a  groove  in  the  surface  of  the  lung,  in  the  substance  of  whiek 
a  splint<)r  was  sticking.  This  was  extracted,  and  the  wound  dressed  simplj, 
after  which  the  patient  gradually  improved,  and  was  quite  cured  in  foif 
months. 

The  two  first  incisions  for  the  removal  of  the  splinters  were  necessaij. 
The  tent  or  seton  drawn  through  the  chest  was  an  error ;  and  although  m 
fortunate  result  of  the  case  depended  probably  on  the  removal  of  the  splinten 
of  bone  sticking  in  the  lung,  few  would  survive  the  formidable  operation  pe^      | 
formed  for  their  removal.     The  case  is  suggestive  and  instructive. 

Cape  VI.   Tranffixhn  of  (he  cJiest  hy  a  scythe  blade  ;  recovery.    By  K.  (^  ^ 
Sewell,  M.  D.     British  American — American  Journal  Med.  Sciences,  1849, 
vol.  xvii. 

The  subject  of  this  extraordinary  case  was  a  youth  18  years  of  age,  who 
had  been  mowing,  and  had  taken  the  scythe  off  the  handle,  and  was  carrying 
it  home  to  have  it  sharpened.     Whilst  walking,  he  happened  to  step  on  a  log, 
when  his  foot  slipped,  and  he  fell  on  the  scythe  blade,  the  point  of  which  en- 
tered under  the  right  axilla,  between  the  third  and  fourth  ribs,  passed  hori- 
sontally  through  the  chest,  and  came  out  through  the  corresponding  ribs  on 
the  opposite  side,  making  a  small  opening.    The  wound  on  the  right  side  was 
about  from  two  and  a  half  to  three  inches  long,  that  on  the  left,  about  one 
inch.     The  poor  lad  lay  still,  until  his  brother,  who  was  with  him,  with  td- 
mirable  presence  of  mind,  drew  the  scythe  slowly  out,  observing  with  mudi 
caution  us  he  did  so,  the  curvature  of  the  blade.  The  effusion  of  blood  was  not 
excessive,  and  the  patient  walked  home  with  his  brother's  assistance.     There 
was,  it  is  said,  no  spitting  of  blood.     The  patient  entirely  recovered. 

Case  VIT.  The  chest  transfixed  hy  a  (jig-shaft.  From  Dr.  Pliny  Earle'i 
account  of  the  llunteriun  Museum  in  the  American  Journal  Med.  ScienceSi 
1841,  vol.  ii.,N.  S. 

Tliomas  Tipple,  arriving  at  the  house  of  John  Overton,  at  Stratford,  near 
London,  on  the  evening  of  the  13th  June,  1812,  and  the  groom  being  absent^ 
took  off  his  coat  and  began  to  unharness  the  horse.  Being  undoubtedly  not 
very  well  versed  in  the  trade  of  an  ostler,  he  commenced  by  taking  off  the 
bridle.  This  being  removed,  the  horse  sprang  forwards,  and  the  end  of  one 
of  the  shafts  of  the  gig  struck  Tipple  upon  the  left  breast,  pierced  the  parieteSy 
traversed  a  portion  of  the  thorax,  came  out  upon  the  right  side,  and  pene- 
trated the  sheathing  of  the  house.  The  first  persons  who  arrived  upon  the 
spot,  after  the  accident,  were  Edward  and  Jlenry  Lawrence.  They  testify 
that  they  found  him  standing  upon  tiptoe,  with  both  his  arms  extended. 

Although  thus  completely  impaled,  he  was  able  to  put  his  hand  upon  the 
end  of  the  shaft  and  assist  in  drawing  himself  off.  Being  released  he  re- 
spired two  or  three  times  without  difficulty,  and  there  was  no  inordinate  agi- 
tation of  the  body.     The  wound  did  not  bleed  very  freely,  and  the  patient 
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weDt  into  the  house,  took  off  his  vest  and  walked  up  two  flighti)  of  stair?.  Ho 
was  undressed,  when  there  was  a  tendeuej  to  syncope,  and  *^  the  tricklinp;  of 
blood  upon  the  lunj^s*'  caused  a  difUculty  of  respiration.  lie  sat  in  his  bed 
until,  upon  bein^r  bled,  that  difficulty  was  relieved.  The  venesection  was 
prescribed  by  William  Maiden,  a  surgeon,  who  was  called  upon  about  nine 
o'cloek.  He  found  a  hemorrhage  from  the  wound  on  the  left  side  of  the 
thorax,  made  by  the  iron  on  the  under  side  of  the  shaft  of  the  ^qp  Air  was 
also  issuing  from  the  wound,  indicating  a  severe  lesion  of  the  voicles  of  the 
Inngs.  The  quantity  of  blood  taken  from  the  vein  was  about  four  pounds 
aToirdupois.  The  patient  was  permitted  to  drink  a  little  cold  water.  At 
eleven  o'clock,  Sir  William  Blizzard  arrived,  and  upon  an  examination  of  the 

Btient,  found  the  wounds  to  be  each  about  four  inches  in  length,  while  the 
ft  shoulder  and  chest  were  slightly  emphysematous.  Anticipating  a  reac- 
tion of  the  circulation,  which  he  presumed  would  be  hastened  by  the  venesec- 
tion, and  which  might  occasion  a  profuse  hemorrhage  from  the  wounds^  he 
prognosticated  a  fatal  txirminatiou  before  morning. 

This  man  by  careful  management  linally  recovered  under  Sir  William 
Blizzard. 

Tipple  was  thirty-four  years  of  age  when  he  received  this  remarkable 
wound.  His  digestion,  at  the  time,  was  impaired,  but  it  was  much  improved 
after  his  recovery.  His  general  physical  strength  was  less  after  the  accident, 
and  there  remained  a  soreness  of  the  ciiest,  and  a  liability  to  diilicult  respira- 
tion upon  making  any  inordinate  exertion.  During  the  first  live  years  imme- 
diately following  his  recovery,  it  re<|uircd  less  exenise  than  formerly  to  put 
bim^'outof  breath.''  His  health,  however,  became  impaired  by  gout  and 
rheumatism,  and  near  the  termination  of  this  period  J.  W.  Parkinson  was 
called  to  him.  He  found  him  suffering  from  dyspnoea ;  his  countenance  ex- 
pressed anxiety;  pulse  irregular;  heart  struggling.  A  copioas  venesection 
produced  relief.  On  the  next  morning  there  was  a  recurrence  of  the  same 
symptoms,  which  were  again  met  by  depletion  from  the  circulation.  The 
patient  improved  immediately,  and  soon  attended  to  his  customary  occupation. 
At  subsequent  periods,  however,  he  had  other  attacks,  which  were  generally 
induced  by  bodily  or  mental  exertion,  irregularity  of  diet,  or  exposure.  He 
was  treated  by  bleeding,  purgatives,  digitalis,  blisters,  low  diet  ajid  rest. 
These  attacks  became  more  frequent  during  the  last  two  years  of  his  life.  In 
one  of  them  mercury  was  emphiyed  until  it  produced  a  slight  ptyalism,  and 
this  remedial  agent,  with  digitalis  and  bleeding,  was  the  only  curative  means 
resorted  to  in  several  of  the  last  attacks. 

About  six  weeks  before  his  death,  having  been  exposed  to  the  night  air,  he 
was  attacked  with  inflammation  of  the  mucous  niembrnnc  of  the  lungs,  ac- 
companied by  dy.^pnoca,  uneasiness  of  the  upper  portitm  of  the  thorax,  cough 
and  expcctoratiun  of  a  glairy  mucus.  Ton  days  before  his  death,  his  legs  and 
thighs  which  had  been  oedema  tons,  became  suddenly  reduced,  by  an  absorp- 
tion of  the  liquid.  He  lost  his  strength,  became  pallid,  and  suffered  so  much 
from  dy.spnQca  that  he  was  bled  about  a  week  previous  to  his  decease.  Itelief 
was  obtiiined,  but  the  action  of  the  heart  became  feeble,  and  great  distress 
was  depicted  in  his  countenance. 


jecti 

a  depression  upon  either  side  of  that  bone.    That  on  the  left  is  the  larger ;  it 
eommences  four  and  a  half  inches  from  the  middle  of  the  sternum,  and  ex- 
tends forwards  in  the  intercostal  space  between  the  second  and  third  ribs,  the 
14 
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distance  of  three  inches.     That  on  the  right  begins  three  inches  from  the 
middle  of  the  sternum,  and  extends  backwards  two  inches  between  the  second 
and  the  third  rib.     On  the  left  side,  behind  the  mar^n  of  the  pectonb 
major  muscle,  are   two  cicatrices,  the  larger  of  which  is  one  and  a  balf 
inches  in  diameter.     Between  the  third  and  the  fourth  rib  of  the  same  Bide, 
and  adjacent  to  the  place  at  which  the  tug  iron  probably  entered,  there  is  ei 
external  depression,  as  if  made  with  the  end  of  the  finger.    The  integnmeati 
being  removed,  there  appears  to  be  no  injury  except  on  the  anterior  sorfaoe. 
The  pcctoralis  major  and  minor  muscles  are  both  atrophied.  The  latter  coven 
and  adheres  to  a  membranous  substance  one  and  a  half  inches  long  and  one 
inch  wide,  occupying  the  space  between  the  second  and  the  third  rib  on  either 
side.     In  these  spaces  there  are  no  vestiges  of  the  intercostal  muscles.    Hie 
lung  is  visible  through  the  membrane,  which  is  composed  of  two  laminsB  sar* 
rounded  by  condensed  areolar  tissue.     This  tissue  is  connected,  by  fascia-like 
bands,  to  the  surrounding  intercostal  muscles. 

The  cartilage  of  the  second  rib  is  fractured  in  the  middle,  and  the  ends  of 
the  two  portions  are  a  quarter  of  an  inch  asunder,  but  connected  by  an  ia- 
tervuning  ligament.     The  rib,  also,  has  been  fractured  two  and  a  half  inchei 
posterior  to  the  division  in  the  cartilage.     This  piece  of  rib  is  turned  upon  , 
its  axis,  so  that  the  inferior  edge  is  inwards  and  upwards,  and  has  become 
similar  to  the  inner  and  superior  edge  of  the  posterior  portion  of  the  rib.    It 
thus  forms  a  projection  of  half  an  inch  in  the  interior  of  the  thorax.     The 
external  depression  is  three-eighths  of  an  inch  in  depth.     The  cartilages  of 
the  third  and  fourth  ribs  are  fractured  and  united  by  ossification.     That  of 
the  third  is  a  little  curved.     The  space  dosed  hy  a  memhranej  and  one  inch 
in  diameter  upon  the  right  side,  is  circular.     The  third  rib  is  fnlctured,  its 
sternal  portion  is  diminished,  and  its  superior  edge  is^one-eighth  of  an  inoh 
lower  than  that  of  the  spinal  portion.     The  angular  projection,  near  the  apper 
part  of  the  sternum,  is  caused  by  the  first  and  second  divisions  of  the  bone 
being  severed  and  turned  outwards,  so  as  to  form  an  obtuse  angle,  at  a  point 
between  the  cartilages  of  the  first  and  the  second  rib.     The  disunited  ends 
are  enlarged  and  connected  externally,  by  a  ligament  which  admits  of  a  slight 
motion. 

The  lungs  adhere  to  the  pleurse  posteriorly.     On  the  right  side  there  is 
more  than  an  ounce  of  serum  in  the  cells  of  the  adhesion.     On  the  left  side, 
anteriorly,  the  lung  adheres  to  the  inferior  part  of  the  displaced  portion  of 
the  second  rib,  and  to  the  internal  surface  of  the  membrane  which  incloses 
the  space  devoid  of  muscular  fibre. 

The  luugs  are  dcn^e  and  of  a  deep  livid  color.  A  small  part  of  the  lower 
lobe  of  the  left  lung  is  entirely  normal.  The  right  lung  adheres  to  the  mem- 
braue  heretofore  mentioned,  as  well  as  to  the  surrounding  parts,  to  an  extent 
of  one  and  a  half  inches  in  diameter.  The  rest  of  the  anterior  portion  pre- 
sents no  pathological  appearance. 

The  pericardium  is  attached  to  the  heart  throughout  nearly  the  whole  of 
lis  surface.  The  adhesions  are  easily  broken.  There  is  nearly  a  teaspoonfiil 
of  fluid  in  the  cavity  and  near  the  apex  of  the  heart. 

The  heart  is  augmented  in  volume,  the  right  auricle  being  more  so  than 
either  of  the  other  cavities. 

The  abdominal  and  pelvic  viscera  are  normal. 

It  is  found  that  the  wounds  in  the  integuments  do  not  precisely  corre- 
spond with  those  of  the  parictes.  This  position  of  things  undoubtedly  fncili- 
tated  a  cure,  and  was  probably  owing  to  the  fact,  that  the  arms  were  raised  at 
the  moment  of  the  occurrence  of  the  accident. 

The  preparation  now  preserved  in  the  museum  consists  of  the  anterior 
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fwietea  of  the  ihonz,  indading  tho  sterDiim  and  the  iternal  half  of  the  first 
ffe  rihR.  The  whole  of  the  cicatrices  and  other  deformities  are  thus  exhi- 
bited.  The  extremity  of  the  shaft  which  inflicted  the  wound  is  also  preserved 
m  the  museum.  It  penetrated  the  body  to  the  distance  of  twenty-one 
inches.  The  portion  of  that  length  is  five  inches  in  circumference  in  the 
niddle,  and  six  at  the  larger  extremity.  The  tug-iron  underneath  is  three 
and  a  half  inches  in  length.      This  undoubtedly  entered  the  Jung, 

The  autopsy  was  performed,  under  the  direction  of  Sir  William  Blizzard, 
by  W.  B.  Harkness  and  William  Clift,  assisted  by  J.  W.  Parkinson. 

• 

We  present  also  the  statement  of  this  extraordinary  case,  as  published  in 
Soath's  edition  of  Chelius'  Surgery,  vol.  i. 

T.  T.,  aged  thirty-five  years,  on  the  evening  of  the  13th  of  June,  1812, 
having  incautiously  taken  ofi"  the  bridle,  before  disengaging  his  horse  from 
the  harness  and  chaise,  the  animal  became  unruly,  and  T.  T.  catching  bold 
of  the  foretop,  attempted  to  replace  the  bridle ;  *'  whilst  thus  occupied  tho 
hone  made  a  violent  plunge,  and  thrust  him  by  the  end  of  the  off-shaft 
•gftinst  the  projecting  part  of  the  chaise-house ;  at  which  instant  he  felt  the 
daft  perforate  his  side,  under  the  left  arm ;  whereupon  he  made  a  violent 
dort  to  draw  himself  back,  while  the  horse  kept  plunging  forward,  and  he 
lOOQ  felt  the  end  of  the  shaft  pass  firom  under  his  right  arm,  occasioning  acute 
fiiii.  *  *  *  The  horse  continuing  to  press  forward,  occasioned  on  the  left 
lide  a  second  wound,  by  the  front  tug-hook  under  the  shaft."     A  person 
ilarated  by  his  cries  came  to  him,  and  drawing  back  the  shaft  discovered  that 
iU"end,  which  had  confined  T.  T.,  had  also  entered  the  weather-boarding  of 
tlie  chaise-house,  and  passed  through  it,  *  *  *  and  that  he  was  pierced 
tboogh  the  body  by  the  shaft  of  the  chaise,  and  apparently  standing  on  tip- 
toe with  both  arms  extended;''  and  that  ''the  end  projected  several  inches 
beyond  the  trunk  of  the  body."     The  shaft  was  then  gently  withdrawn,  and 
when  released  he  respired  two  or  three  times,  and  found  no  alteration  in  his 
liieathiog ;  after  which  he  walked  up  two  flights  of  stairs  to  bed.     Whilst 
being  undressed,  for  the  first  time  felt  faint,  and  soon  had  extreme  difficulty 
of  breathing,  feeling  as  he  said,  ''  as  if  he  should  be  suffocated  by  the  blood 
trickling  on  his  lungs."     He  was  very  speedily  bled  by  a  large  orifice  to  the 
imoant  of  four  pounds,  when  fainting  came  on,  but  no  stimulants  were  used, 
nd  only  a  little  cold  water  given.     Upon  the  left  side  of  the  chest  there 
were  two  wounds,  the  lower  by  the  iron  under  the  shaft,  and  the  upper  where 
tbe  iihaft  itself  entered,  immediately  under  the  arm.     On  the  right  side  was 
the  a  wound  in  nearly  the  same  direction,  through  which  the  shaft  came  out ; 
the  latter  two  wounds,  each  four  inches  in  extent.     The  left  shoulder  and 
side  of  the  chest  were  slightly  emphysematous.     He  had  not  thrown  up  any 
blood.    On  the  morning  of  the  15th,  as  the  difficulty  of  breathing  had  much 
increased,  with  considerable  pain,  weight  and  soreness,  he  was  bled  to  thirty 
ooDces,  with  much  relief;  and  in  the  evening,  as  there  was  fulness  of  the 
belly  and  nausea,  a  castor-oil  injection  and  five  grains  of  calomel  were  given. 
On  the  following  day  vomiting  had  come  on,  and  also  pain  about  the  region 
of  the  diaphragm,  in  addition  to  the  previous  symptoms ;  he  was  therefore 
bled  to  eighteen  ounces.     The  vomiting  increased,  and  was  accompanied  with 
Uccough,  but  towards  evening  these  were  relieved  by  effervescing  mixture. 
On  the  17th  the  difficulty  of  breathing  being  worse,  seventeen  ounces  of 
Uood  were  taken  away,  which  alleviated  the  symptoms ;  and  the  bowels  had 
been  cleared  by  the  calomel,  which  had  been  taken  nightly.    He  had  no  pain 
a  his  back,  nor  any  on  either  side  except  smarting  at  the  wounds ;  but  he 
tlMoght  from  the  great  pain  and  tenderness  about  the  breast-bone  that  it 
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was  broken.     Next  day,  the  breathing  being  very  laborious,  he  was  bled  to 
twenty-two  ounces;  but,  though  his  respiration  was  relieved,  he  had  still 
general  tenderness  in  the  chest  and  epigastric  region,  and  therefore  a  lai|^ 
blister  was  applied  over  the  front  of  the  chest,  which  benefited  him.      Ontlie 
evening  of  the  20th  the  breathing  had  become  more  difficult,  and  nineteet 
ounces  of  blood  were  withdrawn.  Some  threads  of  flannel  were  observed  deep 
in  the  wound,  under  the  right  arm,  but  were  not  disturbed.     On  the  22d  hi 
had  less  pain  and  difficulty  in  breathing  than  since  the  accident,  but  com- 
plained of  distressing  sensations  about  the  chest,  which  he  could  not  describe.    ' 
To-day  his  body  linen  was  for  the  first  time  changed,  and  careful  czaminatioa 
being  made,  not  the  slightest  trace  of  injury  could  be  found  on  the  back. 
This  done,  it  was  thought  advisable  to  take  away  fourteen  ounces  of  blood, 
which  relieved  him  more  than  before,  not  feeling  any  pain,  only  a  smarting 
sensation,  similar  to  that  he  had  experienced  in  the  wounds  under  the  arms, 
on  each  side  of  the  breast-bone  internally,  in  the  direction  in  which  he  wai 
convinced  that  the  shaft  had  passed.     A  blister  was  ^en  reapplied,  and  kept 
open  for  some  days.     From  this  time  ho  slowly  recovered,  and  at  the  end  of 
nine  weeks  the  woands  were  nearly  closed.     He  lived  for  &ve  years  withoofe 
inconvenience,  except  being  put  out  of  breath  on  making  any  exertion,  sooner 
than  usual,  and  having  the  motions  of  his  arms  backwards,  or  raising  them 
upwards,  restricted  by  a  feeling  of  tightness  across  the  chest.     Aftor  this 
time  he  occasionally  suffi^red  from  considerable  difficulty  of  breathing,  irregaUr 
pulse,  and  struggling  rather  than  pulsating  action  of  the  heart.     He  did  not 
take  much  care  of  himself,  and,  aft^r  a  time,  became  more  serioosly  ill|  and 
died  March  2,  1823,  nearly  ten  years  subsequent  to  the  accident. 

Examination, — The  thorax  was  somewhat  distorted,  from  an  anguhir  pro- 
jection at  the  union  of  tho  upper  and  middle  portions  of  the  sternum,  on  each 
side  of  which  was  an  irregular  depression ;  on  the  left,  and  four  inches  and  a 
half  from  the  middle  of  the  bono,  the  depression  extended  forwards  three 
inches  along  the  intercostal  space  between  tho  second  and  third  ribs;  on  the 
right,  at  tliree  inches  distance,  the  depression  extended  backwards  two  inches 
between  the  same  ribs.     The  upper  cicatrix,  on  the  left  side,  was  behind  the 
margin  of  the  great  pectoral  muscle,  and  the  under  one  an  inch  below  it.  The 
right  cicatrix  was  opposite  the  intercostal  space  of  the  third  and  fourth  ribs. 
The  m.  pectoralis  minor  adhered  to  a  membranous  substance,  occupying  the 
place  of  the  destroyed  intercostal  muscles,  thin,  smooth,  strong,  and  transpa« 
rent,  through  which  the  lung  could  be  seen  on  the  left  side,  but  not  on  the  right. 
The  cartilage  of  the  left  second  rib  had  been-  broken,  and  was  only  united  by 
ligamentous  substance ;  and  the  rib  itself,  also  fractured  two  inches  behind, 
had  united,  with  its  inner  edge  turned  a  little  into  the  chest;  tho  third  and 
fourth  cartilages  had  been  fractured,  but  united  by  bone.     The  right  thiid 
rib  had  been  broken.     On  opening  tho  chest,  the  lungs  were  found  strongly 
adherent,  at  their  back  part,  to  the  pleura?.     In  front,  on  the  left  side,  the 
lung  adhered  to  the  displaced  second  rib,  and  to  tho  membrane  between  the 
second  and  third  ribs,  the  adhesions  extending  to  the  mediastinum  as  low  as 
the  fifth  rib.     Another  portion  of  lung  also  adhered  between  the  third  and 
fourth  ribs,  where  probably  the  tug-iron  had  entered.     On  tho  right  side,  the 
lung  adhered  to  the  membrane  between  the  ribs,  to  the  extent  of  an  inch  and 
a  half  around  its  margin.     The  pericardium  was  almost  entirely  adherent 
to  the  heart,  but  not  very  firmly.     The  heart  itself  was  larger  than  usual, 
and  the  cavity  and  fibres  on  the  right  side  proportionally  greater  than  on  the 
loft. 

Maiden  observes,  in  regard  to  this  case,  and  which  tho  examination  seems 
to  bear  oat  fully :  '^  I  have  no  hesitation  in  declaring  my  hrm  belief  that  the 
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Aifl,  being  small  at  the  top  and  of  a  wedge-like  form,  was  forced  between 
the  ribs  on  the  left  side,  into  and  through  the  cavity  of  the  thorax,  under 
(behind)  the  sternum,  and  out  between  the  rihs  on  the  right  side;  not  sud* 
denly,  but  by  several  distinct  movements^  whence  the  lungs,  large  blood- 
f€88eli>,  &C.J  escaped  injury." 

Case  VIIT.  Tlie  che$t  tranffix^d  hy  an  iron  pivot.  Patient  recovered. 
From  Dr.  Earle's  account  of  the  Huntcrian  Museum^  in  American  Journal 
Hed.  Sciences,  1841. 

John  Taylor,  a  Prussian,  aged  20,  in  May,  1831,  was  employed  in  the 
eirly  part  of  that  year,  on  board  the  brig  Jane,  of  Scarborough.     On  Satur- 
dij,  Febmary  6th,  the  vessel  lying  at  the  time  in  the  London  docks,  he  was 
it  work  on  board,  and,  while  guiding  the  pivot  of  the  trysail-mast  into  the 
Bun  boom,  the  tackle  gave  way,  the  pivot  struck  and  penetrated  his  breast, 
traversed  the  body  in  an  oblique  direction,  and,  coming  out  behind,  entered 
Uiedeck.     The  trysail-mast  which  drove  this  pivot  through  his  body,  was 
thirty-nine  feet  long,  and  weighed  about  six  hundred  pounds.     The  pivot, 
which  is  still  preserved  in  the  museum,  is  blunt,  one  inch  in  diameter,  and 
Irat  five  inches  in  length.     This  entered  the  thorax  on  the  left  side,  near  the 
iterDuiD,  in  the  region  of  the  cartilages  of  the  third  and  fourth  ribs,  and  came 
oit  at  a  point  between  the  tenth  and  eleventh  ribs,  a  little  anterior  to  a  per- 
pendicular drawn  from  the  lower  angle  of  the  scapula.     Upon  comparing  the 
diftiDce  between  these  two  points,  it  will  easily  bo  perceived  that  the  body 
Bvt  have  been  compressed  to  an  inordinate  degree  to  permit  the  iron  to  pass 
throQcrh,  and  even  to  enter  the  plank  of  the  deck.     The  patient  received 
KTenl  other  injuries  at  the  same  time.     His  pcalp  was  laid  open,  and  his 
lower  jaw  and  four  ribs  fractured.     lie  was  carried  to  the  London  Hospital, 
where,  under  the  care  of  John  Andrews,  he  was  so  nearly  cured,  in  the 
eoir&e  of  five  months,  that  he  walked  from  the  Hospital  to  the  College  of 
Burgeons  and  back  again.     He  ultimately  returned  to  his  occupation  as  sea- 
Bin.    During  his  confinement,  portions  of  the  fractured. ribs  and  jaw  ex- 
folLitod. 

In  June,  1837,  a  few  days  previous  to  my  first  visit  to  the  College  of 
SnrgeftDP,  Taylor,  being  in  port,  called  upon  William  Clift  to  let  him  know 
that  be  enjoyed  perfect  health. 

Case  IX.  Removal  of  a  portion  of  the  left  hinrj.  By  T.  B.  Hale,  M.  D., 
of  Mineraville,  Pennsylvania.     Medical  Examiner,  1855. 

Editor  Medical  Examiner. 

I)E.iR  Doctor  :  The  following  case  has  been  communicated  to  me  by  my 

friend,  Dr.  Hale,  of  Minersvillc,  Pa.     Believing  it  to  be  unique,  I  am  desi- 

roua  of  giving  it  to  the  profession  through  the  pages  of  your  valuable  journal. 

The  removed  portion  of  lung  is  now  in  my  possession.     It  is  pyriform  in 

siupt',  tiomewhat  flattened,  and  measures  about  6  inches  long,  2i  inches  in 

diuucter  at  the  largest  end,  and  1  inch  in  diameter  where  it  was  cut  across. 

It  appears  quite  destitute  of  blood,  except  near  the  small  end,  where  the  eapil- 

Wic!«  appear  quite  full.     The  specimen  is  somewhat  contracted  in  size  from 

the  actii»n  of  the  alcohol  in  which  it  is  preserved.         Very  respectfully. 

Port  Carbon,  Dec.  21,  1854.  J.  H.  Wythes,  M.  D. 

C.  D.,  an  Irishman,  aged  25  years,  rather  small  in  stature,  but  stoutly 
huh,  with  a  well  developed  chest,  being  engaged  in  a  fight  while  intoxicated, 
nccived  a  stab  in  the  left  side,  parallel  with  the  ribs.  The  wound  was  about 
1}  inch  longi  and  appeared  to  have  been  made  with  a  sharp,  clean-cutting 
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instramcnt.     About  fourteen  hours  after  the  injury,  he  was  Tisited  by  Dr. 
Rule,  who  found,  upon  examination,  a  portion  of  the  left  lung  protradiag 
from  the  thorax.     He  was  sitting  up  in  bed,  having  the  protruded  pnrtioQ 
supported  by  a  broad  bandage.     He  complained  of  no  pain,  and  had  sufferal 
but  little  from  loss  of  blood.     There  was  no  cough  or  difficulty  of  breatbinf, 
but  on  taking  a  full  inspiration  the  protruded  lung  became  filled  with  air,  and 
drops  of  venous  blood  oozed  from  its  substance.    The  protrusion  wa.s  bo  tightly 
strangulated  at  the  wound  in  the  thorax,  that  after  an  hour  and  a  half  ppent 
in  unsuccessful  efforts  to  restore  it,  Dr.  Hale  made  a  cautious  attempt  to  es- 
large  the  wound  in  the  interosseous  space.     Fearing,  however,  the  effect  of  a 
large  opening  into  the  cavity  of  the  pleura,  he  was  induced  to  desist,  ind 
con.>iider  the  propriety  of  excision.     As  the  protrusion  looked  extremely  un- 
healthy, from  the  length  of  time  since  the  accident  and  the  efforts  made  to 
reduce  it,  making  gangrene  not  an  improbable  result,  excision  seemed  to  be 
the  only  resource.     Dr.  H.  contemplated  applying  a  ligature  at  the  base  of 
the  protruded  lung,  but  on  making  two  experimental  incisions  into  its  snb- 
stance,  and  no  blood  flowing,  this  was  not  judged  necessary,  but  the  massim 
at  once  excised,  and  the  remaining  portion  pushed  back  through  the  wound 
in   the  interos<!COus  space,  the  orifice  of  which  was  then  closed  with  tvo 
stitches  and  strips  of  adhesive  plaster.     The  patient  was  then  directed  to  lie 
quietly  on  his  back,  and  a  mixture  of  two  parts  syr.  prun.  virgin.y  and  OM 
part  syr.  opii  prescribed ;  a  table-spoonful  to  be  given  every  two  houn  fer 
the  purpose  of  allaying  irritation  in  the  bronchial  tubes.     On  the  second  day, 
Dr.  Halo  found  him  in  a  favorable  condition,  and  on  the  sixth  day  he  walked 
five  miles  to  visit  his  physician,  suffering  in  no  manner  from  the  loss  of  the 
portion  of  lung.     For  the  last  three  months  he  has  labored  constantly  in  the 
coal  mines,  without  inconvenience. 

The  speedy  recovery  of  the  patient  appears  to  have  been  duo  to  adhesive 
inflammation  between  the  adjacent  walls  of  the  pleura,  through  the  wonndra 
which  the  pmtrudcd  lung  was  strangulated.  In  all  probability  thepulmonaij 
and  the  costal  pleura  and  the  substance  of  the  lung  are  all  connected  in  the 
same  cicatrix. 

Exceptions  have  been  made  to  the  practice  pursued  in  this  case.  If  ur 
filled  the  protruded  portion  of  the  lung,  and  blood  oozed  from  it,  the  cutting 
off  of  G  inches  in  length  and  2i  inches  in  diameter,  or  even  1  inch  in  ditmt- 
ter,  was  certainly  a  bold  operation.  We  would  prefer  to  have  enlarged  the 
opening  between  the  ribs. 

Case  X.  Fifteen  hueJcfiliot  received  hi  (he  cJiesf  from  a  gun  fen  paref  «/* 
tanf ;  patient  survived  eleven  dai/s.  By  Paul  F.  Eve,  M.  D.  Soathem  Med. 
and  Surg.  Journal,  1846. 

Gunshot  wounds  arc  occasionally  met  with  in  civil  practice,  not  devoid  of 
interest,  and  the  particulars  of  the  one  about  to  be  transcribed  from  my  note- 
book, will  at  least  exhibit  the  extent  of  suffering  which  may  be  endured  hj 
the  human  system  in  desperate  injuries.     With  a  view  to  placing  the  eeee 
fully  and  at  once  before  the  reader,  the  report  is  here  given  of  the poU-mnriem 
examination,  made  to  the  jury  at  the  coroner's  inquest,  held  the  7th  of  Jdj} 
1845,  and  signed  by  F.  Jeter  Martin,  Robert  Campbell,  jun.,  Edward  H. 
Ht.lliday,  George  M.  Newton,  Paul  F.  Eve,  and  H.  F.  Campbell.     "Havieg 
been  re(|uested  to  examine  the  body  of  J.  W.  T.,  we  report  that  we  find  nine- 
teen wounds  on  his  person — ten  of  these  are  on  the  left  side  and  back  of  hie 
chest,  four  on  the  right  and  six  on  the  left  side  of  the  spinal  column — Mvea 
are  on  the  left  arm,  making  a  shattered  (comminuted)  fracture  of  the  bone, 
extending  up  to  within  two  and  a  half  inches  of  the  shoulder-joint — and  twe 
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ire  in  the  right  arm,  dividiDg  the  main  (brachial)  artery.  Within  the  thorax, 
ve  find  on  the  left  side  about  seven  pints  of  bloody  fluid  (serum),  and  two 
buckshot  which  had  passed  through  the  lung  of  that  side.  We  therefore  give 
U  as  our  opinion,  that  the  deceased  came  to  his  death  in  consequence  of  the 
wounds  above  described." 

Mr.  T.  was  24  years  old,  of  good  constitution,  well  made,  and  quite  vigor- 
ous. On  the  morning  of  the  26th,  he  bad  taken  a  light  breakfast,  and  at  10} 
o'clock  was  shot  by  a  double-barrelled  gun,  charged  with  about  thirty  buck- 
shot. The  person  firing  upon  him  approached  from  behind,  but  Mr.  T.  hear- 
ing a  noise,  was  in  the  act  of  turning  round  when  stricken  by  the  first  dis- 
charge. He  had  thrust  his  ri^ht  hand  into  his  pocket,  and  hud  seized  a  pis- 
tol, but  found  he  had  not  the  power  to  use  it  in  self-defence.  His  hat  having 
&11en  off,  he  tried  to  pick  it  up  with  the  left  hand ;  he  felt  he  could  touch  it 
with  his  fingers,  but  could  not  grasp  it.  He  now  walked  a  few  steps  to  get 
round  a  house,  when  he  received  a  part  of  the  contents  of  the  second  barrel. 
After  this,  he  ran  the  distance  of  about  one  hundred  yards,  and  fell  to  the 
pound  exhausted. 

I  reached  the  patient  in  some  twenty  minutes  after  he  was  shot,  and  found 
Dr.  Campbell,  and  Messrs.  Martin  and  Campbell,  students  of  medicine,  already 
in  attendance.  Some  of  the  wounds  had  been  probed,  and  two  or  three  buck- 
ikot  of  a  large  size  extracted.  Pulsation  at  the  wrist  of  the  left  side  had 
ken  distinctly  felt  by  Dr.  C,  but  now  the  patient  had  fainted.  The  fracture 
of  the  left  arm  was  compound  and  comminuted,  made  so  by  several  shot  en- 
teriDg  together ;  but  the  principal  hemorrhage  had  been  from  the  right  arm, 
lithe  wrist  of  which  side  no  pulsation  had  been  felt  after  the  accident.     We 

ETC  some  brandy  and  water,  applied  temporary  dressings  to  the  arms,  and 
d  our  patient  conveyed  home  upon  a  mattress  laid  on  a  door. 

At  12  M.,  there  was  some  reaction ;  stopped  the  brandy  and  water,  and 
ipplied  roller  bandages  and  splints  to  each  forearm.  Patient  now  complains 
of  most  distressing  pain  on  the  left  side  of  the  spinal  column,  and  passing 
A)irD  to  the  left  kidney  ;  desires  to  be  placed  on  the  right  side,  but  can  lie 
OD  it  only  for  a  few  seconds. 

Dr.  J.  A.  Eve  was  now  added  to  the  consultation.  At  1  o'clock,  gave  i 
p.  sulphate  of  morphine  to  relieve  his  suffering,  and  allowed  cold  water  to 
illaj  bis  thirst.  The  thermometer  this  day  at  4  P.  M.,  was  90°,  and  our 
|>iticot  was  much  oppressed  by  heat  and  the  crowd  which  continually  sur- 
nKinded  him.     We  omit  the  daily  report. 

July  7.  lie  had  no  pulse  for  some  time  last  night,  but  revived  a  little  at  3 
A.  M.  He  still  has  to  be  supported  in  the  siting  position,  and  his  respira- 
tion id  becoming  every  moment  more  diflScult.  He  died  at  1  P.  M. — making 
^veo  days  and  three  and  a  half  hours  after  he  was  wounded. 

To  remove  the  impression,  that  as  six  shot  entered  on  the  left  of  the  spine, 
tod  four  openings  or  wounds  existed  on  the  right  side,  and  two  of  the  buck- 
•bot  wore  found  in  the  left  pleural  cavity,'  therefore,  foUr  of  these  six  shot 
Wd  traversed  or  passed  through  the  chest — we  remark,  that  three  or  four 
ilot  were  taken  out  immediately  after  the  injury,  by  Dr.  Campbell,  two  were 
fotlen  out  by  myself,  and  two  others  by  Dr.  Newton,  who  made  the  post- 
mortem examination,  and  these  last  four  were  superficially  situated,  upon  the 
left  side  of  the  chest  and  near  the  spinal  column.  In  the  account  given  above, 
I  have  adopted  the  generally  received  opinion  that  Mr.  T.  was  shot  with  both 
krrcls  of  the  gun,  and  this  was  his  own  declaration.  But  m}'  own  impression 
-  ks  always  been,  that  only  the  discharge  of  the  first  barrel  struck  him — seven 
Aoi  entered  the  left  arm^  six  struck  the  chest  to  the  left  of  the  spine^  and 
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two  others  passing  through  a  portion  of  the  skin  and  muscles  to  the  right  aids 
(making  the  four  openings),  cut  the  brachial  artery  of  the  right  arm.  SeTen, 
six,  and  two,  will  make  the  Ofteen  shot  with  which  the  gun  was  charged. 
The  condition  of  the  patient  immediately  after  being  wounded,  and  his  \vnu^ 
long  enough  for  the  tracks  made  by  the  shot  to  become  obliterated,  have  pre- 
vented this  opinion  being  corrected  or  verified.  Of  course  I  would  not  ia- 
peacli  the  words  of  a  dying  man,  but  think  he  may  have  been  deceived  by  tb 
agitation  and  excitement  of  the  moment. 

The  two  buckshot  were  found  lying  in  the  cavity  of  the  lefib  pleura,  and 
had  passed  through  the  inferior  lobe  of  the  left  lung,  being  that  portion  not 
much  distended  in  ordinary  respiration,  and  which  was  hepatized — they  wen 
probably  arrested  by  the  vertebrae. 

Cask  XI.  Simulfanrous  wound  of  hoth  lumjs  ;  recovery.  By  A.  N.  Rud- 
dock, Esq.     British  and  Foreign  Med.-Chir.  Review,  1842,  Tol.  zzxvii. 

Early  in  the  morning  of  the  10th  May,  183S,  a  police  constable,  named 
Silas  Perrot,  aged  22,  detected  a  housebreaker  robbing  some  premises  which 
stood  in  a  very  retired  situaticm.  The  policeman  attempted  to  take  the  min 
into  custody,  which  he  strenuously  resisted,  and  a  struggle  ensued,  during 
which  the  latter  attempted  to  throw  him  into  the  river,  and  at  last,  finding 
he  was  likely  to  be  apprehended,  drew  a  long  knife  with  a  wooden  handle, 
similar  to  that  used  b}'  shoemakers,  and  gave  the  constable  two  desperate  stabe 
in  the  body. 

When  seen  by  Mr.  Ruddock,  about  two  hours  afterwards,  he  was  tolerably 
collected,  but  in  a  state  of  extreme  exhaustion  from  the  severe  nature  of  the 
wounds  and  the  consequent  loss  of  blood,  which  was  considerable ;  much 
frothy  blood  was  passing  from  his  mouth  ;  he  had  great  difficulty  of  breath- 
ing, with  constant  cough,  and  a  very  small  pulse,  varying  from  140  to  150. 

On  the  right  side  of  the  chest  was  found,  on  examination,  a  penetratiitf 
wound  of  rather  more  than  an  inch  in  width,  between  the  seventh  and  eighth 
ribs,  about  four  or  five  inches  below,  and  in  a  direct  line  from  i;he  axilla; 
air  was  passing  freely  through  the  wound,  and  there  was  considerable  emphy- 
sema. On  the  left  side  there  was  a  corresponding  wound,  also  between  the 
seventh  and  eighth  ribs,  but  higher  up  and  more  posteriorly ;  very  little  air  had 
escaped  into  the  cellular  membrane,  but  it  could  be  felt  crackling  underneath 
a  considerable  portion  of  the  latissimus  dorsi.  No  doiibt  could  exi.st  as  to  the 
lungs  being  wounded  on  both  sides.  As  there  was  no  fracture  of  the  ribs, 
and  the  wounds  were  clean,  they  were  closed  with  adhesive  plaster,  warmth 
was  applied  to  the  extremities,  and  some  tea  administered. 

By  nine  o'clock  A.  M.,  reaction  had  taken  place,  and  his  pulse  had 
become  tolerably  .steady  at  120.  A''enesection  to  twenty  ounces ;  a  mixture 
of  spermaceti  and  ipecacuanha  wine  to  be  taken  every  three  or  four  hours : 
fever  diet. 

At  three,  P.  M.,  he  was  laboring  under  more  severe  symptoms;  his  breath- 
ing was  much  oppressed;  he  had  a  good  deal  of  pain  and  uneasiness  about  his 
chest,  with  a  full  pulse.  Venesection  to  thirty-four  ounces ;  this  afforded  muoh 
relief.  At  nine  in  the  evening,  the  symptoms  becoming  again  aggravated} 
thirty  ounces  of  blood  were  taken,  and  some  opium  administered. 

On  the  following<day  he  was  much  better,  and  on  the  12th  of  May,  two 
days  after  the  receipt  of  the  injury,  the  wounds  of  the  lungs  had  apparentlj 
closed,  no  air  passing  through  them.  From  this  time  he  slowly  but  gradually 
progressed,  and  left  his  bed  about  three  weeks  after  the  injury.  The  bloody 
expectoration  continued  for  five  or  six  days,  and  the  emphysema  gradually 
subsided.     The  wound  on  the  right  side  of  the  chest  did  not  heal  for  amontli. 
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Adhesion  of  the  plenra  on  the  right  side  took  place  to  a  considerable  extent, 
eovering  a  space  as  large  as  the  hand  :  on  the  left  side,* the  state  of  the  parts 
IB  not  BO  easily  ascertained,  owing  to  the  thick  layer  of  muscle. 

Since  that  time  he  has  had  several  attacks  of  shortness  of  breath  and  pain 
m  the  side,  but  they  have  all  given  way  to  a  day's  confinement  in  bed,  and  a 
Bixtore  of  tartar  emetic.     These  attacks  have  lately  been  less  frequent. 

Case  XII.  Voluntary  expulsion  of  air  through  an  opening  made  hy  a 
mmakti'haU  in  the  chest. 

Dr.  A.  S.  Thompson,  surgeon  to  the  58th  Regt.  of  foot,  English  army,  de- 
leribes  in  the  British  and  Foreign  Med.-Chir.  /Review  for  April,  1855,  the 
esse  of  the  famous  chief  Hongi,  the  Napoleon  of  New  Zealand,  who  had  a 
musket  wound  through  the  chest  and  lungs,  and  lived  for  several  years  with 
%  hole  in  his  back,  through  which  he  could  produce  a  whistling  sound  by  tho 
etpnlaion  of  air  for  the  entertainment  of  his  friends  when  in  a  gay  humor. 
This  wound^  however,  was  ultimately  the  cause  of  his  death. 


SECTION  IV. 

WOUNDS   OP   THE   HEART. 

In  the  May  No.,  1855,  of  the  New  YorJc  Journal  of  Medicine^  its  senior 
editor,  Samuel  S.  Purple,  M.  D.,  has  published  an  elaborate  article  entitled 
Statistical  observations  on  wounds  of  the  Heart,  and  of  their  relations  to  Forensic 
Medicine,  with  a  table  of  forty-two  recorded  cases. 

We  wish  we  had  space  to  present  this  valuable  paper  to  our  readers.  We 
eommend  it  to  their  attention. 

In  regard  to  what  part  of  the  heart  is  most  exposed  to  be  wounded,  we  find 
m  the  collection  of  fifty-four  cases  by  M.  Oliver,  the  right  ventricle  was 
injured  in  twenty-nine,  the  left  ventricle  in  twelve,  both  ventricles  in  nine, 
the  right  auricle  in  three,  and  the  left  in  one  case.  This  author  states  that 
of  twenty-nine  cases  of  penetrating  wounds  of  the  cavities  of  the  heart,  only 
two  proved  fatal  within  forty-eight  hours;  in  others  death  took  place  at  vary- 
•  ing  periods  of  from  four  to  twenty-eight  days  after  the  receipt  of  the  wound. 

Case  I.  Concussion  of  the  heart  from  a  pistol-shot.  By  Mr.  Jjees.  Dublin 
Jcmmal  Med.  Sciences,  1837. 

Two  French  students  quarrelled  at  supper:  they  wished  to  settle  their  dispute 
on  the  spot.-    However,  as  they  were  both  very  tipsy  and  infuriated,  we  pre- 
vented them.     The  next  morning  they  met,  and  as  they  were  determined  that 
one  should  die,  their  friends  prevailed  on  them  only  to  load  one  of  the  pistols, 
and  then  leaving  both  on  the  table,  to  draw  lots  as  to  who  should  take  the  first 
chance  of  the  pistols,  of  course  being  ignorant  which  was  the  loaded  one )  it 
waa  loaded  with  four  bullets.     They  then  mutually  felt  for  the  point  of  the 
chest,  against  which  at  that  moment  each  stroke  of  the  heart  told  with  increased 
▼lolcnce,  and  pressing  firmly  against  this  part,  they  fired ;  one  of  them  fell 
to  the  ground  in  a  state  of  insensibility,  but  on  examining  him  they  found 
merely  a  slight  flesh  wound  at  the  part  to  which  the  pistol  had  been  applied,  and 
with  a  little  care  he  soon  came  to  himself.     I  saw  him  about  three  hours  after 
this  had  occurred.     Ho  was  then  in  a  state  of  great  anxiety  which  he  could 
not  account  for,  as  ho  expressed  more  an  unpleasant  sensation  of  weight  about 
hit  {leart  than  actual  pain ;  there  was  great  tendency  to  fainting,  the  pulse  in- 
termitted, with  severe  palpitation  of  the  heart;  under  proper  treatment  all  these 
ijmptonui  subsided^  and  he  recovered  perfectly  in  a  short  time.     I  consider 
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myself  peculiarly  fortunate  in  baviug  witnessed  this  case,  for  in  affairs  nf  tUi 
kind  it  is  generally  t^P  right  side  which  is  wounded,  owing  to  the  position  ve 
naturuUy  assume;  and  also  it  exemplifies  in  a  striking  manner  tho  power  of 
compressed  air  in  resisting  the  expansive  force  of  gases. 

Case  II.  Rupfitre  of  the  heart  from  violtnce.     By  E.  R.  Mazson,  M.  D. 
Buffalo  Medical  Journal,  1831. 

In  March,  of  1849,  Mrs.  K ,  a  lady  of  thirty,  of  common  health,  whik     1 

carrying  her  child  of  two  years  old,  playfully  lifted  it  over  her  head,  whei 
she  felt  an  uneasiness  in  the  cardiac  region.  This  was  soon  followed  bjt 
sensation  of  warmth,  and  an  unusual  fluttering  of  the  heart,  which,  howcTVi 
partially  subsided  in  a  little  time. 

She  now  kept  about  the  house  most  of  the  time  for  the  following  two  dayi, 
though  she  was  somewhat  indisposed  from  a  feeling  of  warmth  and  fulneo, 
or  prcsnuro,  about  the  heart,  with  occasional  irregular  action  of  that  organ. 
The  prpc(jding  symptoms  were  followed,  towards  the  close  of  the  second  day, 
by  slight  syncope,  dizziness,  and  a  general  feeling  of  uneasiness  and  prostn- 
tion.  On  retiring  to  rest,  at  evening,  she  became  thirsty  and  called  for  drink, 
and  the  next  mrmiont  .she  was  dead. 

I  was  invited,  by  the  politeness  of  two  medical  gentlemen,  to  assist  in  mak* 
ing  an  examination;  which  we  did  48  hours  after  death.  We  found  the  peri- 
cardium filled  with  coagulated  blood,  making  an  envelope,  nearly  covering 
tho  heart.  There  was  a  rupture  of  the  right  auricle  sufficiently  largo  to  admit 
a  crow-quill,  the  edges  being  loose,  thin,  and  somewhat  ragged. 

Case  III.  Rupture  of  the  hrart  hiffettlng  vp  too  soon  after  delivery.  Bj 
James  M'Nicoll,  of  Birkenhead,  England.     Lancet,  1852. 

Mrs.  N ,  a  lady  about  forty  years  of  age,  was  safely  deliTcred  of  a  boy 

on  the  19th  of  January.     The  labor  was  perfectly  natural,  and  cnnvaloscenee 
completed  in  about  twelve  days  after  the  birth.     Two  days  after  she  had  been 
pronounced  well  (February  2d),  a  messenger  arrived  in  hast«  at  my  home, 
desiring  my  presence  immediately  at  the  patient's  house,  she  having  been 
suddenly  taken  ill.     Not  being  at  home  at  the  moment,  my  esteemed  friend, 
Mr.  Edgar,  kindly  went  to  see  the  patient.     About  ten  minutes  after  the 
messenger  left,  I  arrived  home,  and  from  thence  proceeded  to  the  patient's 
house,  where  I  found  3Ir.  Edgar.     The  patient  was  perfectly  blanched  in  the 
face,  gasping  for  breath,  and  evidently  dying.     She  only  survived  a  few  mi- 
nutes after  my  arrival.     The  nurse  stated  that  the  lady  was  in  the  act  of  get* 
ting  out  of  bed,  when  she  suddenly  exclaimed,  ''  Oh  !  nurse,  something  fan 
given  way  I — Fm  fainting."     She  was  put  to  bed,  when  she  told  the  nurse  to 
rub  the  region  of  the  heart,  as  she  felt  much  pain  there.     A  mustard  plaster 
was  applied  to  the  cardiac  region,  and  brandy  and  water  administered ;  bat 
all  in  vain.     She  died  in  about  twenty  minutes  after  the  attack.     A  post- 
mortem examination  was  made  by  myself  and  Mr.  Edgar,  twenty-two  hoais 
after  death.    The  abdominal  viscera  were  found  healthy ;  the  mucous  membraae 
of  the  uterus  exceedingly  vascular,  as  might  have  been  expected  after  tiie 
recent  birth  ;  in  other  respects  it  was  healthy.     Old  pleuritic  adhesions  were 
found  on  the  right  side  of  the  chest ;  lungs  healthy.     Upon  opening  tiie 
pericardium,  it  was  found  filled  with  blood;  the  aorta  was  healthy;  butapoB 
examining  the  heart,  it  was  found  that  a  rupture  existed  in  the  walls  of  the 
right  ventricle.     This  opening  was  about  half  an  inch  in  length,  the  walls  of 
the  right  ventricle  being  exceedingly  thin ;  fatt}'  degeneration  of  the  heirt 
existed,  although  not  to  any  great  extent. 
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Case  IV.  Opening  of  the  ventricle  hy  a  dogger ;  patient  living  hours 
afier  it. 

The  Duke  de  Bcrri,  heir  to  the  French  throne,  in  1S26  was  stabbed  by  an 
MsaiMin,  as  ho  was  leaving  the  theatre  to  get  into  his  carriage.  The  right 
Teotricle  of  the  heart  was  opened,  and  he  died  from  the  loss  of  blood.  Stei- 
fenwnd  reprehended  Dupaytren  for  hiiving  probed  the  external  wound,  and 
thoti  opened  it  every  two  hours,  as  he  said,  to  prevent  suffocation  :  but  Mr. 
Onthrie  says  if  death  were  actually  impending  from  filling  the  cavity  of  the 
ehent,  there  was  nothing  to  be  done  but  to  give  relief  at  all  hazards. 

We  respectfully  suggest,  and  with  very  great  deference  to  these  high  an- 
ihorities,  why  not  bleed  the  patient  under  these  desperate  circumstances  ? 
Would  not  this  have  prevented  suffocation  by  diverting  the  blood  from  the 
iojored  long,  and  thus  allow  the  wound  to  heal  ? 

Case  V.  Wound  of  (he  heart  penetrating  prohahli/  the  right  ventrlrle;  pa^ 
Hent  recovered,  Kead  to  the  Medical  Association  of  the  State  of  Alabama, 
1850.     By  Charles  £.  Jjavender,  M.  I).,  of  Selma. 

That  the  heart  was  opened  in  this  instance,  there  cannot  be  a  doubt  in  any 
who  will  read  the  particulars  of  the  ou^e.     To  the  fact  that  the  patient 
a  member  of  the  Doctor's  household,  he  may  owe  his  life.     The  cfi»e 
eertainly  was  most  judiciously  treated. 

James  II ,  student,  aged  19  years,  of  good  health  and  sound  constitu- 
tion, was  stabbed,  on  the  0th  of  April,  1850,  in  the  left  breast,  by  a  fellow- 
•todent,  with  a  pocket  knife,  the  blade  of  which  was  about  three  inches  long, 
three-fourths  of  an  inch  wide  in  the  middle,  and  very  narrow  at  the  point. 

When  I  saw  him,  at  4  o'clock  P.  M.,  about  five  minutes  after  the  wound 
wu  inflicted,  he  was  laid  on  a  long  table,  on  his  right  side,  with  his  head 
slightly  raised.  He  was  vomiting,  with  jaws  rather  rigid ;  cold  sweat  on  his 
fice;  eyes  drawn  back,  pupils  much  dilated  ;  countenance  pale  and  deathly; 
respiration  irregular,  interrupted,  and  terminating  in  deep  sighs ;  action  of 
tlie  heart  entirely  suspended  ;  clothes  dripping  with  blood.  On  tearing  away 
the  clothes  from  the  chest,  a  wound  presented  itself  in  the  left  side,  between 
the  sternum  and  the  nipple,  about  two  inches  anterior  to,  and  three-fourths 
of  an  inch  below  the  left  nipple,  between  the  fourth  and  fifth  ribs,  at  their 
cartilaginona  extremities,  the  greater  extent  of  wound  being  between  the  car- 
tOages.  The  wound,  from  which  venous  blood  was  flowing  in  a  full,  continu- 
ous stream,  was  about  one  inch  in  extent,  in  a  direction  across  the  body ;  the 
edges  of  the  knife  having  struck  the  lower  side  of  the  cartilage  and  the  upper 
side  of  the  rib.  The  cut  edges  of  the  intercostal  muscles  were  distinctly  seen, 
throngh  which  a  dark  opening,  about  the  size  of  a  man's  forefinger,  allowed 
the  blood  to  flow.  One  gallon  and  a  half  of  blood  was  supposed  to  be  lost ; 
it  could  not  have  been  less  than  one  gallon.  The  right  ventricle  of  the  heart 
was  evidently  opened,  and  I  supposed  he  could  not  live  fifteen  minutes. 

I  turned  him  hastily  upon  his  back,  raised  his  right  arm,  which  was  pen- 
dulous, and  placed  it  by  his  side,  dashed  a  large  towel,  just  dipped  in  a  bucket 
of  cold  water,  on  his  chest;  sprinkled  cold  water  and  spirits  of  camphor  in 
his  face,  and  secured  free  ventilation.  The  bleeding  stopped  instantly,  but 
the  breathing  continued  oppressed,  interrupted,  and  somewhat  stertorous. 
About  five  minutes  after  the  bleeding  ceased,  a  slight  flutter  was  felt  in  the 
heart,  and  was  distinctly  appreciable  under  the  palm  of  my  hand,  at  irregular 
intervals,  for  a  minute  or  more,  when  pulsation  became  perceptible,  and  in  a 
few  minutes  more  there  was  pulsation  at  the  wrist.  lie  now  swallowed  water, 
and  spoke  incoherently ;  breath  during  this  time  cold.    A  mattress  wad  drawn 
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under  and  blankets  thrown  over  him,  and  he  was  kept  on  his  back,  with  hii 
shoulders  slightly  elevated.  At  about  5  o'clock  he  recognized  persons,  spoke 
hurriciily,  called  for  persons,  and  supposed  he  was  dying;  but  he  afterwardi 
remembered  nothing  that  occurred  before  6  o'clock,  at  which  time  he  became 
exceed i ugly  restless,  complained  of  pain  in  his  breast  and  head,  with  some 
thirst.     Pulse  feeble,  interrupted,  and  over  one  hundred. 

When  the  external  bleeding  ceased,  I  apprehended  internal  hemorrhage; 
but  no  evidence  of  this  presented  itself  at  that  time,  or  subsequently.  About 
9  o'clock,  he  began  to  grow  warm.  At  10,  ho  became  exceedingly  restlen, 
and  complained  of  intense  suffering,  but  of  no  acute  pain.  Pulse  about  120, 
intermitting;  respiration  interrupted,  and  at  times  as  frequent  as  GO  to  the 
Diiiiutc.  From  12  till  8  A.  M.,  but  little  hope  was  entertained  of  bis  living 
till  daylight,  when  his  nervous  system  yielded  to  the  quieting  influences  of 
morphine,  about  two  grains  of  which  had  been  given,  at  intervals.  Towardi 
morning  he  enjoyed  some  refreshing  sleep. 

Foai-ful  of  a  return  of  the  hemorrhage,  or  of  disturbance  to  the  nervoiii 
centres,  I  did  not  allow  him  to  be  removed  from  the  academy,  where  I  fink 
found  him,  till  3  P.  M.  on  the  following  day.  He  was  then  removed  to  hii 
boarding-house,  with  such  care  as  to  cause  no  disturbance.  He  suffered  some- 
what from  restlessness  and  thirst.  The  first  was  remedied  by  small  doses  of 
morphine,  the  latter  by  cool  subacid  drinks.  At  night,  he  suffered  from  dii- 
tension  of  the  bladder ;  not  being  allowed  to  change  position,  he  had  not  been 
able  to  empty  it.     Catheter  was  used. 

11th.  Pa:<scd  a  restless  night;  interrupted  slumber;  frequent  starting;  hot 
head  ;  i^ome  delirium.  Considerable  febrile  excitement  through  the  day ;  flkid 
hot  and  dry,  but  pale;  countenance  shrunken,  and  indicative  of  much  distress; 
tongue  red  and  dry ;  pulse  thready  and  irregular,  about  120 ;  complete  pro^ 
tratiou  of  muscular  power.  Lies  on  his  back ;  if  turned  to  the  right  side^ 
evinces  but  little  pain,  but  soon  turns  back,  with  a  sigh  and  heavy  breathing; 
if  turned  on  the  left,  suffers  pain  in  the  direction  of  the  wound,  is  much  dis- 
tressed, and  rolls  back  immediately.  Bowels  inactive ;  gave  enemata.  Blad- 
der so  torpid  as  not  to  expel  the  urine,  wh^en  the  catheter  was  introduced, 
without  external  pressure.  Cooling  drinks,  laxatives,  occasionally  small 
doses  of  morphine. 

12th.  llested  rather  better  last  night.  But  little  alteration  in  symptoms; 
rather  more  thirst.  Skin  and  pulse  somewhat  softened  by  small  doses  of 
antim.  and  morph.     Bowels  and  bladder  as  before. 

18th  and  14th.  Rests  some  better.  Pulse  ranging  about  100,  rather  light; 
still  some  starting  in  sleep ;  respiration  not  so  quick,  but  still  heavy  ;  some 
light  delirium;  tongue  coated  with  whitish  fur;  loathing  of  food  ;  no  Yolnn- 
tary  evacuations.     Use  catheter  every  twelve  hours,  and  enemata  occasionally. 

15th  and  16th.  Slowly  improving ;  rests  better.  No  change  in  condition 
of  bladder  or  bowels.  Used  spirits  turpentine,  with  mild  mercurials,  to  net 
on  secretions. 

17th  and  18th.  Not  doing  so  well.  Constant  fever;  pulse  rather  fol), 
about  100 ;  veins  full.  Can  lie  on  neither  side ;  occasional  pains,  more  or 
less  acute,  from  the  external  wound  through  the  chest  to  the  spine.  Some 
action  on  bowels ;  bladder  totally  inactive,  air  passing  in  through  the  instra- 
mcnt  when  pressure  is  removed,  after  emptying  that  viscus.  Gave  a  few 
grains  of  quinine,  and  small  doses  of  morph.  and  ipecac. 

19th.  Rested  pretty  well  last  night.  Fever  subsided ;  skin  cool  and  soft; 
moderate  action  on  bowels.  Drew  off  a  pint  of  urine ;  yet,  notwithstanding 
this  distension  of  the  bladder,  some  air  rushed  in  when  the  catheter  was  fint 
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introdiioed.  Tongae  becoming  clean ;  no  thirst.  Uses  strawberries,  which 
have  Gonstitated  his  only  subsistence.     Looks  more  lively ;  breathes  well. 

20th.  Improving.  Wound  healed ;  no  pain  ;  can  lie  comfortably  on  his 
right  side.  Some  appetite ;  takes  tea  and  toast,  and  this  day  ate  a  young 
pigeon  broiled.     Pulse  84 

2lBt.  Rested  well,  without  anodynes.  This  day  passed  urine  without  help, 
ton  the  first  time.  Bowels  in  a  healthy  condition ;  appetite  good.  Sat  up  in 
a  chair  for  some  minutes,  but  with  much  fatigue.  Pulse  soft,  82 ;  breathing 
good. 

Hay  1.  Has  continued  to  improve  slowly.  Sets  up  for  hours,  and  walks 
about  the  house. 

2d.  Rode  out,  without  fatigue. 

4th.  Left  for  home,  on  steamer  Isabella. 

There  was  a  distinct  bellows  sound  in  the  heart,  for  about  two  weeks,  whose 
ivells  were  not  synchronous  with  arterial  pulsation.  This  sound  grew  less 
&tinct,  till  it  was  entirely  lost. 

I  have  seen  Mr.  H.  frequently  during  the  summer.  He  has  been  well, 
ad  is  now  enjoying  fine  health.     December,  1850. 

Case  VI.  The  end  of  a  sword  found  in  the  heart  of  a  patient  living  several 
ban  after  being  wounded.  By  Mr.  Lees.  Dublin  Journal  Medical  Sciences, 
1837. 

In  the  Museum  at  Martinique  is  preserved  a  heart,  with  the  end  of  a  sword 
ht  inches  in  length  impacted  in  it.  The  case  was  that  of  an  officer,  who,  in 
I  duel,  received  a  sword  wound  in  the  right  side  of  the  chest;  the  point  of  the 
leipoQ  broke,  and  the  seconds  supposing  it  to  have  been  lost  in  the  grass, 
iilked  with  him  to  the  hospital,  where  he  expressed  so  little  uneasiness,  that 
the  Burgeon,  supposing  it  to  be  a  mere  flesh  wound,  allowed  him  to  return  on 
kiid  his  ship,  where  he  continued  without  any  suffering  the  whole  of  that  day, 
hot  at  night  very  severe  symptoms  supervened,  and  he  died  next  day ;  on  ex- 
•nination,  it  was  found  that  the  point  of  the  sword  had  passed  through  the 
light  auricle,  and  wounded  the  left  lung. 

Case  VII.  A  wound  of  the  heart  plugged  hy  a  fractured  rib;  patient 
Hudwme  Iiours,    By  Mr.  Lees.     Dublin  Med.  Journal,  1887. 

A  brewer's  man  bad  fallen  under  a  dray,  when  it  was  heavily  laden,  which 
pwsed  over  his  chest ;  he  was  lifted  up,  and  complained  of  pain  and  weakness, 
but  was  able  to  continue  sitting  on  the  side  of  the  dray  driving  the  horse  for 
nearly  an  hour,  when  being  in  the  vicinity  of  the  hospital  he  thought  he  might 
as  well  get  himself  examined :  he  walked  in,  and  lay  on  a  bed,  but  on  turn- 
ing on  his  side  he  suddenly  expired.  On  dissection,  it  was  found  that  the  fifth 
rib  was  fractured,  and  that  the  extremity  of  one  portion  had  penetrated  the 
pericardium,  but  had  freed  itself  from  the  heart;  and  this,  as  Mr.  Wilkin  ob- 
senres,  accounts  for  the  sudden  death  of  the  man.     For  it  is  probable,  that  the 

Krtion  of  rib  had  filled  up  the  wound  of  the  heart,  and  thus  prevented  any 
Dorrhage  until  his  arrival  at  the  hospital ;  when,  on  its  coming  out,  the 
■adden  effusion  of  blood  into  the  pericardium  caused  sudden  death ;  there  had 
BO  blood  escaped  outside  of  the  pericardium. 

Case  VIII.  The  heart  transfixed  by  an  iron  stilet;  patient  lived  twenty 
dc^s.     By  Mr.  Lees.     Dublin  Med.  Journal,  1837. 

Orfila  quotes  an  interesting  observation  in  his  M^decine  Legale,  of  a  work- 
man who,  in  a  melancholic  mood,  stabbed  himself  with  a  sharp  stilet,  between 
the  fifth  and  sixth  ribs  of  the  left  side,  on  the  24th  of  May.    He  was  brought 
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to  the  hospital  on  the  26th,  in  a  state  of  great  collapse,  the  pnlse  small,  ]nte^ 
mitting,  respiration  hurried,  great  anxiety,  and  severe  pain  felt :  on  touchini 
the  wound,  which  was  nearly  cicatrized,  but  just  below  it,  a  peculiar  thriU 
could  be  heard,  or  as  it  is  expressly  denominated  a  crepitation  oruiuleuse,  similir 
to  what  can  be  heard  in  a  varicose  aneurism  :  the  horizontal  position  eauied 
great  pain.  On  the  third  of  June  he  had  severe  rigors,  followed  by  erysipelu 
of  the  face,  and  he  died  'on  the  13th,  that  is,  twenty  days  after  the  receipt  of 
the  wound ;  on  examination  of  the  body  the  pericardium  was  found  to  contui 
ten  ounces  of  fetid  bloody  scrum ;  in  the  inferior  third  of  the  right  ventriek 
was  impacted  an  iron  stilct,  which  penetrating  the  septum,  could  be  felt  in  the 
left  ventricle. 

Case  IX.  The  lieart  traiufixed  hi/  a  darning-needle  in  an  attempt  to  am^ 
mil  suicide  ;  its  extraction,  and  recovery  of  the  patient.  By  James  Lynd 
O'Connor,  M.D.,  of  the  British  Army.     London  Med.  Gazette. 

Mr.  J.  II.,  a  graduate  of  a  British  University,  aged  30,  was  visited  by  nw 
20th  April,  1821,  under  the  following  circumstances  :  He  had  lost  his  pu- 
sage  to  Europe  and  that  of  his  family  (which  was  paid  for  by  subscription), 
through  his  own  imprudence.     I  found  him  in  a  sitting  posture,  perspiring 
profusely,  with  hurried  respiration,  and  all  the  symptoms  of  acute  inflammi- 
tion  of  the  heart  or  its  membranes.     I  bled  him  in  a  full  stream  to  sixtj 
ounces,  when  dcliquium  coming  on,  he  was  able  to  lie  down.     The  anxiou 
countenance  was  nearly  removed,  and  the  voice,  which  before  was  scarcelj 
audible,  became  more  distinct.     I  remained  with  him  for  about  forty  minutes, 
when  the  previous  symptoms  returned  with  unusual  violence ;  so  much  so,  tbit 
I  recommended  his  attendants  to  send  for  his  friends,  as  I  was  apprehensivs 
of  immediate  dissolution,  and  insisted  on  Dr.  Williams  being  called  in,  as 
well  as  any  other  medical  man  he  might  wish.     He  obstinately  opposed  any 
further  advice  in  so  earnest  a  manner  that  I  began  to  suspect  he  had  some 
secret  to  conceal,  and  made  so  earnest  an  appeal  to  him  regarding  his  orphan 
children,  that  he  burst  into  tears,  and  stated  that  he  had  introduced  a  darn- 
ing-needle for  the  purpose  of  self  destruction,  as  he  believed  his  object  might 
thus  be  effected  without  detection,  or  disgrace  to  his  profession  and  family; 
that  he  took  half  an  ounce  of  laudanum  previously,  from  the  effect  of  which 
he  slept  eight  hours,  and  after  that  the  pain  gradually  increased  to  its  present 
state. 

Under  these  circumstances  I  sent  for  Dr.  Williams,  who  said  there  wu 
evidently  carditis,  but  would  not  credit  the  introduction  of  the  needle  after 
he  had  carefully  examined  the  part,  which  was  situated  between  the  fifth  and 
sixth  ribs.  However,  it  was  determined  to  make  an  incision  down  on  the 
part,  in  conformity  with  the  patient's  desire,  when  the  needle,  three  inches 
and  a  half  in  length,  was  found  on  a  line  with  the  external  intercostal  mna- 
cles.  I  attempted  to  secure  it  with  the  dressing  forceps,  but  from  the  motion 
attending  hurried  respiration  I  could  not  succeed.  Under  these  circumstances 
I  sent  for  a  watchmaker's  pliers,  with  which  I  succeeded  in  extracting  it 
The  moment  the  needle  was  extracted  all  the  symptoms  were  gradually  re- 
lieved, and  in  an  hour  after  he  merely  complained  of  the  incision.  Purgative 
medicines  were  administered,  and  he  was  put  upon  low  diet.  In  five  days  he 
was  discharged  from  my  care,  and  returned  to  Europe,  where  he  arrived  in 
perfect  health,  and  lived  for  upwards  of  ten  years. 

(Signed)  Jas.  Lynch  O'Connor,  M.D. 
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Case  X.  Fatal  pericarditU  induced  by  a  needle  in  the  heart,  Pattison's 
Medical  Register. 

Dr.  Renauldin  and  M.  Boujet,  of  the  H6pital  Beaujon,  commanicated  the 
particulars  of  this  Yery  curious  case.  A  man,  aged  63^  had  come  from  the 
Montry  to  Paris,  with  the  view  of  settling  some  of  his  affairs.  It  was 
aooD  discovered  that  he  labored  under  suicidal  mania ;  he  wrote  a  letter,  that 
be  was  to  die  in  five  or  six  days,  and  he  kept  his  bed,  without  taking  any 
MQritfhment,  excepting  a  little  colored  water.  One  night  he  fastened  a  cord 
roand  his  neck,  and  when  he  was  thus  found  in  the  mornings  he  swore  that 
lome  savages  had  tried  to  strangle  him. 

On  being  taken  to  the  H6pital  Beaujon,  he  complained  of  an  asthma  and 
oppression  at  the  chest.  Percussion  elicited  a  duller  sound  than  natural,  at 
the  right  anterior  part  of  the  chest,  and  the  respiratory  murmur  was  found  to 
be  wanting  there.  The  respirations  were  27  in  the  minute,  the  pulse  129, 
fell  and  bard.  He  could  lie  on  either  side ;  for  a  few  days  he  found  relief 
£rom  the  means  which  were  employed ;  but  upon  the  fifth  day  aft<3r  his  ad- 
WBsion,  the  dyspncea  and  oppression  increased  excedingly,  and  while  attempt- 
iBg  to  speak,  he  suddenly  fell  back  and  died. 

DUtection. — The  pericardium  was  distended  with  two  pints  of  fluid ;  the 

leg  was  much  thickened  by  inflammation,  and  its  inner  surface  granulated^ 

n£  lined  with  layers  of  albumen.     The  heart,  at  its  apex,  had  contracted  an 

idhe&ion  to  it.     On  cutting  open  the  right  ventricle,  a  needle,  three  inches, 

It  least,  long,  was  found  fairly  imbedded  within  its  walls ;  its  direction  was 

from  before  backwards,  and  from  above  downwards ;  and  it  appeared  to  have 

penetrated  into  the  cavity  of  the  ventricle.     Probably  it  had  been  introduced 

tkroegh  one  of  the  intercostal  spaces,  but  no  trace  of  any  cicatrix,  however 

mil,  could  be  found  ;  how  long  it  had  been  there,  there  were  no  means  of 

dheoTering ;  the  monomonia  had  existed  for  several  weeks.     Perhaps  this 

lUte  of  mind  was  the  cause  why  the  patient  did  not  complain  of  any  uneasi- 

or  pain  in  the  part. 


Case  XI.  A  large  needle  removed  from  the  heart  after  three  dai/s^  sojourn 
in  it  vc'ithout  ill  consequences.  Bulletin  G6u6ral  de  Thdrapeutique — Southern 
Med.  and  Surg.  Journal,  1846. 

Thi3  ease  occnrred  in  the  service  of  M.  Tr6lat,  at  the  Salpetri6re.     On  the 

twenty-third  of  August,  Miss  Q in  a  fit  of  despondency  plunged  a  needle 

in  the  region  of  the  heart  between  the  sixth  and  seventh  ribs.  She  immedi- 
ately declared  that  she  was  about  to  die.  An  examination  did  not  detect  the 
presence  of  any  foreign  body ;  her  pulse  was  calm,  and  there  were  no  un- 
pleirant  symptoms.  She  passed  a  good  night,  and  on  the  next  day  ate  as  usual. 
A  slight  impression  as  of  a  foreign  body  could  now  be  perceived  in  the  region 
of  the  heartland  pressure  at  this  point  produced  slight  pain.  The  absence,  how- 
ever, of  any  symptoms  of  disorder  prevented  any  attempts  at  extraction.  On 
the  twenty-sixth  of  August  she  complained  that  a  large  needle  was  permitted 
to  remain  in  her  heart.  Having  now  learned  the  size  of  the  foreign  body,  its 
extraction  was  immediately  attempted.  It  was  seized  with  a  pair  of  dissect- 
ing forceps,  and  it  was  not  without  great  surprise  that  wc  saw  come  forth  from 
the  wound  a  needle  of  large  size,  which  had  been  plunged  perpendicularly  into 
the  heart,  between  the  sixth  and  seventh  ribs.  The  needle  was  about  two 
inches  in  length.  It  had  become  oxydized  by  remaining  in  the  wound  so  long. 
This  needle  had  remained  in  the  heart  for  three  days,  yet  it  had  produced  no 
disorder  in  that  organ — it  had  neither  irritated  it,  nor  modified  its  sensibility, 
lor  its  pulsations  were  at  all  times  uniform. 
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Case  XII.  A  needle  found  m  the  heart.  By  John  Neill,  M.  D.,  Prof,  of 
Surfrcry  in  tlie  Tennsylvania  Mod.  Collogc.     Medical  Examiner,  1849. 

Upon  tlic  dissection  of  a  black  male  subject,  brought  into  the  anatomical 
room  of  the  University  of  Pennsylvania,  about  the  middle  of  December,  mj 
attention  was  directed  by  a  student  to  a  foreign  body  in  the  heart.  At  fink, 
I  supposed  that  it  might  have  been  introduced  after  death,  accidentally  drop* 
ping  into  the  cavity  of  the  pericardium,  during  the  process  of  stitching  after 
injection ;  but  upon  more  careful  examination  of  the  surface  of  the  heiut,  no 
orifice  was  detected  by  which  it  could  have  entered.  I  removed  the  heart 
and  placed  it  in  alcohol,  in  order  to  examine'  it  with  care. 

The  pathological  condition  of  the  contiguous  viscera  could  not  be  made  oat 
very  satisfactorily,  on  account  of  the  length  of  the  period  which  had  elapsed 
since  death,  and  from  the  fact,  that  an  antiseptic  injection  (chlor.  of  zinc)  had 
been  used,  which  destroys  color,  and  coagulates  albumen ;  there  were,  however, 
marks  of  chronic  disease  evident,  in  adhesions  of  the  pleura  and  aerous  peri- 
cardium; thero  was  also  evidence  of  peritoneal  inflammation. 

After  the  heart  had  been  hardened  in  alcohol,  and  cleanly  washed  of  doti^ 
I  found  imbedded  in  the  external  wall  of  the  left  ventricle,  a  broken  needle, 
with  its  point  directed  forwards  towards  the  apex  of  the  heart;  it  was  mach 
oxydized,  and  could  not  bo  moved  from  its  position,  until  the  cyst  oontaining 
it  was  split  up.  The  broken  end  cncrohched  upon  the  cavity  of  the  ventricle, 
being  actuall}'  contained  in  one  of  the  columnsc  carnece;  the  needle  waa  two 
inches  in  length,  and  a  lino  in  thickness,  belonging  tl)  a  variety  called  wontei 
neeiifca. 

1  learn,  through  tho  politeness  of  Pr.  Klapp,  physician  to  the  MojameDSiQg 
prison,  that  this  man  was  admitted  May  11th,  1847,  in  rather  feeble  health; 
but  continued  to  work  for  more  than  a  year  before  complaining  cf  any  inconve- 
nience about  his  chest.  When  removed  to  tho  infirmary,  he  had  severe  cough, 
with  some  slight  constriction  in  breathing,  and  occasional  palpitation.  These 
symptoms,  though  never  very  urgent,  continued  until  his  death.  Though  never 
delirious,  and  able  to  answer  questions  to  the  last,  he  never  spoke  of  baring 
received  any  injury  of  the  kind,  and  had  never  manifested  any  suicidal  tendency. 

Case  XIII.  Lacerated  icmnid  of  the  heart  ht/  a  fragment  oftcood;  heal- 
inj  of  the  icovnd  ;  death  on  the  thirti/seventh  daj/.  By  Thomas  Dorris.  Traoi- 
actionsof  the  Provincial  Med.  and  Surg.  Association — American  Journal  Med. 
Sciences,  18o4. 

On  Saturday  evening,  January  19th,  1833, 1  was  summoned  to  attend  Wm. 
Mills,  aged  ten,  living  at  Boughton,  two  miles  from  Upton.  When  I  arrived, 
his  parents  informed  me  that  their  son  had  shot  himself,  with  a  gun  made  oat 
of  the  handle  of  a  telescope  toasting-fork.  To  form  the  breech  of  the  gun,  he 
had  <Iriven  a  plug  of  wood,  about  three  inches  in  length,  into  the  handle  of 
the  fork.  Tho  touch-hole  of  the  gun  was  made  after  the  charge  of  powder 
had  been  deposited  in  the  hollow  part  of  the  handle.  The  consequence  was, 
that  when  the  gunpowder  exploded,  it  forced  the  artificial  breech,  or  piece  of 
stick  from  the  barrel  part  of  the  gun  with  such  violence  that  it  entered  the 
thorax  of  the  boy,  on  the  right  side,  between  the  third  and  fourth  ribs,  and 
disappeared.  Immediately  after  the  accident,  the  boy  walked  home,  a  didtinoa 
of  about  forty  yards. 

By  the  time  I  saw  him  ho  had  lost  a  considerable  quantity  of  blood,  and 
appeared  very  faint ;  when  I  turned  him  on  his  right  side,  a  stream  of  venom 
blood  issued  from  the  orifice  through  which  the  stick  entered  the  thorax.  S^ 
veral  hours  elapsed  before  any  degree  of  reaction  took  place.  lie  compUiiwd 
of  no  pain. 
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For  the  first  ten  days  or  a  fortnight  after  the  accident,  he  appeared  to  he 
recovering,  and  once  during  that  time  walked  into  his  garden  and  hack,  a  diq- 
tenoo  of  about  eighty  yards ;  and  whilst  there  he  amused  himself  with  his 
flowers,  and  even  stirred  the  mould.  He  always  said  he  was  well,  and  was 
often  cheerful,  and  even  merry.  There  was  no  peculiar  expression  of  counte- 
nmnce,  excepting  that  his  eyes  were  rather  too  bright. 

After  the  first  fortnight  he  visibly  emaciated,  and  had  frequent  rigors,  which 
were  always  followed  by  faintness.  The  pulse  was  very  quick.  There  was 
DO  cough  nor  spitting  of  blood.  The  secretions  were  healthy.  IIo  had  no 
pain  throughout  his  illness. 

He  died  on  the  25th  of  February,  five  weeks  and  two  days  after  the  occur- 
rence of  the  accident. 

Dinection. — On  opening  the  thorax,  a  small  cicatrix  was  visible  between 
the  cartilages  of  the  third  and  fourth  ribs,  on  the  right  side,  about  half  an 
inch  from  the  sternum. 

The  lungs  appeared  healthy,  with  the  exception  of  a  small  tubercle  at  the 
right,  and  at  its  root,  near  the  pulmonary  artery,  a  small  blue  mark  in  the  cel- 
lular tissue,  corresponding  in  size  with  the  cicatrix  on  the  parictcs  of  the  chest. 

Half  an  ounce  of  serum  was  contained  in  the  pericardium. 

When  an  incision  was  made  into  the  heart,  so  as  to  expose  the  right  auri- 
de  and  ventricle,  we  were  astonished  to  find,  lodged  in  that  ventricle,  the 
stick  which  the  boy  had  used  as  the  breech  of  tho  gun,  the  one  end  of  it  press- 
ing against  the  extreme  part  of  the  ventricle,  near  tho  apex  of  the  heart,  and 
forcing  itself  between  the  columnar  carneie  and  the  internal  surface  of  the 
heart;  the  other  end  resting  upon  the  auriculo- ventricular  valve,  and  tearing 
part  of  its  delicate  structure,  and  being  itself  incrustcd  with  a  thick  coagulum 
as  large  as  a  walnut. 

We  searched  in  vain  for  any  wound,  either  in  the  heart  itself  or  in  the  peri- 
cardium, by  which  tho  stick  could  have  found  its  way  into  the  ventricle. 

It  was  conjectured  that  the  stick  had  traversed  the  mediastinum,  pene- 
trated the  posterior  lobe  of  the  right  lung,  entered  the  vena  cava,  and  been 
by  the  current  of  blood  into  the  heart. 


Case  XIV.  Guntihot  tcounJ  o/the  heart  without  perforation  of  thepericar- 
dium.    Lancet,  1846. 

Professor  Holmes  records,  in  the  British  American  Journal,  a  case  which 
seems  to  show  the  possibility  of  such  an  occurrence.  An  individual  had  re- 
ceived a  gunshot  wound  of  the  left  side  of  the  chest,  and  died  soon  after.  On 
removing  the  anterior  walls  of  this  cavity,  *'  the  appearances  presented  were, 
a  bloody  ecchymoscd  condition  of  the  anterior  part  of  the  left  lung,  as  it  laps 
over  the  pericardium,  a  bloody  and  infiltrated  state  of  the  cellular  substance 
lying  on  the  pericardium,  and  an  ccchymosis  of  the  extent  of  about  an  inch 
and  a  half,  filling  the  anterior  edge  of  the  right  lung,  where  it  lies  in  contact 
with  the  pericardium.  The  pericardium  evidently  contained  a  large  quantity 
of  fluid,  the  nature  of  which  was  denoted  by  the  color  of  the  membrane." 

The  lead  which  had  caused  the  injury  was  found  in  the  right  pleural  cavity, 
but  its  course  could  not  be  traced.  No  perforation  of  the  pericardium,  which 
was  filled  with  blood  and  serum,  could  be  found ;  but  on  its  being  laid  open, 
"  There  was  seen  on  the  anterior  wall  of  the  heart,  penetrating  the  right 
Tcntricle,  a  transverse  linear  opening  without  laceration  at  the  margins,  which 
were  smooth,  and  rather  turned  inwards,  and  sufficiently  largo  to  admit  the 

The  difficulty  of  explaining  this  occurrence  is  con.<«idered  by  the  writer;  and 
he  first  argues  that  this  injury  was  not  likely  to  be  the  result  of  a  sponta- 
15 
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neons  rnptnre.  He  refers  to  cases  recorded  by  writers  on  military  surgerji 
which  show  that  pieces  of  linen  and  other  cloths  have  been  sometimes  drifen 
without  being  torn,  into  wounds ;  and  thus  that  balls  have  been  withdrawn  is- 
closed  in  a  kind  of  purse.  Somewhat  similar  is  the  author's  explanation  of 
the  present  occurrence  :  **  Entertaining/'  he  says,  "  no  doubt  that  the  wooad 
was  caused  by  the  direct  contact  of  the  ball,  driving  the  pericardium  befen 
it,  I  think  the  manner  of  its  formation  may  be  more  readily  understood  by 
supposing  that  at  the  instant  of  being  struck,  the  heart  was  in  the  act  of  eon- 
traction,  its  fibres  hard  and  rigid  from  their  muscular  action.  In  this  state 
the  ball  suddenly  impinging  produced  an  effect  similar  to  what  happens  to 
an  over  braced  harp-string  when  struck.     The  fibres  snapped  across. 

Case  XV.  Gunshot  tcovnd;  three  shots  in  the  ventricle /or  sixty-Meven  dap 
"before  causing  death.  By  Leonard  Randal,  M.  D.,  of  Tennessee.  Western 
Journal  of  Medicine — American  Journal  of  Medical  Sciences,  1829. 

A  negro  boy,  aged  fifteen,  was  accidentally  shot,  April  5th,  1828,  with  a 
fowling-piece.  When  the  gun  was  discharged,  the  boy  was  but  six  feet  firom 
its  muzzle,  and  tho  whole  charge  of  shot  entered  on  the  left  side  of  thestemnm 
about  an  inch  and  a  half  below  its  lower  extremity.  He  fell  to  the  ground 
immediately,  his  pulse  became  scarcely  perceptible,  and  his  breathing  diffi- 
cult ;  the  hemorrhage  was  not  profuse.  He  soon  expectorated  blood  freelyi 
and  on  a  dose  of  oil  being  given  him,  he  vomited,  rejecting  with  the  oil  a 
large  quantity  of  wind.  On  the  morning  of  the  7th  of  April  he  became  ez- 
trcmcly  restless,  his  pulse  was  weak  and  intermittent,  syncope  oame  on,  and 
he  appeared  dying ;  stimulants  were  given,  and  he  revived.  In  tho  aftemooD| 
his  bowels  were  opened  by  medicine  which  had  been  given  in  tho  morningi 
and  he  seemed  much  better. 

April  8.  In  the  morning  much  better;  afternoon  fever,  pain  in  the  breast, 
Qe<lematous  swelliugs  of  feet  and  legs.  Next  morning,  (9th,)  the  wound 
began  to  slough,  be  was  restless,  his  pulse  very  weak,  frequent,  and  inter- 
mitting, extremities  cold,  bloody  expectoration,  respiration  difficult.  The  next 
afternoon  considerable  fever.  ''  11th.  The  wound  had  sloughed  so  considerably 
as  to  form  a  hole  into  the  thorax,  two-thirds  of  an  inch  in  diameter."  On 
the  V2th,  the  wound  put  on  a  healthy  appearance,  and  began  to  granalate;  it 
afterwards  continued  to  heal,  ''and  in  three  or  four  weeks  was  completely 
cicatrized ;  the  oedematous  swelling  of  the  lower  extremities  disappear^  in  a 
week  or  two  after  the  last  date,  and  although  extremely  emaciated,  he  was 
able  to  walk  about,  and  had  many  appearances  of  getting  well.  When  in 
this  promising  condition,  he  relapsed,  apparently  from  indulging  himself  too 
freely  in  a  meal  of  strong  diet.  From  this  relapse  he  did  not  recover,  a 
hectic  fever  supervened,  and  he  died  on  the  night  of  the  11th  of  June,  sixty* 
seven  days  after  the  accident." 

On  examination  of  the  body  by  Br.  Bandal,  assisted  by  Dr.  Hudspeth,  who 
had  attended  the  patient  with  Dr.  II.,  they  found  several  shot  lodged  against 
the  ribs,  and  the  membranous  covering  of  the  ribs  and  cartilages  inflamed;  part 
of  the  pericardium  adhering  to  tho  surface  of  the  heart;  the  left  lobe  of  the 
lungs  inflamed  and  adhering  to  the  pleura,  and,  lodged  in  various  parts  of  the 
substance  of  the  former,  a  number  of  shot.  The  right  lobe  nearly  obliterated| 
dense,  its  cellular  substance  entirely  lost,  a  small  portion  of  serum  in  the 
pleura.  The  heart  was  considerably  enlarged,  its  parietes  in  some  parts  nearly 
cartilaginous,  and  in  the  caviti/  of  the  right  ventricle  there  were  lying  lootCf 
three  shot.  This  ventricle  was  greatly  enlarged,  and  lined  with  a  thick  coat 
from  which  there  projected  numerous  papillm  of  a  dun  color,  giving  it  the 
appearance  of  the  upper  surface  of  the  tongue  of  an  ox.    On  opening  th6 
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r£^  atcriofe,  we  fomid  two  that  in  iu  caviVy,  also  lying  detached.  The  in- 
ternal  mrfkoe  of  the  anriole  did  not  appear  to  have  rastained  mach  injury 
from  their  presenoe.  The  shot  had  entered  the  heart  ahout  one-third  of  the 
way  from  ita  base  to  its  apex ;  the  wounds  made  by  them  were  at  a  little  dis- 
tsooe  from  each  other;  they  had  all  cicatriied,  but  the  spots  were  plainly  to 
be  seen.  In  the  cavity  of  the  peritoneum,  as  in  that  of  the  pleura,  there  was 
ft  small  quantity  of  effused  serum.  The  liver  appeared  to  be  somewhat  en- 
larged, bat  not  otherwise  much  diseased,  except  about  the  gall-bladder  and 
its  duoty  where  there  were  some  gangrenous  appearances,  and  part  of  the 
colon  was  also  gangrenous." 

Case  XVI.  A  bullet  found  in  the  heart;  yet  there  tras  no  opening  hy 
rAicA  \i  entered.  By  Dr.  A.  Christison.  Edinburgh  Monthly  Journal — 
Banking's  Abstract,  1853. 

The  following  singular  case  is  taken  from  an  article  entitled  "  Notes  of 
Observations,  at  the  Field-Hospital  of  Rangoon,  and  the  Convalescent  Hospi- 
til  at  Amhersty  during  the  late  military  operations  in  Burmah."  Dr.  Chris- 
tison thinka  that  the  only  conceivable  way  in  which  the  ball  could  find  its 
vay  into  the  ventricle  is  by  one  of  the  pulmonary  veins,  first  into  the  auricle, 
tod  then  through  the  mitral  orifice  into  the  ventricle.  He  regrets  that  he 
did  not  see  the  whole  dissection,  and  that  he  had  not  an  opportunity  of  tracing 
the  oonrae  of  the  ball  \  but  he  saw  the  heart  as  it  lay  before  it  was  opened, 
ind  felt  the  bullet  at  its  apex. 

A  private  in  the  80th,  a  stout  well-made  man,  was  struck  on  the  14th  of 
Afnil,  on  the  left  shoulder  by  a  musket-ball  about  an  inch  to  the  outside  of 
the  ooracoid  process.  The  course  was  then  downwards  and  inwards  into  the 
tiiorsx.  The  breathing  was  at  once  interfered  with,  being  short  and  catching, 
vith  coQgh  and  bloody  sputa ;  and  there  was  considerable  emphysema  of  the 
ueokr  tissue  near  the  wound.  He  went  on  very  well,  though  obviously 
^ttiDg  thin  and  pale,  and  expressed  himself  as  wonderfully  easy.  The  chest 
10  dme  contracted,  while  percussion  became  dull,  and  the  respiratory  sound 
coold  not  be  heard,  while  on  the  right  side  the  sound  became  puerile. 

Oq  the  5th  of  May,  he  was  removed  to  the  depot  at  Amherst ;  there  he 
jcradually  became  thinner  and  weaker,  till  he  was  reduced  almost  to  a  skele- 
ton; at  the  same  time  he  continued  to  say  he  was  "very  well,  considering." 
The  side  was  now  resonant,  but  there  was  no  respiratory  sound.  Emphy- 
ttma  reappeared  after  being  absent  for  several  weeks.  About  the  end  of 
Jaoe  he  began  to  sink,  and  one  evening  he  suddenly  expired. 

On  dissection,  the  course  of  the  ball  could  not  be  traced  among  the  textures 
of  the  shoulder ;  but  between  the  second  and  third  ribs  it  passed  obliquely 
through  a  narrow  canal  with  cartilaginous  sides,  and  then  through  the  costal 
pleura ;  a  large  abscess  occupied  the  cavity  of  the  pleura,  except  superiorly, 
where  there  was  air ;  the  pleura  was  much  thickened.     The  lung  was  very 
much  condensed  and  pressed  towards  the  heart;  an  opening  in  its  pleural 
covering  showed  the  continuation  of  the  course  of  the  ball,  and  this  was  fur- 
ther traced  as  far  as  the  root  of  the  lung,  where  the  examiner  failed  to  trace 
it  further.     In  the  lungs  was  found  a  piece  of  red  cloth,  and  another  of  white 
cotton,  closely  appressed.     On  opening  the  pericardium,  the  apex  of  the  heart 
appeared  thickened,  and  a  hard  body  was  distinctly  felt  at  that  point.     When 
the  cavities  were  laid  open,  the  musket- ball  was  found  in  the  left  ventricle, 
lying  at  the  apex,  with  a  thin  covering  of  white  lymph  partly  covering  it. 

No  injury  to  the  heart  could  be  found,  nor  any  evidence  of  diseased  action. 
The  right  lung  was  healthy,  as  well  as  the  other  organs  of  the  body.  The 
heart,  as  found|  was  put  in  spirit,  to  be  sent  to  Calcutta. 
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Case  XVII.  A  hall  found  in  rfght  ventricle  of  heart  j  having  fallen  wito  ii 
through  the  pulmonary  artery,  Schmidt's  Jahrbuch— British  and  Foreign 
Med.-Chir.  Review,  1852. 

The  subject  of  this  observation,  while  standing  two  or  three  paces  off,  wu 
stmck  from  behind  on  the  left  side  of  the  thorax  by  a  ball,  which  had  re- 
bonndcd  at  a  sharp  angle  from  a  beam.  He  died  in  twenty  minutes.  Tbe 
middle  of  the  left  shoulder-blade  and  sixth  rib  had  been  grazed,  as  well  as 
the  posterior  lobe  of  the  left  lung — the  left  branch  of  the  pulmonary  artery 
being  also  wounded.  A  large  quantity  of  blood  was  effused  into  the  left 
pleura. 

No  ball  could  be  found  until  the  pericardium  and  heart  were  opened^ 
both  being  quite  uninjured.  It  was  now  found,  quite  flattened,  in  the  right 
ventricle.  The  coats  of  the  pulmonary  artery  immediately  at  the  division  of 
the  trunk,  were  penetrated,  and  the  ball  had  fallen,  by  it^  own  weight,  throngh 
the  trunk  of  the  pulmonary  artery  into  the  ventricle. 

Case  XVIII.  Gunfhot  wound  in  the  heart ;  the  hall  found  in  the  right 
ventricle^  resting  upon  the  septum  medium.  Reported  by  Dr.  Latour,  c^f 
physician  to  the  Duo  de  Berg. 

A  soldier  having  been  shot  in  the  chest,  the  hemorrhage  was  so  great  that 
his  life  was  despaired  of.  By  great  care  the  blood  commenced  to  flow  with 
less  force  on  the  third  day ;  his  strength  gradually  improved  ;  supparation 
succeeded  to  hemorrhage ;  and  several  portions  of  a  fractured  rib  were  ex- 
tracted. At  the  end  of  three  months  the  wound  cicatrised,  and  the  patient 
experienced  no  other  inconvenience  than  frequent  palpitations  of  the  heart, 
which  tormented  him  during  three  years. 

He  died  of  a  disease  foreign  to  palpitations,  six  years  after  this  wound. 
M.  Marission,  surgeon  in  chief  of  the  hospital  of  Orleans,  France,  examined 
the  body.  A  cicatrix  marked  the  track  of  the  ball,  which  was  found  confined 
in  the  right  ventricle  of  the  heart,  near  its  point,  resting  upon  the  aeptum 
medium. 

Case  XIX.  Gunshot  wound  of  the  heart;  hall  lodged  in  the  septum  hetween 
the  ventricles  without  symptoms  indicating  its  presence. 

This  is  the  recent  case  of  the  prize-fighter,  Poole,  of  New  York  City.  He 
was  shot  with  a  revolver,  and  had  so  far  recovered  from  his  wounds  that  he 
was  anxious  to  renew  the  contest  with  his  antagonist,  Baker,  on  the  fourth  day 
afterwards.  The  post-mortem  appearances  of  the  case  were  exhibited  at  the 
New  York  Pathological  Society,  March,  1855,  by  Br.  Finnell,  and  publiahed 
in  the  New  Jersey  Medical  Reporter ,  June,  1865. 

Dr.  Finnell  next  presented  a  portion  of  the  integument  of  the  outer  part 
of  the  thigh,  pierced  in  two  places  by  a  pistol-ball.  The  particulars  of  the 
case  have  been  fully  commented  upon  by  the  daily  papers.  The  wound  was 
received  on  Sunday  morning,  between  twelve  and  one  o'clock.  He  died  on 
Thursday  week  following. 

A  post-mortem  examination  was  made  by  Dr.  Finnell.  He  found  two  wounds 
on  the  surface  of  the  body — one  on  the  lower  and  outer  portion  of  the  thigh, 
the  other  in  the  chest.  The  one  in  the  thigh  had  two  openings  about 
an  inch  apart,  and  measuring  a  quarter  of  an  inch  in  diameter.  It  passed 
through  just  beneath  the  skin  without  touching  the  muscles.  The  ball  in 
the  chest  entered  the  sternum  just  at  its  junction  with  the  cartilage  of  the  fifth 
rib,  passing  through  the  bone  and  pericardium  into  the  substance  of  the  heart, 
where  it  was  found.  On  raising  the  breast-bone,  and  exposing  the  perieardinm, 
it  was  found  very  much  distended,  measuring  five  inches  in  its  tranaverse 
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dkmetery  And  six  in  iU  verUcal.    It  contained  sbont  thirty  ouncM  of  a  fero- 
■aamineoos  fluid.  The  external  surface  of  the  heart  was  ooyered  with  fibrinous 
exadation,  the  recent  product  of  inflammation.     The  heart  was  washed  and 
Isid  aside  with  no  suspicion  that  the  ball  was  lodged  in  it  until  after  nearly 
two  hours'  search  in  the  cavity  of  the  chest,  and  especially  along  the  side  of 
the  spine.     At  last  the  heart  was  very  carefully  felt  over,  and  the  bullet  was 
fband  imbedded  in  its  muscular  texture.     On  making  an  incision  it  was  ex- 
posed.    Its  lodgement  was  in  the  septum  between  the  ventricles,  about  an 
inch  and  a  half  from  the  apex  of  the  heart,  and  a  quarter  of  an  inch  from 
its  surface.     The  muscular  substance  had  united  over  the  ball  and  healed  so 
far  that  the  point  of  entrance  was  obliterated.     He  lived  for  twelve  days  with- 
out any  palpitaUon,  or  any  fainting  or  syncope  such  as  is  usually  experienced 
in  a  morbid  condition  of  the  heart     Its  action  was  perfectly  regular.     There 
ii  no  question  but  that,  under  favorable  circumstances,  he  might  have  recovered, 
ind  experienced  little,  if  any,  inconvenience  from  the  ball.     Four  or  five  days 
ifter  he  was  shot,  he  was  quite  strong.     He  died  from  pericarditis.     It  is 
probable  that|  on  Wednesday  night,  the  effusion  began  to  come  on,  and  it 
npidly  increased.  At  9  o'clock  on  Thursday  morning  it  suddenly  increased,  and 
be  sank  immediately.    The  lungs  were  pale  and  (edematous.    The  liver,  kid- 
lejs,  stomach,  and  other  organs,  presented  an  unusually  fine  view  of  organs 
in  a  sound  condition.     The  whole  body  was  a  most  perfect  specimen  of  fine 
ansrnlar  development;  even  to  the  ends  of  his  toes  the  muscles  were  remarks- 
Uj  developed. 

Dr.  Detmold  remarked  that  similar  cases  were  not  unknown.  Baron  Larrey 
reoords  one  instance  of  a  man  who  received  a  wound  in  the  thorax  from  a 
Bosket-ball ;  he  went  about  laboring  apparently  under  nothing  serious ;  ho 
nddeoly  died.  The  bullet  was  found  free  in  the  cavity  of  the  left  ventricle. 
Seferil  other  cases  are  mentioned  by  him. 

Dr.  Clark  referred  to  two  instances  on  the  records  of  the  Society,  where 
tke  heart  was  pierced  through  by  a  sharp  instrument,  one  patient  living  about 
thirty  days,  the  other  eleven  days. 

Dr.  Markoe  remembers  one  case  living  two  days  after  receiving  a  stab  in 
the  heart;  another  lived  six  days,  the  instrument  having  passed  through  the 
left  ventricle. 

Dr.  Church,  in  a  pozt-mortem^  once  found  a  needle  on  one  of  the  valves  of 
the  aorta. 

Dr.  Purple  mentioned  an  instance,  where  the  heart  was  transfixed  entirely. 

The  patient  lived  eleven  days.     Another  case  is  recorded  in  a  medical  journal, 

edited  by  the  late  Dr.  Drake,  of  Cincinnati,  of  a  negro,  who  shot  himself;  he 

.  lired  sixty-six  days ;  tioo  shot  were  found  in  the  left  ventricle,  and  one  in  the 

right  auricle. 

Dr.  Jenkins  mentioned  an  instance  where  a  piece  of  ramrod,  three  inches 
looj^  entered  the  heart ;  the  patient  living  twelve  days. 

Dr.  Batchelder  instanced  a  case,  related  by  Sir  Astley  Cooper,  of  a  soldier 
who  received  a  bayonet  wound,  passing  through  the  colon,  stomach,  and  dia- 
pkngnii  into  the  heart,  and  living  nine  hours. 

Case  XX.  The  Ufi  ventricle  of  the  heart  opened  hy  a  dagger ;  patient 
tunioed  nine  weeki.     By  Dr.  M.  Marini.     Med.  p]xaminer,  1844. 

A  woman,  32  years  of  age,  was  stabbed  with  a  dagger  in  the  region  of  the 
heart,  immediately  fell,  and  lost  a  large  quantity  of  blood.  M.  Marini,  who 
livher  Tery  shortly  afterwards,  found  her  just  in  life,  covered  with  a  cold 
dammy  sweat,  continually  fainting,  and  with  a  wavering  weak  pulse.  The 
wound  was  near  the  mamma,  about  two  inches  and  a  few  lines  from  the  edge 
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of  the  sternum,  between  the  fourth  and  fifth  ribs.  It  was  judged  that  the 
pericardium  at  least  was  injured,  and  that  the  wound  was  mortal.  She  wbI| 
therefore,  carried  to  the  hospital,  and  nothing  was  done  till  next  day,  when, 
as  she  was  still  alive,  she  was  more  carefully  examined,  and  as  the  sargeoas 
agreed  that  the  wound  was  simply  superficial  and  injured  no  important  ptrt^ 
little  was  done,  excepting  drawing  blood  from  the  arm,  or  applying  a  few 
leeches  to  keep  down  threatened  infiammation.  Several  times,  howeyor,  she 
was  in  imminent  danger  of  death.  The  external  wound  cicatrized,  and  she 
was  dismissed  as  perfectly  cured,  after  having  been  in  the  hospital  six  weeks. 
Three  weeks  after  this,  when  rising  suddenly  from  her  bed  one  morning,  she 
fell  down  and  instantly  expired. 

Fbst'tnortem. — ^The  external  cicatrix  was  found  solid  and  perfect.  The 
condensed  tissue,  which  filled  the  line  of  the  original  wound,  could  easily  be 
traced  between  the  fourth  and  fifth  ribs  into  the  interior  of  the  chest  Haif- 
a-pound of  colorless  serous  fluid  was  found  in  the  left  pleura,  and  the  upper 
lobe  of  the  lung  had  contracted  many  firm  recent  adhesions.  The  part  of  the 
pericardium  where  it  had  been  penetrated  by  the  dagger  was  much  thickened, 
and  presented  traces'  of  acute  inflammation.  A  large  cyst,  of  a  blackish-blue 
color,  filled  with  partly  fluid,  partly  coagulated  blood,  adhered  by  a  large 
pedicle  to  the  left  side  of  the  pericardium.  The  pericardium  was  filled  with 
about  two  pounds  of  blood,  partly  fluid,  partly  clotted;  the  heart  was  atro- 
phied, its  coats  thinned,  and  its  cavities  full  of  blood.  Near  its  apex,  ii  wa» 
pierced  with  a  roimded  conical-sliaped  aperture,  tchich  communicated  with  A$ 
left  ventricle.  The  aperture,  which  was  so  large  as  to  permit  the  introducUon 
of  an  ordinary  pair  of  forceps,  was  surrounded  by  a  ring  of  soft  whitish  lymph, 
which  appeared  to  have  adhered  to  the  pericardium  at  the  point  penetrated 
by  the  dagger,  and  to  have  prevented  the  further  effusion  of  blood* 

SECTION  V. 

WOUNDS  OF  THE  LARGE  BLOODVEB8EL8  IN  THE  CHEST. 

Case  I.  Wound  of  the  aorta  ;  patient  lived  a  month  after  it,  and  Am 
died,  not  from  its  effects.  By  James  Mercer  Green,  M.D.,  of  Maoon^  (}ear- 
gia.     Southern  Med.  and  Surg.  Journal,  1855. 

I d,  a  consumptive,  in  a  drunken  rencontre,  was  stabbed  by  his  oppo- 
nent in  the  supra-sternal  fossa,  with  a  long  narrow-bladed  knife.  The  exter- 
nal wound  was  small,  accompanied  by  no  hemorrhage,  and  soon  healed  up. 

I d  died  in  something  over  a  month  afterwards,  of  his  internal  disease 

and  of  the  irritation  of  several  other  cuts  received  in  different  parts  of  his 
body,  and  a  post-mortem  was  made  by  Dr.  J.  B.  Wiley,  in  presenee  of  Drs. 
Baber,  McGoldrick  and  Guyton.  On  elevating  the  sternum,  attention  was 
drawn  to  a  hard  round  ball  attached  to  the  aorta^  in  front,  at  the  beginning 
of  tho  arch.  Upon  making  a  careful  examination  of  this  ball,  it  was  found 
to  be  a  spherical  indurated  coagulum,  covering  a  wound  in  the  aorta  itself. 
Tho  ball  was  indurated  to  such  a  degree  as  to  resist  with  success  all  the  pres- 
sure that  could  be  made  between  the  thumb  and  fingers  of  several  of  the 
party  present,  who  tried  to  crush  it.  But  the  most  surprising  feature  in 
the  whole  case  is  the  fact  that  no  attempt  had  been  made  to  unite  the 
wound,  which  was  about  one- third  of  an  inch  in  length  and  in  the  longi- 
tudinal direction  of  the  vessel.  The  edges  were  perfectly  smooth  and  sharp. 
The  contour  of  the  vessel  at  this  point  was  indented,  forced  inwards  by  the 
coagulum,  and  this  may  be  an  important  element  in  understanding  this  ex- 
traordinary case.    No  mistake  could  have  been  made  in  refierence  to  the 
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patnlcraBneBS  of  the  slit  in  the  aorta,  as  its  singularity  immediately  attracted 
the  attention  of  all  present,  and  it  was  repeatedly  examined. 

These  particulars  were  received  from  Dr.  J.  B.  Wiley,  a  very  competent 
and  reliable  observer,  and  quite  familiar  with  necroscopical  examinations. 

Case  II.   Spontaneous  cure  of  a  wound  in  (he  ascending  arch  of  the  aorta, 
lancet,  1837,  vol.  xxxiv. 

The  following  remarkable  case  shows  to  what  an  extent  the  curative  powers 
of  nature  may  occasionally  be  carried : — 

J.  H.,  32  years  of  age,  a  strong  robust  soldier  of  the  Bavarian  army,  re- 
eeired  in  1812,  a  stab  of  a  knife,  which  penetrated  the  chest  between  the  fifth 
and  sixth  ribs.     The  man  fell  to  the  earth  without  consciousness,  and  re- 
maned there  for  more  than  an  hour  exposed  to  extreme  cold.     In  this  situ- 
ation he  was  discovered  by  Dr.  Neil,  of  Bamberg,  who,  although  the  patient 
leemed  on  the  point  of  death,  thought  it  right  to  bring  the  edges  of  the  wound 
together,  and  had  the  man  conveyed  to  the  hospital.     At  the  expiration  of 
two  or  three  hours,  the  hemorrhage  continuing  abundantly,  the  man  came  to 
Umself  but  could  distinguish  nothing ;  he  was  affected  with  an  incurable 
inaurosis.     After  a  few  weeks  the  wound  healed  completely ;  the  man  now 
left  the  hospital,  and  to  console  himself  for  his  infirmity  gave  himself  up  to 
drink,  which  at  length,  in  1813,  brought  on  a  fatal  pneumonia. 

On  examining  the  body  it  was  found  that  the  wound  traversed  the  lungs 
eompletely  across,  the  entrance  and  exit  of  the  knife  being  marked  by  cica- 
tnces ;  at  the  level  of  one  of  the  cicatrices  a  solution  of  continuity  was  dis- 
cofered  in  the  ascending  aorta ;  it  was  about  a  quapter  of  a  line  in  length, 
ud  closed  with  firm  fibrin.  The  artery  was  now  removed  with  caution,  and 
divided  internally,  when  a  small  cicatrix  corresponding  with  the  external 
kuoD,  was  discovered  in  the  inner  parietes  of  the  vessel,  thus  showing  that 
tlie  three  coats  of  the  artery  had  been  divided  by  the  instrument. 

Cask  III.  Rupture  of  the  vena  azygos,  etc;  dtath,     Hennen's  Surgery. 

The  same  ball  struck  a  soldier  of  the  30th  regiment  on  the  right  breast, 
brmhiDg  along  the  pectoral  muscles,  but  without  raising  the  skin,  or  occa- 
itouDg  any  fracture  of  the  bones.  He  lay  stunned  for  some  minutes,  and 
VI8  then  carried  on  a  bearer  to  the  general  hospital.  I  had  not  an  opportu- 
nitj  of  seeing  him  that  night ;  but  the  next  evening  I  called  at  the  "  Hospi- 
ao,''  where  I  found  him  evidently  dying ;  his  face  bloated,  and  of  a  purple 
hoe ;  his  eyes  starting  from  their  sockets,  his  respiration  excessivel v  rapid, 
ind  his  pulse  feeble  and  quick,  almost  beyond  counting;  in  fact,  ne  died 
tliirty-six  hours  after  the  accident,  with  all  the  symptoms  of  suffocation.  On 
uimiDiDg  the  body,  the  vena  azygos  was  found  ruptured,  and  also  the  inter- 
coitil artery  of  the  fourth  rib  of  the  injured  side;  and  two  pounds  of  blood 
were  extravasated  in  the  cavity  of  the  thorax. 
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CHAPTER    VI. 

THE  ABDOMEN. 

SECTION  I. 
8WALL0WINQ  INDIGESTIBLE   SUBSTANCES. 

On  the  subject  of  swallowing  indigestible  substances,  wc  have  many  carioa 
facts.  We  have  examples  of  individuals  eating  dirt,  cinders,  insects,  hair, 
candles,  paper,  etc.,  etc.  Others  have  preferred  a  more  solid  diet,  and  have 
gulped  down  glass,  stones,  balls,  nails,  etc.,  etc.  An  Italian,  Borelli,  mentiooi 
an  instance  of  a  man  who  took  the  expensive  repast  of  a  hundred  lonis-d'on 
at  a  single  meal ;  and  in  1837,  a  criminal  sentenced  to  three  years'  imprison- 
ment in  the  House  of  Correction,  in  London,  under  the  apprehension  that  his 
money  would  be  taken  from  him,  swallowed  seven  half-crowns.  Dr.  Gaoif 
in  his  classical  work  on  the  study  of  medicine,  sajs,  the  most  common  evi* 
dence  of  depraved  taste  is  an  appetite  for  knives,  and  hence  we  have  numer- 
ous cases  of  knife-swallowcrs;  nearly  every  country  furnishing  its  own 
champion  in  this  trade.  He  gives  an  instance  of  one  of  these  performersi 
Cummings  by  name,  and  by  craft  a  sailor,  who  lived  ten  years  after  his  first 
experiments  in  knife- swallowing,  and  followed  the  practice  the  whole  of  that 
period.  Being  a  Yankee,  as  he  is  ever  bound  to  do,  ho  excelled  all  others  in 
the  art  of  attempting  to  digest  cold  steel.  He  commenced,  as  a  prudent  man 
should,  with  buttons  and  musket-balls ;  then  advanced  to  billiard-balls ;  and 
finally  swallowed  fourteen  knives  in  the  course  of  one  day.  This  was  on  the 
22d  of  June,  1822,  and  unfortunately  proved  too  much  for  our  enterprising 
countryman,  for  he  died  from  the  effects  of  this  repast  on  the  25th  August^ 
six  weeks  after  this  feat. 

A  man  entered  Guy's  hospital  in  1809,  under  Drs.  Babington  and  Currie. 
He  complained  of  dreadful  pain  in  the  epigastric  region,  where  an  unnatural 
hardness  could  be  easily  felt.  He  was  now  greatly  reduced,  could  not  digest 
his  food,  and  his  alvine  discharges  had  a  strong  ferruginous  color.  Before  his 
death,  some  portions  of  knives  could  be  reached  with  the  finger  in  the  rectum. 
The  post-mortem  examination  exhibited  pieces  of  the  horn  and  iron  of  the 
knives  in  the  stomach ;  one  of  the  latter  had  pierced  the  colon  and  entered 
the  abdominal  cavity ;  other  pieces  were  found  across  the  rectum,  and  there 
were  fixed  in  the  muscles  of  tho  internal  surface  of  the  pelvis. 

Case  I.  Pim  noallowed.     Lancet,  1851. 

It  is  now  many  years  since  a  case  occurred  in  which  twenty,  or  perhaps 
thirty  pins,  were  removed  at  different  times  from  different  parts  of  the  body 
and  limbs  of  a  servant  girl.  The  history  is  as  follows :  She  was  engaged  in 
hanging  out  clothes,  having,  as  is  often  the  case  with  girls,  her  mouth  full  of 
pins.  Some  young  female  visitors  in  a  frolic  stole  quietly  behind  her,  and 
gave  her  a  smart  slap  between  the  shoulders.     The  girl's  head  being  ndsed 
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md  thrown  back  at  the  time^  she  gaye  a  Badden  start,  and  down  went  the 
MDS.  Her  anffisringB  were  very  great,  and  long-continaed ;  and  she  became 
mbjeot  to  fits,  though  she  lived  many  years,  and  eventually  died  in  child- 
led  ;  having  had,  however,  in  the  interval,  pins  extracted  successively  from 
mr  anna  aiid  legs,  and  from  the  breasts. 

In  a  post-mortem  examination  of  a  male  subject,  a  needle  was  found  im- 
bedded in  the  substance  of  the  liver. 

It  has  been  said  that  all  foreign  bodies  have  a  tendency  to  seek  the  surfacey 
progreasing  on,  as  it  were,  by  what  Abemethy  (borrowing  the  term,  I  believe, 
Brom  John  Hunter)  was  wont  to  call  ''  continuous  absorption."  I  do  not 
i|iiote  such  oases  as  instructing  us  in  the  practical  management,  but  as  show- 
ing the  wonderful  provisions  of  nature.  Had  the  second  patient  lived,  the 
needle  might,  not  improbably,  have  travelled  eventually  to  the  surface  of  the 
body. 

I  irill  beg  to  mention,  as  concisely  as  I  can,  another  curious  case,  which, 
thoogb  not  exactly  olassable  with  the  above,  is  in  its  way  of  some  interest. 
A  aani  who  had  complained  of  uneasy  sensations  about  the  lower  part  of  the 
bowelfl^  found  one  day  a  portion  of  worsted  thread  hanging  down  from  the 
MOB*  On  this  being  slightly  drawn  down,  some  pain  and  pricking  sonsa- 
tiona  were  felt,  and  eventually,  to  shorten  the  narrative,  by  a  little  manipu- 
lation he  was  delivered  of  a  large  stocking  darning-needle,  round  which  was 
vonnd  a  portion  of  worsted,  with  one  end  of  it  somewhat  loose,  and  which 
had  protruded  at  the  anus.  Now,  had  not  this  needle  been  coated,  so  to 
■peaV,  with  the  worsted  wound  around  it,  the  bulk  of  which  prevented  its 
penetnring  and  passing  through  the  sides  of  the  intestines,  it  may  be  assumed 
tliat  it  would  have  made  its  way  to  the  skin — that  being  found  impracticable, 
nataro  (if  we  may  so  speak)  very  kindly  steered  it  through  the  entire  tortu- 
ehannel  of  the  convolutions  of  the  intestines  till  it  arrived  at  the  exit 

I  will  just  say,  that  the  man  recollected  having  had  his  throat  pricked  by 
thing  while  eating  his  breakfast  some  time  before,  and  his  wife  concluded 
tliat  in  making  the  household  bread,  the  needle  might  have  fallen  from  her 
httedkerehief  ipto  the  dough. 

Can  II.  Pin»  and  needles  stDaUotoed,  By  J.  A.  Smith,  M.  R.  C.  S. 
leneet,  1851. 

In  1884,  or  thereabouts,  being  then  in  practice  at  Manchester,  I  was  re- 
qneeled  to  visit  the  servant-maid  of  Mrs.  Barnes,  mother  of  Thomas  Barnes, 
Esq.,  cotton-spinner,  Ardwickegreen,  reported  to  be  suffering  from  a  '^  stitch  in 
the  tide."  I  thought  her  symptoms  indicated  neither  inflammation  nor  spasm ; 
aniiona  to  examine  the  seat  of  pain,  in  the  presence  of  her  mistress,  I  placed 
her  nndreised  on  a  sofe.  I  fancied  I  felt  some  hard  body  midway  between 
the  ereit  of  the  ilium  and  the  lowest  rib ;  and  though  seemingly  deeply  im- 
bedded (guded  by  the  two  cases  I  am  about  to  relate,  and  the  history  of  a 
thifd)|  I  eat  down  with  a  pocket  scalpel,  again  and  again  enlarging  the  inci- 
daion,  till  feeling  the  knife  grate,  with  a  pair  of  dissecting  forceps  I  seized 
the  head  or  eye  of  a  common  darning  stocking-needle,  nearly  three  inches 
long,  and|  to  the  astonishment  of  her  mistress,  withdrew  it  safely.  The  girl 
admitted  she  had  been  in  the  habit  of  swallowing  pins  and  needles. 

A  few  months  previously,  a  poor,  emaciated  woman  came  to  my  surgery, 
from  whose  arm  I  cut  out  a  common  needle.  It  lay  in  close  proximity  to  the 
tnnk  of  the  hraohial  artery,  and  was  distinctly  to  be  felt. 

Hy  esteemed  friend,  the  late  Mr.  W.  N.  S.  Cooper,  surgeon,  of  Manchester, 
diowed  me  a  case  where  a  needle,  accidentally  swallowed,  presented  under 
the  akin  of  the  breast,  and,  months  afterwards,  near  the  elbow-joint,  with  very 
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Budden  agony  and  distinctness ;  the  attempt  to  extract  it  waa  not  Buffend  to 
be  made. 

Any  of  the  surgeons  in  Nottingham  will  recolleot  the  history  of  a  womaai 
admitted  a  few  years  ago  into  the  Nottingham  Infirmaiy,  from  Tariooi  pirli 
of  whose  body  great  numbers  of  pins  were  either  cut  out  or  formed  small  raU 
cutaneous  abscesses.  I  do  not  know  the  particulars,  but  well  remember  sottng 
it  recorded  in  Blackner's  Bit^tory  of  Nottingham,  Perhaps  acme  of  the 
medical  staff  of  the  hospital  will  point  to  a  more  professional  record  of  the  ctae. 

Case  III.  SwaUawtnt/  pirn  in  immense  numben  ;  one  pound  nine  omiea 
found  in  the  stomach  and  dumlenum.  By  John  Marshall,  Esq.,  of  Walling- 
ford,  England.     Lancet,  1852. 

A  tradesman's  wife,  aged  forty-one  at  the  time  of  her  death,  who  had 
borne  six  children — the  last  in  1844 — a  tall,  well-formed  woman,  had  suffered 
from  the  following  symptoms :  In  December,  1842,  fourteen  days  after  tfas 
birth  of  her  fifth  child,  she  vomited  a  waahhand* basinful  of  blood.  For  fni^ 
eight  hours  subsequently  she  was  unconscious,  the  pupils  were  diluted,  au 
the  pulse  hardly  to  be  felt.  She  recovered  slowly,  and  her  complexion  always 
retained  a  sallow  hue  afterwards.     The  last  labor,  in  1844,  was  anattended 
by  any  similar  or  other  ailment,  and  she  recovered  quickly.     In  the  autnoA 
of  1845,  she  suffered  from  pain  at  the  epigastrium  and  in  the  left  groin,  a»- 
oompanied  with  frequent  vomiting.     A  hard  tumor,  siie  and  shape  of  an  o^ 
dinary  placenta,  was  found  in  the  left  groin,  movable  in  a  transverse  directioi 
when  the  patient  turned  from  side  to  side.     This  had  been  felt  by  the  patient 
for  many  months ;  when  it  moved,  it  caused  nausea,  but  no  pain,  nor  was  it 
tender  to  the  touch.     She  had  pain  between  the  shoulders,  shooting  into  the 
left  breast,  and  suffered  much  from  flatulence.     The  catamenia  had  not  ap- 
peared for  three  months,  and  she  thought  she  was  pregnant.     The  bowda 
were  constipated,  the  vomiting  continued,  with  occasional  mixture  of  blood 
in  the  matters  thrown  up;  she  became  much  emaciated,  and  so  feeUe  that  her 
death  was  expected.     She  recovered,  however,  after  taking  nothing  bat  small 
quantities  of  brandy  at  short  intervals  for  two  days.     She  gradualiy  regained 
strength,  and  looked  almost  as  well  as  usual.      During  the  five  following 
years,  she  continued  in  tolerable  health ;  the  pain  and  occasional  sioknessi 
constipated  state  of  bowels,  and  occasional  oedema  of  face  and  ankles,  wwa 
the  principal  indications  of  impaired  health.     The  catamenia  had  never  re- 
turned since  1845.     In  October,  1850,  after  a  return  of  the  old  symptoms  of 
incessant  vomiting,  etc.,  she  sank  after  an  illness  of  three  weeks. 

Post-mortem  examination,  eighteen  hours  after  death, — ^The  stomach  wis 
found  reaching,  at  its  pyloric  end,  the  arch  of  the  pubes,  its  form  resembling 
that  of  a  champagne-bottle ;  the  duodenum  lay  partly  under  the  sigmoid  flexors 
of  the  colon ;  the  pancreas  was  also  drawn  out  of  its  natural  position ;  the 
liver  was  large  and  pale,  and  the  gall-bladder  full  of  bile.  Nothing  remarka- 
ble was  observed  in  the  other  organs  of  the  abdomen  and  pelvis,  except  that 
the  ca&cum  and  colon  were  small,  and  had  lost  the  character  of  large  intes- 
tines. No  ulceration  was  to  be  found  throughout  the  whole  length  of  the 
intestinal  canal,  nor  any  adhesion  or  other  sign  of  peritoneal  inflammation. 
The  stomach  contained  in  its  lower  half,  nine  ounces  of  pins  of  a jpurple-blaok 
color,  not  corroded,  all  bent  or  broken,  many  very  pointed.  The  ooats  of 
the  stomach  were  much  thickened ;  the  duodenum  contained  a  mass  of  pins 
very  tightly  packed,  of  various  shapes,  similar  to  those  found  in  the  stomaehi 
and  wholly  obstructing  the  tube.  Their  weight  was  about  a  pound.  The 
husband  of  the  patient  had  never  seen  her  put  pins  in  her  month,  bnt  her  son 
said  that  he  had  observed  his  mother  biting  pinsi  and  believed  that  shs 
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bittow«d  tbem  ;  aod  sttlcd,  moreoTer,  tlint  lie  bod 
vitii  tlie  fact,  when  eho  corrected  him.     It  nppeared  ih 
■tVBfi  cmpricioas,  oocasiooallj'  verj  kcnn  ;  and  her  eistcr  i 
Ikal  irti«n  ft  child  she  whb  in  Lho  habit  of  eating  Hlun-b  a 

.     .  flha  had  seeD  her  biting  pins.   At  eeventeen  years  of  oge,  she  had 

Unod,  and  vu  ill  for  some  time  afterwards. 

Cask  IV.  Extraordinary  cats  of  pi'n-twutUoaiing.  I^nect,  1854. 
Ib  ScpteDiber  laat,  a  girl  at  Vienna,  who  Inbared  under  an  aberration  of 
iBtdtect,  sctriDpled  to  destroy  her  life  by  awallnwing  a  quantity  of  pins.  Tba 
dosG  conebted  of  seventy,  which  ehe  took  one  after  the  other,  each  pin 
g  enveloped  in  a  wafer;  but  in  conraqueD^  of  their  smallaefts  they  passed 
ivsy  wilbont  doing  any  misohief.  Sabaequently  she  again  took  to  8iTaUow> 
in^  piiu  of  B  larger  aize,  some  of  them  two  inches  long.  She  was  then  seised 
with  raeh  eerere  iUneNa,  that  she  was  taken  to  the  hospital  of  the  town,  when 
h  «M  instuitly  detected  what  she  was  suffering  from,  and  she  was  placed 
VtderBOoitneof  treatment,  which  had  tbeeffcctofdislodging  the  whole  of  the 
fin*  in  sncMMion  from  the  bowels.  There  were  no  less  than  242  pins  parsed, 
lU  of  iLem  of  a  black  color.     The  girl  is  now  iu  a  fair  way  of  recovery. 

Cask  V.  Attrmpt  to  lieilroy  an  in/ant  ly  makinij  if  twallow  ten  pin;  viitK 
impqiort  of  tht  trial,  in  icAicA  a  catc  i'»  mcnlinntil  of  n  i/ounif  ijirl  iica/loieiitff 
fimitutt  humiral  pint ;  etc.  Lnndon  Med,  Oaiettc—Med.  Examiner,  vol.  it. 
A  my  euriouB  medico-legal  fact  is  narrated  in  the  Gasrlle  iht  Tribunaux, 
MJ  the  Droit  of  the  16lh  of  November.  A  servant  girl,  of  seventeen,  named 
Bote  AleUDic  Setter,  was  tried  before  the  Court  of  Assize  of  (he  Seine,  for 
itlinptiDg  to  kill  a  ohild,  aged  tvro  months  and  a  half,  by  making  it  swaliow 
ha  puift.     The  COM  alleged  was  as  follows : — 

The  Sieur  and  Bame  Poumereau  have  an  only  child,  now  about  five  months 
di'  It  waa  suckled  by  its  mother,  and  was  in  the  finest  health,  when,  on 
lb  7th  of  last  April,  it  was  attacked  with  dyspncea  and  fita  of  sufTocatioD, 
rttdi  made  its  parents  fear  for  ita  life.  On  the  following  days  its  sufferings 
miiiued,  and  tt  seemed  as  if  there  was  aoroething  in  the  infant's  stomach 
•id  Ihnnl  which  obetniDted  respiration.  However,  on  the  10th  of  April 
tlcpaiiM  oeaacd,  and  the  infant  recovered  its  health. 

Ili<  cuuse  of  the  attack  was  unknown,  onlil,  on  the  morning  of  the  llth 
•(April,  Foumereau's  wife  found  three  pins  in  the  child's  stool,  four  more 
ii  tih* evantng,  and  three  the  next  morning;  making  a  sum  total  of  ten  pins 
Ail  tba  child  had  swallowed,  Fournercau  and  his  wife  attributed  what  bad 
■MMad  to  the  Dialice  of  the  servant  ^rl,  and  discharged  her. 

M  thair  complaint,  Selter  was  taken  up,  and  confessed  before  the  com- 
■MUT  of  ^lice  that  she  had  made  the  child  swallow  ten  pins  on  the  7th 
■d  8w  of  April ;  and  that  she  had  done  so  in  order  to  get  herself  discharged 
wi  teal  bomc  to  her  parents,  who  forced  her  to  go  to  service.  In  the  written 
iMtMTOt,  th«  prisoner  still  said  that  she  had  made  ihe  child  swallow  the 

abut  ancrtcd  it  was  all  done  on  one  occasion ;  and  that  she  must  have 
litr  rcaaoD  to  do  mich  a  thing,  for  she  loved  the  child,  and  had  no  causa 
ftr  aaimoaity  agniost  her  master  and  mistress.  She  also  alleged  that  at  certain 
fCuda  abe  was  worried  by  her  blood  to  such  a  degree  that  sho  did  not  know 
vhu  aha  was  shout, 

il  ■mil  that  three  or  four  years  ago  the  prisoner  had  some  symptoms  of 
ivuilj,  consisting  of  a  nervous  agitation,  which  made  bet  run  about  the 

'  1W  faidirtmeal  having  been  lirawn  up  In  Juno,  ns  we  auppoae. — rrufM^rifor. 
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oountiy  without  any  objeot|  and  compelled  the  Sieur  Maugin  to  Hud  her  hone 
to  her  father. 

A  physician  was  ordered  to  visit  her  in  prison,  and  make  hia  obaervatioiis 
npon  her  for  a  certain  time.  He  reported  that  no  symptoms  of  derangemni 
had  appeared  since  her  imprisonment  Dr.  Ollivier,  of  AngerSy  being  eOH- 
sulted  by  the  court  as  to  the  seriousness  of  the  attempt,  medically  eawUanif 
replied  as  follows : — 

"  The  introduction  of  the  pins  into  the  child's  body  did  not  prodnee  any 
serious  symptom ;  this  is  not  surprising,  for  there  are  numerooa  examples  it 
the  same  kind  on  record.  Thus  there  is  a  ease  of  a  young  girl  who  had  swallowed 
pins  in  her  childhood,  and  did  not  get  rid  of  them  till  fifteen  yean  afterwaida. 
There  are  pains,  indeed,  and  a  feeling  of  suffocation  at  the  moment  of  their 
passing  into  the  oesophagus,  and  that  is  all.  A  young  girl  who  was  insaiM^ 
a  toy  and  doll  maker  by  trade,  and  who  also  had  pins  about  her,  awallowed 
fourteen  hundred  of  them,  which  were  all  found  in  her  body ;  her  mnscbB 
were  as  thickly  set  with  them  as  so  many  pincushions.  Neverthetess,  lur 
death  was  quite  independent  of  this  occurrence.  Hence,  the  rule  ia,  that  bad 
symptoms  are  not  produced,  but  there  is  a  considerable  number  of  exoeptiou^ 
whore  abscesses  in  the  liver,  of  the  abdomen,  and  death  itself,  were  caiued  bj 
pins. 

"  The  story  which  the  prisoner  first  told  me  is  possible,  and  the  pins  may 
all  have  been  given  to  the  child  at  once.  As  to  whether  they  were  awallowod 
head  or  point  foremost,  I  cannot  answer  that  question ;  for  though  they  may 
have  passed  with  the  head  foremost,  they  need  not  have  been  introduced  in 
the  same  way,  since  they  may  have  been  reversed  in  their  passage. 

'*  It  was  next  my  duty  to  examine  the  state  of  the  prisoner,  and  to  do  thia 
effectually,  I  inquired  into  her  previous  history.  After  having  lived  in  Paria- 
from  her  earliest  years,  she  passed  a  year  and  half  in  her  native  diatriet' 
The  official  papers  contain  the  notes  and  descriptions  of  persona  who  saw 
her  during  that  period.  I  was  struck  with  the  contrast  between  the  phy- 
sical development  of  the  girl  and  her  slender  intelligence.  She  ia  sizteea 
and  a  half,  and  you  would  have  taken  her  to  be  twenty ;  but  thouj^  phy- 
sically developed,  her  conduct  is  that  of  a  child.  I  have  observed  altemationa 
of  good  and  bad  health  since  her  confinement  in  prison.  She  sufflerB  frm 
headache  very  frequently ;  she  feels  very  drowsy,  and  it  is  particularly  at  the 
catamenial  periods  that  she  is  in  this  state. 

*^  Sclter  told  me  at  first  that  it  was  at  one  of  these  periods  that  she  com- 
mitted the  crime  of  which  she  is  accused.  It  was  my  duty  to  draw  conclu- 
sions from  all  these  facts,  and  I  must  say  that  nothing,  either  in  the  condiuA 
or  the  answers  of  the  prisoner,  showed  any  disorder  of  the  intelleotoal  fiumlp 
ties.  Nevertheless,  after  having  maturely  considered  the  intereatinff  medico- 
legal questions  which  arise  in  this  case,  I  declare,  that  when  I  conneoi 
together  the  habits  of  the  prisoner's  childhood  with  what  is  extraordinaiy 
and  motiveless  in  the  act  of  which  she  is  accused,  I  have  my  doubts.  (A 
sensation  in  court.)  This  uncertainty  is  increased  when  we  think  of  the  tenK 
porary  disturbance  which  certain  periods  that  I  have  just  mentioned  csnae  ia 
woman.  It  is  my  duty  to  tell  you,  that  I  have  my  doubts.  I  do  not  now 
oppose  what  I  said  in  my  report,  but  I  am  less  decided  than  I  was.'' 

The  Advocate-General. — "  There  is  a  fact  that  you  do  not  know,  becanse  it 
has  only  come  out  in  the  proceedings.  The  prisoner  did  not  show  the  least 
emotion  during  the  whole  course  of  the  child's  illness.  What  deduction  osa 
you  draw  from  this  ?" 

Dr.  Ollivier. — ^'  To  a  certain  extent  this  would  seem  to  confirm  what  I 
have  just  said.     If  she  had  had  sensibility,  aa  every  one  else  has,  she  would 
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BoC  have  been  able  to  see  tbe  child's  suffering  without  betraying  herself  by 
her  uneasiness.  It  may  be  possible  that  she  acted  without  intention,  me- 
chanically, and  by  one  of  those  instinctive  impulses  of  which  we  may  each 
fnd  ezamploa  by  examining  ourselves." 

After  a  diaonssion  between  the  Advocate-general  and  Dr.  Ollivier  on  the 
■Me  of  the  prisoner's  intellect,  and  hearing  some  witnesses  for  the  defence, 
M.  Plongoulm,  the  Advocate-general,  rose,  and  gave  up  the  prosecution. 

After  a  short  deliberation,  the  jury  brought  in  a  verdict  of  not  guilty,  and 
ihe  Prerident  declared  the  prisoner  acquitted.  The  girl  seemed  unconscious 
of  what  was  going  on;  she  heard  her  acquittal  without  betraying  the  least 
tfMHioD,  and  did  not  think  of  leaving  the  court  till  told  to  do  so  by  the 
Ipndames* 

The  preceding  facts  sufficiently  prove  that  there  was  no  malice  prepense  in 
the  prisoner  when  she  made  the  child  swallow  the  pins,  and  that  the  act  can 
in  Btrietness  be  called  nothing  but  folly  or  madness;  and  the  judgment  of  the 
court  was  founded  on  this  supposition. 

The  following  is  the  medico-legal  question  arising  from  this  case.  Dupuy- 
tnn  expresses  himself  on  this  subjoct  as  follows: — 

"  I  have  seen  at  the  Hdtel  Dicu,  a  considerable  number  of  women  and 
children  afflicted  with  this  mania,  and  suffering  under  the  same  symptoms. 
The  most  remarkable  of  these  cases  was  one  of  a  woman,  who,  in  consequence 
of  Bwallowiog  an  incredible  number  of  pins  and  needles,- had  become  fright- 
lUlj  thin,  and  was  obliged  to  keep  quite  still  in  bed,  from  the  acute  pain 
which  was  caused,  on  the  slightest  motion,  by  the  needles  and  pins,  which 
»cde  their  way  out  from  every  part  of  her  skin.  I  opened  more  than  a  hun- 
ind  eollections  of  pus  in  this  woman,  at  the  bottom  of  which  I  always 
famd  one  or  two  needles  or  pins.  On  the  surface  of  this  unfortunate  person's 
hodj  there  were  always  fifty  or  sixty  abscesses  or  tumors  caused  by  the  pre- 
oenoc  of  aa  many  of  these  foreign  bodies;  which,  when  added  to  the  number 
of  thoee  which  nature  was  not  yet  strong  enough  to  drive  towards  the  skin, 
fimncd  a  fearful  sum  total.  It  is  easy  to  see  that  if  the  presence  of  a  single 
one  of  these  foreign  bodies  makes  motion  difficult  and  painful,  so  great  |t 
Bvmber  most  bring  on  general  debility,  continued  fever,  and  fatal  marasmus : 
nadi  in  fut,  the  woman  of  whom  I  am  speaking  died  in  a  hectic  state.  When 
her  body  was  opened,  several  hundred  pins  and  needles  were  found  spread 
thronghont  the  various  organs,  the  limbs,  the  areolar  tissue,  and  the  muscles ; 
in  abort,  in  every  part  of  the  body."  (Dupuytren,  Blessurcs  par  armes  de 
puerie,  t  ler,  p.  82.) 

We  ace  that  Dupuytren  is  far  from  thinking  that  a  great  number  of 
needles  or  pins  can  be  swallowed  harmlessly.  Yet  there  arc  facts  which  prove, 
na  Dr.  Ollivier  says,  that  these  pointed  bodies  may  pass  from  the  alimentary 
canal  into  the  neighboring  organs  by  gently  penetrating  the  tissues,  and  at 
length  creeping  towards  the  surface  of  the  body  without  causing  any  serious 
ijmptoms.  Every  one  knows,  for  instance,  the  history  of  the  girl  at  Copen- 
hagen, who  had  a  passion  for  swallowing  needles,  and  in  whom  a  number  of 
points  were  observed  in  the  skin,  giving  exit  to  these  instruments. 

In  other  instances  these  bodies  become  enveloped  in  mucus,  slip  into  the 
bowels,  and  make  their  way  out  by  the  anus,  as  in  the  case  of  Foumereau. 

"  Foreign  bodies,"  says  Boyer,  "  when  long,  thin,  and  pointed,  such  as 
needles  and  pins,  sometime  traverse  the  stomach  or  intestines,  and  reach  the 
lifer  or  mesentery.  But  most  frequently  they  pass  without  causing  pain  or 
inlammation,  and  appear  under  the  skin  in  parts  more  or  less  distant  from 
the  alimentary  passages.  Lastly,  foreign  bodies  have  been  known  to  traverse 
the  intcstineSi  enter  the  bladder,  and  pass  out  of  the  urethra  with  the  urine." 
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Case  YI.  Three  hundred  and  ninety-five  needles  extracted  from  a  fio^idiL 
By  Dr.  Otto,  of  Copenhagon.     LaDcet,  1825,  vols,  vii.,  viii. 

Rachel  Hertz  had,  np  to  her  fourteenth  year,  lived  in  the  enjoyment  rf 
pretty  good  health ;  she  was  of  a  delicate  constitation,  active,  and  ehcerfid. 
On  the  16th  of  August,  1807^  she  came  under  the  c«reof  Profeaeor  Herfaoidt 
for  a  violent  colic,  which  soon  yielded  to  the  employment  of  antiphlogiBlie 
medicines.  She  continued  well  up  to  the  24th  of  November  of  the  eik 
year,  at  which  time  she  was  seized  with  erysipelas  of  the  face,  accompaiiied 
with  severe  fever,  which  subsided  in  ahout  the  usual  time,  but  returned  igua 
very  frequently  during  the  three  following  months. 

In  March,  1808,  the  patient  found  herself  very  weak,  and  became  gndi- 
ally  emaciated ;  her  countenance  was  pale  and  haggard,  and  many  aymptoH 
appeared  which  partook  of  an  hysteric  nature,  but  which  would  not  yield  to 
the  ordinary  anti-hysterical  medicines. 

From  March,  1808,  to  the  end  of  May,  1809,  a  period  of  fourteen  moDthi, 
she  Ruifcrcd  from  very  distressing  paroxysms  of  hysteria,  sometimes  aooo» 
panicd  by  fainting,  so  severe  that  many  persons  thought  she  was  dead.  At 
other  times  she  was  seized  with  violent  epileptic  attacks,  and  sometimes  wilk 
high  delirium,  drowsiness  and  hiccough.  These  symptoms  continued  fsm 
March  to  May,  1808,  and  during  the  fits  of  delirium  she  repeated  long  pit- 
sages  from  the  writings  of  Gothe,  Schiller,  Shakspeare,  and  Oehlenaehkgv; 
she  delivered  them  with  a  loud  voice  and  with  as  correct  an  emphasis  as  say 
one  in  health  could  do;  and  although  at  such  times  her  eyes  were  closed, M 
accompanied  her  declamations  with  suitable  gesticulations.  The  defiiin 
went  un  increasing,  and  at  last  reached  to  a  fearful  height;  she  gnashed  witk 
her  teeth,  bit  the  people  about  her,  and  kicked  and  fought  with  great  w 
lence,  so  as  to  disturb,  not  only  her  own  household,  but  the  whole  neighbiv- 
hood  with  her  ravings ;  sometimes  she  lay  in  a  soporose  state,  depiived  of  aO 
sense  and  power  of  motion,  appearing  scarcely  to  breathe,  and  would  agna 
suddenly  start  up  and  utter  wild  and  piercing  shrieks. 

.  We  omit  some  of  the  tedious  narrative  of  the  case. 

In  January,  1819,  violent  colic  pains  seized  the  patient,  attended  with 
connidcrahle  fever  and  purging  of  blood,  and  so  low  was  she  redoced,  Ait 
no  one  who  saw  her  thought  that  she  could  recover. 

On  the  2d  of  February,  a  tumor,  which  had  appeared  just  beneath  Ac 
umbilicus  was  examined,  and  was  found  to  consist  of  three  principal  divinoa^ 
or  lobes ;  sedative  and  emollient  cataplasms  were  applied  to  this,  hot  thi 
pain  was  not  assuaged ;  the  patient  appeared  to  be  gradually  sinking.  She 
remained  very  low  until  the  12th  of  February,  when  Professor  Herholdt  eoi- 
sidered  it  necessary  to  make  a  deep  incision  into  the  swelling,  in  order  to  lit 
cut  any  pus  that  might  have  been  contained  in  it.  No  matter  came  ont^  aiJ 
but  very  little  blood  ;  he  then  examined  the  wound  with  a  sound,  and  Ml  it 
strike  against  something,  which  communicated  the  sensation  to  the  hand  of 
its  being  a  metallic  body ;  with  the  forceps  he  laid  hold  of  it,  and,  to  Ul 
great  surprise,  drew  out  a  needle.  All  the  symptoms  gradually  snbsidedy  bit 
soon  after  returned  again  with  a  fresh  vomiting  of  blood.  The  abdomen  vai 
again  examined,  and  another  tumor  was  discovered  in  the  left  lumbar  rqpoii 
the  slightest  touch  of  which  occasioned  great  pain. 

On  the  15th  of  February,  an  incision  was  made  into  it,  and  a  black  n^d- 
ized  needle  extracted  from  its  centre.  From  this  time,  that  is  to  say,  &«■ 
the  12th  of  February,  1819,  to  the  10th  of  August,  1820,  a  period  of  a^ 
teen  months,  the  patient  experienced  pains  in  different  parts  of  the  booj, 
supposed  to  be  occasioned  by  needles  deeply  seated,  and  daring  that  6m 


two  biiBdred  sad  tinaty-fiTe  needles  were  ul  different  intcrrala  extracted, 
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brakcD,  or  corrodec],  some  being  without  points,  others 
«yo« ;  some  were  large  and  black,  like  the  pina  used  for  dressing  the 
Ur,  lod  nthera  were  gmall.  The  brass  needles  retained  their  proper  polish, 
tot  all  tbo  others  were  blaek  and  oxjdiKcd.  They  made  tbeir  appcaraoce  &t 
iDterrals;  Bometimcn  dajx,  weeks,  Dud  monlbs  iDterTeDtn;;  between 
tiorn  of  the  extraction.  Tho  patient,  during  the  greatest  part  of  this 
»,  wu  so  low  and  weuk  that  abe  was  obliged  to  keep  to  her  bed,  and  bI> 
ttoa|l>  (lie  did  not  experience  much  pain  when  the  needles  were  deep,  yet  aa 
■Hn  u  tbay  approatbed  the  eutfiice  her  sufferings  were  very  great.  Professor 
BtrboUl  wBfi  often  nrgL-d  to  cut  into  the  skin  to  seek  for  the  needles,  and 
Ibv  W  affsrd  some  relief  to  the  patient,  but  sach  attempls  were  without 
WiTuwi ;  it  wui  in  vain  Ibat  he  sought  fur  them  ;  he  was  obliged  to  wait 
HTtral  days,  until  the  needles  appeared  in  the  wound,  or  could  be  distio- 
■liihed  by  the  toacb.  Only  once  did  he  attempt  to  draw  out  a  needle  witli 
milngen  from  the  breast  without  making  an  incision,  but  the  needle  broke 
ni  b«  WIS  obliged  to  make  two  openings  to  get  it  out.  On  four  occasions 
IB^  did  any  bleeding  follow  tbe  extraction,  but  no  suppuration  attended  4 
n^eaae.  Tbe  patient  bore  ber  sufferings  with  wonderful  fortitude  until 
faniy,  1822,  when  her  mother  was  seized  with  an  apoplectic  fit,  which  had 
Rti  as  elToct  upon  her  mind  that  she  became  paralytic,  first  in  her  right 
Mb,  iben  in  her  left,  and  afterwards  in  ber  lower  extremities  also ;  she  lost 
dM  aie  of  speech,  so  that  neither  by  words  nor  by  cigna  coold  she  direct  the 
HMmri  of  the  bystanders  to  the  places  at  which  the  needles  gave  her  pain. 
"  days  the  voice  returned,  and  up  to  the  10th  of  August,  1S20, 
lea  were  discharged ;  the  pain  in  tbe  bowels,  and  other  sympt- 
}  ceased.  By  the  emplojoient  of  antispasmodic  medicines,  oold 
sod  so  on,  the  patient  groduully  became  better,  and  on  tbe 
,  1821,  she  appeared  to  be  (fuite  relieved ;  so  much  improved 
t  Professor  Herholdt  considered  ber  ijuite  well.  Thus  she  re- 
I  to  this  time,  when  a  new  serieH  of  sufferings  commenced;  apain- 
lowed  itself  in  the  right  armpit,  which  inoreuned  to  a  great  siie, 
sry  puofnl  that  her  life  was  considered  in  great  danger.  This 
oonlained  needles,  and  so  great  was  the  number,  that  from  tbe 
to  the  10th  of  July,  1822,  one  livrir/rrd  were  extracted,  making 
hundred  and  ninety-five  before  nientionedj  tbe  enormoas  nutn- 
Ami  huTulrcil  and  ninetg-jivf.  !  1 1 
fBtieot  u  marked  with  Bcan  in  various  parts  of  tbe  body,  and  is  at 
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present  in  Frederick's  Hospital,  at  Copenhafsen,  where  she  hta  been  visited 
\>y  Dr.  Otto,  and  thirty  other  persons,  at  different  times,  who  are  willini  to 
verify  the  assertions  herein  contained  respecting  her.  The  patient's  ischuiy, 
in  the  year  182^,  left  her,  and  she  was,  instead  of  it,  attacked  by  diabetes 
insipidus,  which  proceeded  to  a  very  great  length  ;  her  bowels  remained  obsti- 
nately costive,  with  great  emaciation  and  debility^  bat  hopes  are  still  eDte^ 
tained  of  her  recovery.  During  this  long  illness,  or  rather  toward  the  latter 
purt  of  it,  the  patient  amused  herself  by  learning  Latin,  and  wrote  an  accoant 
of  the  principal  changes  that  had  occurred  in  the  history  of  her  case. 

Such  is  the  detail  of  this  very  astonishing  case ;  the  principal  defects  of 
it  arc  the  want  of  a  more  minute  specification  of  dates,  and  tbe  too  frequent 
occurrence  of  long  intervals  in  the  notices  of  the  state  of  the  patient.  Anotber 
difficulty,  which  has  not  been  gotten  over,  is  to  account  for  the  introduction  of 
the  needles  into  tbe  body,  as  they  could  not  have  grown  there.  It  is  sup- 
posed, by  Professor  Hcrboldt  and  Dr.  Otto^  that  she  must  have  swallowed 
the  needles  during  her  delirious  fits. 

• 

Cases  VII.  and  VIII.  Pins  taken  from  the  hofftf.  American  Joomil 
Med.  Sciences,  1837. 

Two  interesting  examples  of  this  are  related  in  a  recent  number  of  the 
Lonihn  Medical  and  Sunjical  Journal  (March  18th,  1887).     The  first  cue 
was  that  of  a  woman  who  had  a  packet  of  pins  in  her  left  bosom,  and  wai 
quietly  walking  along,  when  a  drunken  man  rushed  against  her  with  such 
force  as  to  drive  the  contents  of  the  package  into  her  left  bosom ;  a  good  deal 
of  hemorrhage  immediately  set  in  )  a  professional  gentleman  removed  a  few  of 
the  pins,  but  was  obliged  to  leave  the  greater  quantity  in  the  organ  they  had 
entered  so  deeply.     In  a  few  months  after  she  was  admitted  into  the  hos- 
pital.    A  cicatrix  existed  upon  the  surface  of  tbe  left  mamma,  at  the  point  of 
entrance,  also  the  cicatrices  of  three  or  four  incisions  upon  the  upper  part  of 
the  arm,  and  as  many  more  upon  the  left  side  of  the  trunk,  and  upon  the 
upper  and  posterior  part  of  the  left  lower  extremity.     During  her  stay  in 
the  hospital,  whenever  a  pin  was  about  coming  to  the  surface,  a  slight  degree 
of  redness  of  the  integuments  always  preceded,  and  pain  was  felt  in  the  spot, 
particularly  upon  handling  it;  with  the  greatest  certainty  of  finding  a  pin, 
an  incision  would  then  be  made,  and  the  pin  found  four  or  five  lines  from  the 
surface,  which  was  readily  removed  with  a  forceps.     Before  she  left  the  hos- 
pital as  many  as  twenty  pins  had  been,  altogether,  removed,  and  that  which 
was  last  removed  invariably  made  its  appearance  at  a  greater  distance  from 
the  seat  of  tbe  injury  than  the  one  which  preceded  it.     Thus  the  last  pins 
removed  were  from  the  dorsum  of  the  left  thumb,  and  the  anterior  part  of 
the  left  ankle.     In  their  course  they  invariably  followed  the  intermuscular 
areolar  intervals,  and  confined  their  route  to  the  left  side  of  the  body,  never 
passing  tbe  median  areolar  boundary. 

Pins  swallowed. — In  the  other  case  the  individual  was  pinning  up  some 
bed  curtains  previous  to  finishing  them,  and  this  operation  requiring  mors 
hands  than  one  pair,  some  of  the  servants  volunteered  their  services,  and 
amongst  the  rest  a  smart  dapper  footman.  This  gentleman's  attention  being 
more  directed  to  the  shape  and  figure  of  the  principal,  who  was  standing  on  a 
high  stool  with  her  mouth  full  of  pins,  than  to  any  use  he  was  present  for, 
gently  commenced  paying  his  devoirs  by  giving  a  portion  of  her  gluteus  maid- 
mus  (which  was  in  tbe  most  inviting  position  for  such  an  operation)  a  smart 
embrace  between  the  finger  and  thumb  of  his  right  band.  She  started,  her 
foot  slipped,  her  ankle  was  strained,  but,  what  was  of  more  serious  oonse* 
quence,  she  swallowed  tbe  pins!  The  poor  girl  suffered  great  pain  and 
fright — a  medical  man  was  immediately  sent  for,  who  removed  as  many  pins 
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•8  he  ooald  from  the  bag  of  the  pharynx.  She  was  admitted  into  hospital. 
Several  pina  in  addition  were  brought  away,  and  she  left  in  about  two  months 
in  the  full  eonviction  that  at  least  two  dozen  pins  were  distributed  in  various 
puis  of  her  body.  For  a  year  afterwards  she  was  a  constant  visitor  at  the 
noepitsly  to  have  pins  removed  from  various  parts  of  her  body.  Unlike  the 
ibat  case,  the  pins  followed  no  regular  boundary,  which  is  to  be  accounted  for 
bj  their  entering  the  bag  of  the  pharynx  in  every  direction. 

Case  IX.  A  pin  paning  frfna  iJie  appendix  vermi/ormis  into  the  hlad- 
der.  By  Wm.  D.  Kingdon,  M.  D.,  of  Exeter,  England.  Provincial  Med.  and 
Bmt.  ^^Dsactions — Britinh  and  Foreign  Med.-Cbir.  Review,  1842. 

J.  P.|  aged  7.  In  the  early  part  of  January,  1836,  he  awoke  in  the  night- 
time, eomplaining  of  great  difficulty  of  micturition,  not  being  able  to  pass 
more  than  two  or  three  drops  of  urine  at  a  time.  In  this  state  ho  con- 
tinned,  saffering  little  pain,  and  that  only  from  the  retention  of  urine,  for 
upwards  of  a  week ;  when  one  morning,  making  greater  efforts  than  usual, 
he  perceived  something  of  a  whitish  color  moving  about  at  the  orifice  of  the 
urethra,  and  taking  hold  of  it  drew  out  a  female  worm  (ascaris  lumbricoidea), 
which  was  followed  by  immediate  relief  from  the  foregoing  symptoms.  No 
farther  notice  was  taken  of  the  circumstance  until  twelve  or  thirteen  months 
afterwards,  when  the  dysuria  recurred  and  lasted  nine  or  ten  days,  at  the 
expiration  of  which  term  he  had  severe  pain  at  the  neck  of  the  bladder,  and 
said  that  there  was  something  crawling  in  his  penis ;  on  examination,  his 
mother  discovered  another  worm,  and  drew  it  out  as  in  the  former  instance, 
md  with  the  same  relief.  In  six  months  afterwards  the  same  symptoms  re- 
turned, bat  subsided  in  a  few  days  on  the  evacuation  of  another  worm.  On 
the  4th  of  October,  1838,  he  complained  of  pain  in  the  perineum  and  at  the 
extremity  of  the  penis,  which  continued  night  and  day  for  more  than  a  week, 
when  it  entirely  subsided  on  the  passage  of  another  worm.  lie  remained  free 
from  pain  until  January  11th,  1839,  when  the  same  distressing  symptoms 
Plpun  recnrred  with  aggravated  severity,  and  lasted  for  two  or  three  days : 
dnrinir  this  period  he  was  unable  to  emit  any  urine,  and  it  was  for  the  first 
time  thonght  necessary  to  call  in  the  aid  of  a  medical  practitioner,  who,  on  in- 
troducing the  catheter,  drew  off  a  large  quantity  of  water;  in  the  course  of 
the  same  afternoon  a  worm  crept  from  the  urethra,  and,  as  before,  the  little 
soflferer  experienced  immediate  relief.  The  pain,  however,  recurred  much 
more  frequently,  and  the  urine  was  obliged  to  be  drawn  off  repeatedly.  The 
boy's  appetite  began  to  fail,  and  he  lost  flesh  rapidly.  Various  professional 
gentlemen  were  consulted,  but  he  received  no  benefit,  and  gradually  became 
worse. 

On  the  8th  of  February,  1839,  he  came  under  Dr.  Kingdon's  care  in  the 
Exeter  l^pensary.  Ue  then  complained  of  occasional  pain  in  the  perineum 
and  at  the  extremity  of  the  penis ;  to  make  use  of  his  own  words,  "  Like  as  if 
there  was  a  worm  there,  wanting  to  poke  his  way  out.*'  There  was  at  times 
diflicultj  in  passing  his  urine,  but  not  requiring  the  use  of  the  catheter. 
Under  the  ose  of  sedative  medicines,  he  was  much  relieved,  but  on  the  Itith 
of  April,  the  symptoms  returned  with  more  severity  than  ever.  The  catheter 
was  introdnced,  and  afforded  instant  relief;  shortly  afterwards  a  worm  made 
Its  way  through  the  urethra,  as  on  a  previous  occasion.  Up  to  this  period 
the  boj  had  always  voided  his  urine  through  the  natural  passage  ;  but  sub- 
sequently per  annm.  The  pain  now  recurred  two  or  three  times  in  the  course 
of  the  day,  but  was  alleviated  as  soon  as  he  could  evacuate  the  urine  from  the 
bladder;  the  pain  was  likewise  lessened  on  pressing  the  perineum  with  his 
hand ;  occasionallji  too,  a  day  would  pass  without  any  uneasy  symptom.  In 
IS 
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the  beginning  of  May  he  was  sounded,  bat  no  calcaloa  was  fonnd.     He  be- 
came much  worse,  and  frequently  complained  of  the  worm  attempting  to 
force  its  way  out,  and  when  in  great  pain  a  quantity  of  purulent  matter 
oozed  from  the  urethra.      On  the  20th  of  October  he  became  blind ;  the 
pulse   averaged  120 ;   the  countenance  was  anxious ;  the  appetite  for  food 
very  small,  and  that  only  for  liquids.     Very  little  urine  was  yoided  for  the 
space  of  a  fortnight,  and  his  pain  was  more  severe  than  ever ;  for  this  he 
took  one-eighth  of  a  grain  of  belladonna  every  five  or  six  hours,  and  with 
considerable  temporary  relief.     On  the  24th  his  sight  returned,  and  he  became 
so  much  more  free  from  puin  that  his  medicines  were  omitted.     On  the  9th  of 
November  he  was  entirely  free  from  pain,  and  any  urine  secreted  was  voided 
through  the  natural  passage.     Two  worms  were  brought  away  by  stool,  and 
a  third  was  found  in   bed  the   next  morning.     Still  he  beciame  gradiullj 
weaker,  and  on  the  15th  died. 

Examination  of  the  hoily. — Emaciation.  The  whole  intestinal  canal  dis- 
colored and  presenting  traces  of  inflammatory  action,  but  the  colon  and  rec- 
tum much  more  so  than  the  small  intestines;  mesenteric  glands  enlarged; 
the  appendix  vermiformis,  instead  of  occupying  its  natural  situation,  had 
descended  into  the  pelvis,  and  about  an  inch  from  its  termination  was  firmly 
united  to  the  superior  and  lateral  portion  of  the  bladder,  a  little  above  the 
junction  of  the  ureter  with  this  organ  ;  the  bladder  itself  was  smaller  thin 
natural,  and  firmly  contracted  at  its  lower  part  upon  a  hard  substance,  which, 
on  laying  open  the  cavity,  proved  to  be  a  calculus  of  the  triple  phosphate 
form,  measuring  in  length  one  inch  and  six-tenths,  and  in  circumference  two 
inches  and  niue-tenths )  the  parictcs  of  the  bladder  were  much  thickened, 
and  on  laying  them  open  about  half  an  ounce  of  purulent  matter  escaped ; 
the  calculus  was  firmly  pressed  upon  the  internal  orifice  of  the  urethra,  pre* 
venting  almost  entirely  the  flow  of  urine  in  that  direction ;  the  mucous  coat 
of  the  bladder  was  ulcerated  in  two  places,  and  on  the  mesial  side  of  the 
opening  of  the  right  ureter,  and  a  little  above  it,  were  two  fistulous  openings, 
the  septum  between  the  two  being  very  slight,  communicating  with  the  in- 
terior of  the  appendix  vermiformis ;  both  ureters  were  much  enlar|;ed  and 
inflamed,  and  both  kidneys  larger  than  natural,  and  so  completely  filled  with 
pus  that  scarcely  a  healthy  portion  was  discernible. 

The  calculus  being  carefully  divided,  displayed  in  its  centre  a  large  pin, 
which,  as  Dr.  Kingdon  justly  remarks,  satisfactorily  accounts  for  the  singular 
appearances  above  detailed.  The  poor  boy  must  have  swallowed  the  pin, 
which,  after  traversing  the  small  intestines,  formed  a  lodgement  in  the  appendix 
yermiformis ;  here  the  irritation  caused  by  it  must  have  given  rise  to  inflam- 
mation and  adhesion  of  the  process  to  the  exterior  of  the  bladder,  and  subse- 
quent ulceration  allowed  the  passage  of  the  pin  into  the  urinary  bladder, 
where  it  formed  the  nucleus  of  the  calculus  discovered  after  death,  though 
not  detected  during  life.  The  fistulous  communication  with  the  bladder  will 
likewise  very  readily  account  for  the  voiding  of  the  urine  from  the  anus,  the 
natural  orifice  being  closed  by  the  calculus ;  and  also  for  the  passage  of  the 
worms  through  the  urethra  on  the  several  occasions  mentioned. 

Case  X.  Pin  in  the  stomach  producing  convulsions.  By  T.  S.  Hopkini, 
M.  D.,  of  Waynesville,  Georgia.     American  Journal  Med.  Sciences,  lSo6. 

The  following  history  of  a  case  which  recently  occurred  in  my  practice,  may 
not  be  devoid  of  interest  to  the  profession.  A  short  time  since  I  was  called 
in  haste  to  the  child  of  Mr.  J.  C.,  aged  two  years,  who  was  in  oonyalsioiiB. 
I  reached  the  house  at  midnight,  and  received  the  following  account  of  the 
case  from  the  mother:  Up  to  10  o'clock  A.  M.,  the  child  was  quite  well; 
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from  tbis  time  it  became  fretful,  and,  as  tbe  day  advanced,  screamed  fre- 
quently, as  tbougb  suffering  acute  pain.    All  efforts  to  quiet  it  were  unavailing, 
and  mt  about  4  P.  M.  it  was  scizea  with  violent  convulsions,  and  had  four  by 
sunset.     The  child  had  enjoyed  excellent  health  from  birth  to  the  present 
dme ;  had  never  been  sick  before.     The  convulsions  had  ceased  before  my 
arrival,  and  did  not  return.     Tbcre  were  frequent  efforts  to  vomit,  during 
which  a  small  quantity  of  thick  glairy  matter  was  occasionally  brought  up. 
These  elForts  to  vomit  were  generally  preceded  by  a  loud  cry  indicative  of 
eevere  snfTering.     The  pulse,  with  the  exception  of  a  slight  intermission,  was 
in  all  respects  natural.     No  symptom  whatever  existed  indicative  of  cerebral 
lesion.     The  child  was  perfectly  conscious,  and  endeavored  to  seize  my  watch 
IS  often  as  I  presented  it.     Notwithstanding  the  absence  of  every  symptom 
of  that  pathological  condition  upon  which  we  would  have  supposed  such  a 
itate  of  things  to  exist,  there  was  perfect  hemiplegia  of  the  right  side.     The 
right  arm  and  leg,  allowed  to  fall  from  the  lap  of  the  mother,  hung  as  motion- 
less ind  helpless  as  though  the  appendages  of  a  lifeless  body. 

Friction,  counter-irritation,  the  warm  bath,  etc.,  were  assiduously  used;  a 
dose  of  calomel  was  administered,  followed  at  daylight  by  a  dose  of  castor  oil, 
vbich  was  immediately  ejected  from  the  stomach,  bringing  with  it  a  pin,  one 
inch  and  an  eighth  long,  when  the  hemiplegia  disappeared ;  and  by  10  o'clock 
the  child  was  playing  about  the  house,  apparently,  and  as  time  has  proven, 
rafly  as  well  as  ever.  The  existence  of  the  foieign  body  in  the  stomach  is 
a  nficicnt  explanation  of  the  convulsions,  but  that  the  convulsions  should  be 

Edily  followed  by  hemiplegia  (the  mental  faculties  remaining  intact),  and 
vanish  almost  in  a  moment  after  the  ejection  of  the  foreign  body  from  the 
itomach,  leaving  no  trace  of  its  existence,  is  what  I  acknowledge  my  inability 
to  explain. 

Case  XI.  The  sieaUowing  ofapinhtfa  tDomarij  and  i($  extraction  from  the 
vHhra  fifteen  montht  aftencards.  By  Dr.  Jesse  F.  Jones.  Medical  Be- 
foiitory,  1808. 

Peggy,  an  ancient  female  domestic  in  my  family,  in  the  month  of  March, 
1904,  inadvertently  swallowed  a  pin,  which  gave  her  some  uneasiness,  as  it 
ptaed  the  cesophagus,  but  by  swallowing  a  piece  of  bread  after  it,  the  pin 
pMed  into  the  stomach.  Nothing  more  was  thought  of  the  circumstance  until 
WQJy  or  August,  when  she  complained  of  a  pain  in  her  stomach  and  bowels, 
vith  nausea  at  times.  Supposing  that  it  proceeded  from  bilious  obstruction, 
I  tdministered  an  emetic,  which  operated  well  both  upwards  and  downwards, 
bnt  withoat  relief;  but  she  observed  that  the  pain  settled  down  lower  in  the 
ibdomen,  and  lasted  several  months,  when  it  gradually  wore  off  until  it  quite 
ceaaed  some  time  in  the  forepart  of  the  winter ;  and  she  appeared  to  enjoy 
kr  usual  health  until  June,  1805,  at  which  time  she  was  seized  with  a  stran- 
guy,  and  severe  pain  in  passing  her  urine,  which  was  emitted  only  in  small 
fUDtity,  and  mixed  with  a  considerable  portion  of  blood. 

The  symptoms  growing  more  violent,  demulcents,  anodynes,  and  diuretics 
vere  used,  with  the  antiphlogistic  course,  for  the  space  of  a  week,  when,  to 
ly  anrprise,  I  was  informed  that  a  hard  substance  presented  itself  at  the 
9nSm  of  the  urethra,  which  was  extracted  with  much  pain  and  considerable 
(fusion  of  blood,  when  the  symptoms  disappeared,  and  in  a  few  days  the 
patient  recovered.  On  examining  the  substance,  it  was  found  to  be  the  pin 
Ae  had  swallowed  fifteen  months  before,  covered  with  calculous  matter  to  a 
eooBdeFable  thickness,  except  about  an  eighth  of  an  inch  at  the  point,  which 
ns  entirely  naked.    The  head  of  the  pin  was  covered  with  calculus  to  the  size 
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of  a  small  garden  pea,  which  was  quite  smooth ;  below  this  was  foand  a  bdhII 
neck,  which  increased  in  size,  as  it  approached  the  pointy  to  the  bulk  of  a  laigi 
currant,  and  very  rough ;  at  the  largest  circumference  was  a  circular  lite 
jagged  with  sharp  points,  which  was  the  cause  of  the  efiusion  of  blood.  l£a 
pin  presented  with  its  head;  it  would  have  been  impossible  to  hsTe  paiMd 
with  the  point  foremost^  as  the  rough  jagged  ridge  would  have  presented. 

Case  XII.    The  swallowing  of  a  needle  by  a  troman,  and  its  extraction  Jnm 
the  bladder,  about  two  years  afterwards^  incrusted  with  a  urinary 
Bj  Dr.  John  Sappington,  of  Missouri. 

On  the  15th  of  June,  1825, 1  was  requested  to  ride  twenty-five  miles  to  i 
a  negro  girl,  about  fifteen  years  old,  who  had  swallowed  a  very  large  sewing-  ^ 
needle,  eighteen  months  or  two  years  previous  to  that  time,  and  who  had  ' 
complained  of  some  uneasiness  in  the  stomach  and  bowels  since  the  time  of 
swallowing  it ;  but  for  much  the  greater  part  of  the  time  had  suffered  excrK- 
ciating  pain  in  and  about  her  privates. 

Upon  external  examination  I  found  no  point  to  warrant  an  operation,  and 
determined  to  examine  per  vaginam.  On  introducing  my  finger,  I  found  a 
hard  substance  occupying  a  large  portion  of  the  pelvis.  I  then  introduced  a 
sound  into  the  bladder,  and,  contrary  to  all  expectation,  met  with  a  stone  u 
large  as  a  goose's  egg. 

She  was  emaciated  in  the  extreme ;  but  as  she  and  her  master  were  botk 
desirous  of  having  an  operation  performed  at  all  hazards,  I  proceeded  to  operata 
by  introducing  a  sharp-pointed  curved  bistoury,  as  high  up  into  the  bladder 
as  I  thought  necessary  and  proper — the  index  finger  of  my  left  hand  being 
up  the  vagina,  so  as  to  meet  its  point  and  to  act  as  a  guard;  the  one  inciaion 
was  sufficient. 

I  then  introduced  a  pair  of  strong  forceps,  made  that  day,  to  break  off  the 
stone;  but  for  some  cause  not  then  known  to  me,  I  found  it  impossible  to  paaa 
the  forceps  up  as  high  as  I  wished  and  expected ;  I,  however,  oroke  off  about 
one-third  part  of  it,  and  extracted  it  piecemeal,  expecting  that  the  balance 
would  advance  and  occupy  the  place  of  that  which  had  been  removed.  In  that, 
however,  I  was  disappointed ;  it  was  stationary.  I  then  made  several  fruit- 
less attempts  to  fasten  the  forceps  upon  the  stone.  I  had  pressure  made  OQ 
the  lower  part  of  the  belly  to  assist  in  advancing  it,  and  to  keep  the  parts 
more  steady,  all  to  no  purpose — for  the  forceps  could  not  take  hold  of  it. 

I  then  passed  my  finger  up  into  the  bladder,  and  found  that  the  remaining 
part  of  the  stone  was  partially  enveloped  by,  and  firmly  attached  to  the  blaf 
dcr,  the  separation  of  which  required  all  the  force  I  could  exert  with  my  finger, 
but  ultimately  succeeded  by  alternately  skinning,  as  it  were,  the  bladder  with 
my  finger,  and  then  breaking  down  or  scaling  off  the  stone  with  the  forceps. 

Until  I  had  removed  the  greater  part  of  the  stone,  I  thoueht  it  was  a  mn- 
takc  about  her  having  swallowed  the  needle  at  all ;  or  that,  if  she  had,  it  had 
by  some  means  escaped  unnoticed ;  but  on  finding  the  point  near  the  oentrs 
of  the  stone,  the  eye  of  which  might  not  have  passed  into  the  inner  part  of 
the  bladder,  all  doubts  were  dispelled. 

The  needle  was  extracted,  the  balance  of  the  stone  removed,  and  the  bladder 
carefully  examined,  so  that  no  fragment  of  the  stone  should  be  left  adhering 
to  it;  the  parts  were  well  syringed,  and  all  extraneous  particles  removed. 

The  patient  was  then  put  to  bed,  and  an  anodyne  draught  given  to  her. 
On  seeing  her  next  morning,  I  found  her  quite  cheerful.  She  had  no  pain 
or  soreness,  except  when  she  moved  in  bed.  Her  recovery  was  rapid,  and  she 
enjoyed  good  health  as  long  as  the  family  remained  in  the  neighborhood. 


^ 
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Bll^  ■■  ia  (NHnmon  aftor  §ucEi  aa  operation,  she  tailored  uadcr  an  inability  to 
wtKiB  her  arine. 

CaskXITI.  SieaJbncitig  a  pin ;  ils  remoEnl  from  t/ierei/ion  oner  the  Jetrend- 
i»ff  nian  alitfiU  a  yrar  a/itraardi.     Medical  News,  1H46. 

A  nuid'ecrviuit,  while  engaged  in  bangiug  ap  some  curtain)',  lu^ci  den  tally 
tw«t[i»e<1  a  pin.  Dr.  Nowmann,  wLo  was  imiuediutely  sent  fur,  found  her 
|Nk  froni  frigbt,  and  in  a  state  of  general  tremor.  Sbo  did  not  complnin  of 
Btin  ID  any  part,  and  as  she  swallowed  aolids  and  liquids  nitbout  difficnhy.  Dr. 
y.  p«m»<lcj  ber  that  sbe  bad  probably  been  deceived  by  ber  eengatioas.  Her 
cboerfaloMS  eoon  retamed,  and  sbe  enjoyed  her  usnal  health. 

About  A  year  oi^rwards,  Dr  Newniann  wae  eaddenly  sent  for  to  remove  the 
fin.  On  hi«  arrical  be  ascertained  that  the  female  bad,  for  some  days,  felt 
nt  itcLitig  pain  in  ber  left  Bide,  which  sbe  attributed  to  the  presence  of  the 
pin.  A  small  pustule  was  obgerted  over  the  region  of  the  descending  colon, 
tad  lliia  was  the  pin  with  the  point  projecting  outwards.  It  was  easily  re- 
ntond  by  the  forceps,  and  was  found  to  be  perfectly  clean.  It  had  thus  been 
ia  ilic  aiimentiu-y  canal  for  a.  year  without  giving  rise  to  any  unfavorable 


Cask  SIY .  Rtmarkahle  migration  of  a  pin  and  needle,  travelling  tide  by 
mdi,/rom  the  ttomaeh  through  the  diaphragm,  tunff  and  pleura,  among  hlood- 
mtMU,  fnttacles,  fit.,  to  the  middle  of  the  left  arm.  By  Napoleon  H.  Anderson, 
M.D.,  of  Louisville,  Kentucky.     WcBl«m  Journal  of  filed,  and  Surg.,  1851. 

On  the  20th  of  April,  1849,  Miss  Catharine  M ,  tet.  19  years,  in  a  Gt 

if  hnghter,  accidentally  swallowed  a  large  brass  pin  and  a  medium  sized  needle. 

No  paia  attended  the  passage  of  these  bodies  into  the  stomach,  nor  was  any 

felt  sntil  after  the  expiration  of  aboat  the  third  week,  at  which  time  a  warm, 

ptieking  WDMlion  was  first  felt  in  the  cardiao  oriGce  of  the  st^imacb,  which 

fMitioa  it  muintaiued  for  the  space  of  three  months,  when  it  gradually  changed, 

ttd  seated  itwlf  in  the  lower  lobe  of  the  left  lung.     In  this  situation  it  re- 

MioeiJ  fareouivniQemODthsjwitbontanydisturbance  to  the  organ  of  respiration 

iiwbieb  it  WHS  fell,  with  theeiceptionof  occasional  cough  and  slight  hnmoptyus. 

Dttri&i;  this  period,  the  piun  gradually  moved  to  the  glenoid  cavity  of  the  scapula, 

nwl  was  experienced  at  the  iascrtioD  of  the  deltoid  muscle,  in  which  situation 

WUnJentble  paia  was  the  reeuU  of  elevation  or  rotation  of  the  arm.      From  this 

jkiiui  ii  mined  lo  the  armpit,  when  the  arm  bad  to  be  carried  horizontally,  and 

laiion,  adduction,  or  abduction,  could  be  performed  without  ex- 

:  ibe  inner  part  of  the  arm  turning  very  black,  from  tbeioGltra- 

f  blood  into  the  surroauding  parts.  Pressure  upon  the  parts  pro- 

:  I !  change  in  coloration,  nor  was  there  any  unusual  amonntof  sensa' 

ibuess  inany  part  of  tbedJEcolorcd  portion,  with  the  exception  of  the 

I  which  these  foreign  bodies  were  situated.     The  arm  remained  in  this 

wodilJoD,  with  DO  material  changes,  until  December,  1850,  when  the  pain  and 

SBMUDMS  moving  from  the  armpit,  towards  the  articulation  of  the  ulna  and 

ndras  with  the  humerus,  settled  in  the  belly  of  the  biceps  flexor  mnaclc,  form- 

Qg  llMre  a  dark  spot  the  size  of  a  half-dollar,  which  was  very  sensitive  to  the 

'wrh.     An  pjiiinllieot  poultice  was  applied  for  twenty.four  hours,  when  fluc- 

.!  nl  the  use  of  the  knifo.     A  quantity  of  bloody  pus  was  dis- 

needlc  mid  pin  were  extracted  from  two  different  apertures, 

III  h  apart.     The  pin  was  dark,  but  the  needle  wag  bright,  and 

]i'i  material  change.     Allorativcs  were  used,  and  in  ten  days 

lion  of  the  bodies,  the  lady  had  perfect  utie  of  her  arm,  and 

eixitlDued  l^j  have  over  since. 
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Dur'mg  tho  period  from  tbe  swallowiug  of  these  substances  nntil  their  i^ 
moval,  the  coDstitution  was  not  disturbed  in  the  slightest  degreei  ezoept  tb 
cough  and  haemoptysis  spoken  of;  and  this  continued  only  as  long  as  thoie 
articles  were  passing  through  the  lung,  after  which  the  symptoms  disappeared. 
The  lady  underwent  no  treatment  during  their  migration  from  the  moath  to 
the  arm,  with  the  exception  of  a  purge  when  she  first  swallowed  the  artido, 
and  anodyne  embrocations  afterwards.  These  pointed  bodies  appear  to  han 
travelled  side  by  side  over  the  entire  route  from  the  mouth  to  the  point  it 
which  they  were  extracted,  and  must,  in  their  course,  have  passed  throogh  tb 
stomachy  diaphragm,  lung  and  pleura,  and  among  muscles  and  bloodveiieh, 
before  reaching  the  parts  from  which  they  were  extracted.  The  points  of  eiek 
article  presented  at  the  incision  made,  and  must,  I  suppose,  have  thus  puMd 
the  entire  distance. 

And  thus  they  travelled,  side  by  side,  in  cosy  companionship,  though  one 
alone  possessed  the  head  and  the  other  the  e^fe.    Curious  indeed. 

Case  XV.  Zlntr  and  strhiff  in  the  alimentary  canal,  weighing  eight  or 
ten  paunds,     London  Pathological  Society.     Lancet,  1851. 

Sections  of  two  large  masses  of  hair  and  string,  which  had  been  removed 
from  the  stomach  and  duodenum  of  a  young  woman,  after  death.  M.  E.  N., 
aged  eighteen,  came  under  Dr.  Blakeley  Brown's  care,  on  the  7th  of  Augnst, 
1849.  She  had  always  been  delicate,  but  more  so  during  the  last  year.  SIm 
appeared  sickly  and  childish.  The  bowels  acted  irregularly,  and  were  gen^ 
rally  relaxed.  The  cataroenia  had  appeared  only  once,  about  ten  months  befon 
the  above  date.  Appetite  was  variable,  and  she  frequently  vomited  after  meili. 
For  several  months  she  had  been  suficring  from  a  tumor,  apparently  about  the 
size  of  a  large  orange,  situated  in  the  epigastric  region,  which  projected  slightly, 
but  was  not  painful  on  gentle  pressure;  apparently  solid,  and  very  slightly 
movable.  It  had  very  gradually  increased.  She  complained  principally  of 
general  debility,  and  of  the  inconvenience  from,  and  of  the  occasional  paia 
about,  the  tumor.  Under  treatment  she  improved  for  about  six  weeks.  On 
the  30th  of  September,  she  complained  of  much  pain  in  the  reftion  of  tht 
tumor,  which  had  come  on  after  a  severe  attack  of  vomiting.  This  was  re- 
lieved for  a  short  time,  but  recurred  the  next  day.  Soon  afterwards  she  beeaiac 
collapsed,  and  died. 

Post-mortem  examination. — The  cavity  of  tho  peritoneum  contained  sevenl 
ounces  of  purulent  scrum,  and  the  general  surface  of  the  intestines  afforded 
evidence  of  recent  peritonitis;  there  were  also  some  older  adhesions.    Oa 
opening  the  st/)mach  and  intestines,  the  masses  of  hair  and  string  exhibited, 
were  found.     That  from  the  stomach  is  moulded  to  the  shape  of  that  viseu^ 
which  was  much  dilated ;  it  occupied  the  larger  portion  of  the  greater  extremitf, 
a  narrowed  part  projecting  into  the  pylorus.    Very  little  solid  food  coald  have 
been  taken  latterly  into  the  stomach,  and  little  else  than  fluid  would  have 
passed  by  this  mass  into  the  duodenum.     The  mass  consisted  chiefly  of  loaf 
black  hair  and  pieces  of  string  rolled  up  and  matted  together  with  ingeita. 
It  now  measures,  when  dry,  six  inches  in  length,  three  and  three-fourths  is 
depth,  and  two  and  a  half  across;  but  was  much  larger  and  heavier  when  fint 
removed.     Tho  second  mass  has  taken  the  shape  of  tho  lower  portion  of  tbe 
duodenum  and  commencement  of  the  jejunum,  which  were  considerably  dilated. 
This  mass  consists  of  much  less  hair,  but  a  very  large  proportion  of  striog; 
it  in  fourteen  inches  in  length,  two  and  a  half  inches  in  depth,  and  two  soda 
(|u:irter  broad  in  tho  thickest  part.     From  the  history  of  the  case  previoosto 
the  attendance  of  Dr.  Blakeley  Brown,  it  appears  that  she  had  been  obserred 
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lo  pat  bain  into  her  mouth  when  onlj  three  or  four  years  of  age,  bat  that 
h«r  habita  had  not  attracted  any  particular  attention  of  late. 


Cass  XYI.  SwalUnoing  a  silver  tpoon  and  its  subsequent  extraction  hy  open' 
img  the  inieiiinal  canal.  By  Dr.  Samuel  White,  of  Uudson,  New  York.  Medical 
Bepomtory,  1807. 

Hay  22y  1806,  Oeorge  Macy,  aged  26,  became  a  patient  of  Dr.  White  for 
rlieaaiatiBm,  and  while  in  a  watchful  delirium,  swallowed,  on  the  7th  of  July, 
a  fell- need  teaspoon,  with  some  firuit  jelly. 

Themomingfollowinghe  had  some  irregular  sleep;  continued  through  the  8th 
under  a  alight  delirium,  and  complained  of  no  uneaniness  of  the  stomach.  9th. 
Continiied  the  same  until  CTening,  when  a  spasmodic  affection  of  the  stomach 
alternated  every  fifteen  minutes  with  a  stupor;  throwing  himself,  as  often  as 
the  spasm  returned,  with  great  violence  from  one  side  to  the  other,  for  about 
two  hours  (while  the  spoon  probably  passed  the  pylorus),  when  he  suddenly 
fell  asleep,  and  rested  well  through  the  night,  extending  the  diseased  leg,  the 
flexor  tendons  of  which  had  been  greatly  contracted,  especially  through  the 
last  complaint.  He  now  became  rational,  his  fever  formed  a  perfect  crisis ; 
he  recounted  the  past  transaction  with  extreme  sensibility,  and  expressed' great 
anxiety  for  relief. 

I  waited  the  efforts  of  nature,  assisting  her  with  oily  and  mucilaginous  sub- 
■ftances,  which  served  to  remove  the  constipated  state  of  the  bowels,  and  to 
guard  against  any  corroding  effect  of  the  metal.  His  ulcers  soon  healed,  and 
he  continued  to  gain  in  health  and  strength  until  the  25th,  when  a  cutting 
lenaation,  confirmed  by  pressure  of  the  hand,  when  in  a  stooping  position,  led 
to  a  discovery  of  the  situation  of  the  spoon  in  one  of  the  last  circumvolutions 
of  the  intestinum  ileum,  near  the  line  dividing  the  right  iliac  from  the  hypo- 
natrio  region.  It  remained  in  this  fixed  position,  with  increased  heat  and 
irritation  in  the  adjacent  parts,  till  August  7th. 

Fearing  that  any  further  delay  might  endanger  success,  and  he  being  reso- 
hitely  determined  to  suffer  everything  for  relief,  accompanied  by  the  consult- 
ing physician,  I  had  recourse  to  an  operation  as  the  dernier  resort.  I  made 
an  incision  of  about  three  inches,  parallel  with  the  epigastric  artery,  extend- 
ing upwards  to  near  a  transverse  lino  with  the  top  of  the  os  ilium — pene- 
trating the  inner  edges  of  the  obliquus  extern  us  dcscendens  and  obliquus  in- 
temoa  aaoendens,  and  transversalis  abdominis — opened  the  peritoneum  with 
a  lancet,  protruded  the  lower  turn  of  the  intestine  containing  the  handle  of 
the  apoon,  with  my  forefinger;  pierced  the  intestine  with  the  lancet  over  the 
end  of  the  handle,  and  extracted  it  in  the  same  direction  with  the  forceps.  I 
then  laid  the  divided  edges  of  the  intestine  directly  opposite,  and  secured 
them  with  the  glover's  stitch-— dressing  the  external  wound  with  strips  of 
adhesive  plaster  and  lint. 

After  thia  I  made  use  of  simple  dressings  to  the  wound;  applied  a  liniment 
composed  of  camphorated  oil,  volatile  spirits  of  ammonia  and  laudanum,  equal 
parts,  to  the  diseased  joint  and  limb,  which  became  more  painful  and  contracted 
while  laboring  under  the  irritation  of  the  spoon.  Under  this  treatment,  his 
wound  healea  by  the  first  intention;  his  knee  became  almost  free  from  pain, 
and  with  the  use  of  mild  preparations  of  bark,  he  was  soon  able  to  move  on 
cmtchea,  and  ride  abroad. 


Case  XVIT.  Swallowing  hair;  prolontjetl  sojourn  of  it  in  the  gastrO" 
intestinal  canal.     By  Dr.  Crawford.     Lancet,  1852. 

Dr.  Thompson  has  alluded,  in  this  journal,  to  the  case  of  a  girl  who  used  to 
wallow  her  hair,  and  had  lately  vomited  packets  of  it.     The  patient  has. 
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since  then,  passed,  per  annm,  a  large  mass  of  the  same  organio  prodnot ;  this 
circumstaDce  induced  us  to  inquire  more  minutely  into  the  case,  wad  we  learned 
from  the  girl  the  following  facts : — 

She  is  a  servant^  twenty-throe  years  of  age,  now  pale  and  thin,  bat  formerly 
ruddy  and  stout,  and  was  admitted  Nov.  16,  1851,  under  the  oare  of  Dr. 
Crawford,  with  very  obstinate  constipation.  The  patient  began  to  menstrute 
at  the  age  of  twelve  years,  and  at  thirteen,  while  in  a  comfortable  situation, 
contracted  the  habit  of  picking  off  her  hair,  biting,  chewing,  and  at  last  swal- 
lowing it.  She  went  on  satisfying  this  depraved  taste  for  four  or  five  montlU| 
when  being  reprimanded,  she  gave  it  up,  and  has  never  resumed  the  oustom  sinee. 

Soon  after  this,  the  patient  began  to  feel  a  pain  under  the  false  ribs,  on  the 
left  side,  just  over  the  spleen  and  the  large  extremity  of  the  stomach.  She 
was  treated  in  various  ways,  and  at  different  hospitals  and  dispensaries,  during 
several  years,  for  this  pain,  no  one,  nor  herself,  suspecting  that  the  above- 
mentioned  habit  was  the  source  of  her  malady.  The  general  belief  was,  that 
she  suffered  from  a  tumor  in  the  vicinity  of  the  spleen ;  pain  in  that  region, 
constipation  of  bowels,  and  wasting,  being  the  principal  symptoms. 

At  last,  about  a  fortnight  before  admission,  she  was  seized  with  ..fits  of 
vomiting,  and,  among  the  rejected  matters,  a  solid  concretion  about  the  siie 
of  a  walnut,  was  noticed ;  but  this  attracted  no  attention,  until  a  second  and 
much  larger  one  was  likewise  brought  up  in  the  hospital.  The  nature  of  the 
affection  became  now  apparent,  but  the  constipation  was  very  obstinate,  and 
went  so  far  as  to  produce  stercoraceous  vomiting.  No  more  hair  was  noticed 
after  these  symptoms  abated,  until  Jan.  2G,  about  nine  weeks  after  admission, 
when  a  very  large  hairy  concretion  was  discovered  in  the  feces.  It  was  of  the 
size  of  the  dilated  rectum,  measured  ^ve  inches  in  length,  and  was  of  a  deep 
black  color.  (The  girl's  hair  is  of  a  light  tint.)  The  patient  states  that  she 
felt  this  in  the  right  iliac  fossa,  and  she  is  now  under  the  impression  that  more 
hair  will  be  evacuated.  The  health  has  of  late  been  rather  weak,  bat  the 
appetite  is  pretty  good,  and  the  intellect  clear ;  but  the  patient  complains  of 
flatus,  and  of  the  bowels  rolling  in  knots.  This  is  another  and  very  striking 
example  of  the  difficulty  of  treating  disease,  when  we  do  not  know  every  par- 
ticular  of  the  history. 

Case  XVIII.  Introduction  of  a  ftick  or  vwah-handlle^  more  than  ten  tnrhei 
in  levf/thf  into  the  stomach;  its  exit  by  an  abscess;  cure.  By  Franoisoo  G- 
Y.  Garcia,  of  Daimicl.     Translated  for  the  Medical  Examiner,  1855. 

Mnteo  Sanchez  de  la  Nieta,  native  of  the  town  of  Daimicl,  aged  between  45 
and  50  years,  contracted  a  syphilitic  disease,  which,  after  a  time  affected  the 
fauces  and  posterior  part  of  the  mouth.  His  attending  physician,  a  distin- 
guished practitioner,  directed  that  the  parts  should  be  cleansed  several  times 
daily,  and  for  the  purpose  constructed  a  swab  with  which  he  made  the  first 
applications,  but  not  being  sufficiently  long,  the  patient  had  it  spliced  until 
the  stick  was  more  than  ten  inches  (una  terria)  in  length. 

One  afternoon  in  the  month  of  September,  he  was  alone  in  his  house  and 
complying  with  the  directions  of  the  practitioner;  but  the  presence  of  the 
swab,  the  stimulus  of  the  medicament,  the  contraction  of  the  muscles  of  the 
pharynx,  a  spasmodic  movement,  the  carelessness  of  the  patient,  or  all  con- 
joined, caused  him  to  relinquish  his  grasp  of  the  instrument,  which  remained 
in  the  back  part  of  the  mouth.  While  thus  embarrassed,  one  of  his  daugh- 
ters came  in,  who  perceiving  him  in  distress,  and  not  able  to  answer  questions, 
gave  him  water,  which  he  asked  for  by  signs,  which,  not  being  able  to  swal- 
low, was  returned  by  the  mouth  and  nostrils,  with  suffocating  effect :  some 
persons  in  the  vicinity  seeing  him,  sought  a  physician;  in  the  meantime,  which 
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vol  long,  tlie  stick  descended  the  cesopliaguB,  the  upper  extremily  filing 
ilielf  belwpFn  tlie  poraam  Adami  and  the  anterior  portion  of  the  fork  fcirmcd 
'tiT  the  Ft^^mo-cleido' mastoid  ens,  producing  a  salient  anjrie  on  the  )eft  side, 
iWtiich  tbo  patient  indicated  to  tae  bystanders.  A  suffocating  coDdition  re- 
earring,  osnMd  him  to  abandon  it,  and  with  the  movemenla  it  diEsppeared 
BOt  orTj'  from  siglit  but  also  from  the  touch  of  the  practitioner,  who  arrived 
ificr  tbe  patient  bad  recovered  from  tfae  parozjem  which  followed  that  state. 
Tbn  gave  Uim  some  upoonfuls  of  an  anti-apsBmodic  mixture,  which  ha 
SwrnDowcd  with  less  dtSicutt;  than  the  water  given  him  by  hia  daughter.  He 
namttd  hu  speech  somewhat,  and  comptaioed  onlj  of  anguish  anii  amarting 
in  the  tfcrciat,  and  towards  the  left  side  a  little  above  and  in  front  of  the  nip- 
pt«  of  tfae  Mtno  side,  which  gradually  ceased,  disappearing  on  the  fourth  day, 
Uto  Mtieot,  physician,  and  friends  being  left  In  an  unhoped-for  quiet. 

K^t  days  Bnbsef|uently,  the  patient  felt,  deep  in  the  left  side  of  tbe  epi- 
gutne  region,  eharp  paioa,  mnning  towards  the  last  false  ribs,  increasing 
cnrr  hoitr,  necompanied  with  gastric  irritation  and  febrile  symptoms,  which 
led  (he  phjraicinD  to  suggest  a  resort  to  spiritual  aid.  On  the  following  day 
(tin  14th  from  the  ingestion  of  the  stick),  the  greater  part  of  the  gnstro- 
p«rttODeal  aymptoms,  which  indicated  great  peril,  abated,  the  patient  remaining 
ilnoat  without  fever  from  the  17th  to  the  20th.  Under  these  circa mstanees, 
tbe  prBditioner  proceeded  to  a  minute  examination  of  the  patient,  and  ascor- 
tainuig  the  existence  of  the  atick  in  the  cavity  of  the  stomach,  proposed  to 
the  patient  the  operation  of  gattrotomy,  to  which  he  objected  his  age,  his  Be- 
I  KR  Hifli.'ring,  bis  present  comfortable  condition,  and  Gnally  that  be  wodM 

kA  submit,  thoDgh  it  would  coat  him  hia  life. 

I      The  pnu-'tilioaer  forced  unwillingly  to  yield  to  the  entreaties  of  tbe  patient, 

'  ud  aMndon  all  operations,  directed  him  to  eat,  aaanring  him  his  condition 

I    au  not  as  flattering  as  be  supposed.     At  tbe  expiration  of  ten  days  (26th  of 

I    tbe  acddeut),  the  patient  presented  himself  at  the  house  of  the  physician, 

liking  him  to  esamine  an  apotiume,  as  he  called  it,  which  had  appeured  far 

below  the  nippli'  of  the  left  side.     The  next  day  it  waa  opened  by  a  crucial 

rnosjon,  and  a  large  fjnantity  of  pas,  both  well  formed  and  bloody,  was  dis- 

diuged ;  with  the  evacuation  the  patient  grew  worse,  but  four  days  after  tho 

iatiaion,  having  improved  soroewbut,  and  feeling  himself  much  letter,  with- 

tnit  waiting  for  the  physician,  be  determined  to  remove  tbe  dressing  and  cleanse 

lilt  wound  ;  a  female  neighbor,  who  was  present  to  assist  him,  saw  with  won- 

^  what  appeared  to  be  the  end  of  a  black  stick  in  the  opening  of  the  abscess; 

ammgnd  by  the  patient,  she  seiied  the  foreign  body  and  drew  it,  and  they 

H«»tlh  astonishment  fonr  or  five  inches  of  the  stick  of  the  swab  projecting. 

b  tiie  midst  of  the  conflict  of  the  two,  they  thought  of  and  sent  for  Dr. 

PnQ,  who  came  at  once  to  the  aid  of  his  patient;  he  took   the  stick,  and 

UMted  by  the  exit  of  pus,  contractile  movements  of  the  stomaeh  and  muscles 

tifiupration,  and  traction  of  the  woman,  brought  it  to  the  surface,  in  thf  inief- 

iwo/  jpnct  formed  betxten  the  third  and  fourth  falie  ribi  of  the  U-fi  tiiif,  aa 

fir  u  the  point  where  it  was  spliced  ;  then  he  seized  the  stick  at  the  splice, 

^ngtbat  the  thread  which  bound  it  might  give  way,  in  consequenoe  of 

puranetioa,  which  he  presumed  might  have  occurred  since  ita  ingcation ;  but 

lUf  few  vanished  when  tbe  point  of  the  aplice  passing  through  the  intercostal 

re,  the  thread  was  found  unaltered ;  the  extraction  was  continued  until 
txtremit.y  of  the  stick,  to  which  threads  or  a  frayed  rag  were  tied,  reached 
l^  external  wound,  where  it  stuck,  causing  new  sad  sharp  pains  in  the 
Itaneh,  which,  although  they  subsided,  were  followed  by  great  distress  and 
tesfarcM  state.  Uaviog  recovered,  tbe  practitioner  continued  his  exeriions, 
nj  totndticed  hia  thumb  into  the  wound,  and  by  forcibly  depressing  the 
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inferior  rib,  succeeded  in  dislodging  and  extracting  the  entire  twab  just  is  it 
had  entered  the  mouth  28  days  before.  It  was  followed  by  a  flow  of  pn, 
considerable  blood,  and  gastric  juice  through  the  wound,  together  with  soma 
partially  digested  alimentary  substances  which  had  been  eaten  in  the  momiDg. 

Care  was  taken  in  dressing  the  wound  to  SToid  the  introduction  of  air  into 
it.  He  was  placed  upon  his  back  with  head  snd  shoulders  elevated,  Ofdend 
a  strict  dioty  being  allowed  a  few  spoonfuls  of  acidulated  water  fbr  drink. 
The  stick  was  found  to  be  of  black  poplar  (populut  wgra)^  and  more  thtn  a 
tercia  (a  third  of  a  Spanish  yard)  or  about  eleven  inches  in  lenj^.  The  pa- 
tient passed  an  uncomfortable  night,  but  slept  at  intenrals  in  the  early  pni 
of  the  next  morning.  On  the  fourth  day  from  the  removal  of  the  atidk|  the 
wound  was  of  a  dark  color,  owing  to  the  presence  of  some  ooagula  of  blood; 
these  came  away  the  next  day  with  the  poultice,  and  the  wound  aasamed  a 
healthy  appearance,  and  was  completely  healed  in  26  days  from  the  remofsl 
of  the  stick,  and  49  from  its  entrance  by  the  mouth. 

This  case  occurred  at  Daimiel  in  the  month  of  September,  1832,  and  wii 
well  known  among  the  people.  The  statement  is  from  the  patient  befors 
death,  and  from  his  children  who  witnessed  it.  In  1834,  Sanchei  had  a  light 
attack  of  cholera ;  but  during  the  ten  succeeding  years  he  worked  as  gardens 
and  laborer  without  suffering  from  any  serious  indisposition;  he  remained  fit 
and  healthy  until  May,  1844,  when  the  writer  began  to  practice  in  that  town. 
He  died  in  1840  of  an  acute  attack  of  pleuro-pneumonia.         w.  B.  w.  B. 

Case  XIX.  Sicalloicfng  a  set  of  artificial  teethe  tcith  theplatef  and  their 
dificharge  per  anum.  By  James  Phillips,  M.  D.,  of  Nashville.  lUincns 
Western  Lancet,  1865. 

Having  noticed  a  case  reported  by  Dr.  Mussey,  of  Cincinnati,  in  the  Lanoet 
for  October,  1853,  somewhat  similar  to  the  following,  it  occurred  to  the 
writer  that  this  would  be,  d,  fortiori,  the  more  interesting  from  tho  fact  of  the 
plate  being  larger  and  the  teeth  more  numerous. 

Mr.  J.  W.  Y.,  of  this  county,  on  Saturday,  in  January,  1854,  while  at 
dinner,  in  the  act  of  swallowing  a  piece  of  bread,  accidentally  disengaged 
and  swallowed  a  heavy  gold  plate,  having  a  clasp  on  the  left  side,  £utened 
to  the  first  biscupid,  with  the  right  clasped  to  the  cuspidatus  of  its  corr^ 
sponding  side.  The  plate  supported  a  full  set  of  heavy  incisorg  for  ikt 
upper  jaw,  four  in  number.  The  patient  living  five  miles  in  the  oounttji 
concluded  to  try  his  hand  at  the  practice.  He  says  he  felt  somewhat  trepi- 
dated  at  the  time  of  the  accident,  but  soon  relieved  his  fears  by  a  reflection 
that,  as  he  believed,  "  nature  had  made  a  way  for  the  getting  out  whatever 
could  get  in.''  lie  soon  took  a  dose  of  purgative  pills,  which  he  happened 
to  have  at  hand  ;  they  operated  freely,  but  brought  away  no  teeth.  He  then 
reasoned  in  the  following  manner,  that  so  long  as  he  continued  to  take  pur- 
gatives the  contents  of  the  bowels  would  be  liquid  and  thereby  be  but  illy 
calculated  to  surround  and  carry  along  the  foreign  body.  That  the  liquid 
feces  would  pass  by  the  plate,  leaving  it  entirely  naked  and  free  to  bo 
caught  by  the  clasps  in  the  convolutions  and  there  remain,  whereaa  had  the 
feces  been  indurated  the  inequalities  of  the  plate  would  be  concealed  in 
the  mass  and  quietly  be  carried  through  the  intestinal  tract.  He  therefore 
took  no  more  pills,  but  ate  his  accustomed  food,  and  keeping  at  his  usual  avo- 
cation, that  of  a  farmer,  quietly  awaited  the  result.  On  Tuesday  morning, 
two  days  and  eighteen  hours  from  the  date  of  the  accident,  he  passed  £e 
plate,  per  anum,  with  but  little  pain,  surrounded  by  and  impacted  in  a  masa 
of  indurated  feces,  thus  relieving  him  of  all  apprehension  of  further  trouble. 

The  practical  point  to  be  deducted  from  the  above  would  be  for  the  paUenfc 
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to  use  that  kind  of  food  that  would  make  bulky  solid  feces ;  placing  no  re- 
liaiioe  on  the  efficaey  of  medicines  that  increase  the  peristaltic  action  of  the 
bowels.  Preferring  also  an  erect  position  of  the  body  a  part  of  the  time,  as  re- 
quired by  oat-door  work,  thereby  alternating  with  the  decubitus  of  night. 

Case  XX.  Several  metallic  bodies  (nails j  iron  hinge,  huckle,  pieces  of 
hoopMf  kni/Bf  efc.)  found  in  the  stomach.  ])y  Professor  Harrison,  in  the 
Iiiah  College  of  Surgeons.     Pattison's  Med.  Register,  1885. 

The  person  in  whose  stomach  the  substances  in  question  were  found  was 
an  old  man  of  the  name  of  Wall,  whose  body  was  sent  to  the  anatomy  school 
of  ibe College  for  the  purpose  of  dissection.  "With  the  living  particulars  of 
ihia  indifidnal,"  says  Dr.  Harrison,  "I  am  almost  wholly  unacquainted,  and 
diall  therefore  only  mention  that  he  had  been,  as  I  am  informed,  confined  in 
a  lunatic  asylnm  for  many  years ;  that  his  bodily  health  was  in  general,  good ; 
that  his  habits  and  propensities  were  so  mischievous  as  to  render  him  ex- 
ceedingly troublesome ;  and  that  he  had  an  uncontrollable  desire  to  seize  every 
hard  sabstance,  particularly  pieces  of  iron,  that  came  within  his  reach  to  taste 
and  to  secrete  them.  I  am  not  aware,  however,  of  any  observation  having 
been  made,  during  his  lifetime,  of  any  ill  efieots  having  arisen  from  an  indulg- 
ence in  this  feeling.  In  the  course  of  the  dissection  sufficient  morbid  changes 
were  discovered  in  the  brain  to  account  for  death ;  on  those,  however,  I  shall 
not  dwell  at  present,  I  merely  wish  to  notice  the  appearances  which  were  ob- 
aerved  (at  first  accidentally)  in  the  abdomen.  When  this  cavity  had  been 
opened,  the  attention  of  those  present  was  at  once  attracted  to  the  peculiar 
dark  tinge  of  all  the  small  intestines,  which  were  distended  with  fiuid  of 
the  same  color.  The  stomach,  though  nearly  empty,  appeared  of  inordinate 
ttie,  its  left  portion  extending  nearly  as  low  as  the  left  ilium ;  its  coats  felt 
Kmarkably  thick.  The  peritoneum  was  free  from  inflammation,  and  with 
the  exception  of  the  two  circumstances  already  mentioned,  there  was  no 
other  abnormal  appearance  in  the  exterior  of  the  alimentary  canal.  The 
liver  was  of  the  usual  size  and  consistence  ;  its  color,  however,  particularly  in 
the  right  lobe,  was  peculiarly  dark,  not  the  mere  effect  of  sanguineous  conges- 
tion, but  it  was  of  the  same  deep  ferruginous  hue  already  noticed  as  so  strik- 
ingly seen  through  the  intestinal  tunics.  There  was  no  bile  in  the  gall-bladder. 
The  spleen,  pancreas,  kidneys,  etc.,  all  presented  normal  characters.  On 
pressing  and  examining  the  stomach  and  intestines,  several  very  hard  and 
irregnlarly  shaped  bodies  were  distinctly  felt ;  one  of  these  was  easily  pushed 
with  a  slight  force,  which  curiosity  induced,  through  the  arch  of  the  colon, 
and  was  found  to  be  a  piece  of  iron  of  four  or  Jive  inches  in  length.  The 
■tomach  was  then  opened,  and  was  found  to  contain  a  great  quantity  of  dark 
maeoos  fluid,  and  several  metallic  substances,  such  as  the  rusty  remains  of 
large  naiUf  long  pieces  of  thin  iron  like  portions  of  iron  hoops,  a  worn-down 
blade  of  a  knife,  a  large  iron  buckle  with  a  pewter  tongue ^  as  that  of  a  saddle 
atirmp,  an  iron  hinge  of  a  Itox  or  door,  and  several  small  pieces  of  metal  too 
thin  and  worn  to  admit  of  their  original  use  or  form  being  in  any  way  recog- 
nised. Foar  or  five  pieces,  in  the  same  state,  were  also  found  in  different 
parts  of  the  intestinal  canal,  in  addition  to  that  already  mentioned  in  the  colon." 

3IoBt  of  these  substances,  it  appears,  had  undergone  considerable  corrosion 
or  solution,  as  if  in  a  weak  acid ;  and  the  disiutcgratiug  process,  it  was  ob- 
•enred,  had  taken  place  in  one  direction  in  decided  preference  to  another, 
"  so  as  to  present  a  very  distinctly  fibrinous  structure,  as  if  the  decomposition 
had  proceeded  more  readily  in  the  direction  in  which  the  metal  had  been 
drawn  or  beat,  than  in  an  opposite  or  transverse  course."  It  was  also  re- 
narkablei  that  while  the  iron  rim  of  the  buckle  was  nearly  worked  through 
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bj  the  BolveDt  agent  in  the  stomach,  the  pewter  tongue  was  unaffBeted,  and 
presented  its  full  form  and  size. 

The  muscular  coat  of  the  stomach  was  hypertrophied  throogboat;  the 
cardiac  orifice  was  unusually  large,  but  the  line  of  demarcation  between  the 
oesophagus  and  stomach  was  peculiarly  distinct.  The  mucous  surface  of  the 
left  portion  presented  no  appearance  that  could  be  considered  very  abnormil, 
excepting  the  great  development  of  the  submucous  glands,  which  were  nearly 
as  conspicuous  as  those  in  the  crop  of  some  granivorons  birds.  But  the 
pyloric  portion  of  the  stomach  was  much  more  changed ;  the  aperture  of  the 
pylorus  was  dilated  to  such  an  extent  as  to  leave  no  trace  of  the  Talve.  "The 
rugs  of  the  mucous  membrane  in  the  pyloric  third  of  the  stomach  were  on- 
nsnally  prominent,  being  elevated  into  firm,  thick,  vascular  masses,  so  as  to 
eive  the  appearance  of  granulated  projections  or  fungous  growths;  there  wai| 
however,  no  abrasion  or  ulceration  on  their  surface,  nor  any  unhealthy  seer^ 
tion,  as  in  malignant  or  fungoid  diseases,  which  these  appearances  at  first 
view  resembled.  On  an  accurate  examination  it  was  clearly  ascertained  that 
these  soft  vascular  projections  were  merely  excessive  developments  of  the 
natural  rugas  of  the  stomach.  The  whole  of  this  surface  was  deeply  tinged 
with  the  same  ferruginous  sediment  as  has  been  already  noticed  in  the  fliud 
contents  of  the  alimentary  canal,  and  which  obviously  consisted  of  partioks 
derived  from  the  gradual  solution  of  the  metallic  bodies  which  were  contained 
in  the  splenic  end  of  the  stomach.  In  a  depression  -between  some  of  the 
granulated  elevations  that  have  been  alluded  to,  a  small  opening  through  the 
stomach  was  observed ;  around  this  the  coats  were  thin  and  hard,  resembling 
the  cicatrized  circumference  of  a  small  ulcer,  caused,  in  all  probability,  at 
some  remote  period  by  some  of  those  irritating  substances  in  the  use  of  which 
the  individual  had  indulged.  It  did  not  appear,  however,  that  any  of  the 
contents  of  the  stomach  had  ever  escaped  through  this  opening. 

''  On  submitting  a  porticm  of  the  colored  fluid  matter  which  was  contained 
in  the  alimentary  canal  to  a  careful  examination,  the  presence  of  iron  was 
easily  detected.  This  metal  was  found  in  abundance  both  in  the  precipitate 
"^or  sediment  which  was  collected  from  the  intestinal  fluid,  as  well  as  in  solu- 
tion in  the  latter.  In  the  former  it  existed  in  the  form  of  a  sulphuret;  in 
the  latter  it  was  combined  with  the  muriatic  and  acetic  acids." 

Case  XXI.  Passage  of  a  tinned  fork  throvgh  the  alimentary  cantd.  Bj 
M.  Velpeau.     Provincial  Med.  and  Surg.  Journal — Mod.  News,  1849. 

M.  Velpeau  communicated  to  the  Academy  of  Medicine,  in  the  meeting  of 
the  fifth  of  June,  an  extraordinary  fact,  the  relation  of  which  was  placed  in 
his  hands  by  Dr.  Chemin,  of  Saints,  near  Coolommiers,  in  France.  It  appears 
that  a  farmer,  thirty-two  years  of  age,  accidentally  swallowed  a  small  veal  bone 
on  the  15th  of  May,  1847 ;  as  respiration  and  deglutition  became  immediately 
very  painful,  he  thrust  a  tinned  iron  fork  (eight  inches  long,  and  one  inch 
broad  by  the  stem  and  teeth)  into  his  throat  to  push  down  the  bone,  or  bring 
it  up  again.  This  contrivance  gave  rise,  first,  to  nausea,  and  then  to  such  e^ 
forts  of  vomiting,  that  he  lost  hold  of  the  fork,  which,  after  a  few  attempts 
at  deglutition,  glided  into  the  stomach.  The  man,  frightened  at  this  occar- 
rence,  repaired  to  Paris,  where  he  consulted  M.  Velpeau  and  another  practi- 
tioner. These  gentlemen  told  him  not  to  be  alarmed,  and  that  the  fork  would 
probably  find  its  way  by  the  natural  outlet  without  any  operation  being  called 
for.  Having  returned  home,  ho  placed  himself  under  the  care  of  Dr.  Chemini 
who  watched  the  case.  The  patient  complained  of  great  pain  after  taking 
food  or  drink;  had  much  nausea  and  water-brash.  The  fork  lay  in  the  cardiac 
extremity  of  the  stomach,  the  teeth  turned  to  the  left.    There  it  remained  for 


THE  ABDOMEX.  268 

a  fortnight,  and  was  then  felt  to  glide  towards  the  pylorus,  where  it  stayed  four 
months.  During  all  this  time,  there  were  vomitiugs  of  hiack  matter  several 
times  a  day, and  the  muuth  was  continually  filled  with  an  aqueous  fluid;  pain 
T6ry  intense;  epigastrium  extremely  tender;  pulse  normal;  no  appetite;  food 
very  badly  borne,  and  drink  giving  great  pain.  The  foreign  body  at  last  passed 
through  the  pylorus,  and  took  thirteen  mouths  to  proceed  along  the  small  in- 
testincSi  when  it  stopped  in  the  right  iliac  region  on  a  level  with  the  ileo-ea>cal 
Tftlve.  The  pains  were  sharp  and  intermittent  during  this  period;  walking, 
and  moving  about  the  truuk,  caused  pain  and  pricking.  The  patient  could  feel 
the  fork  with  his  hand  in  pressing  on  the  abdomen;  stools  very  painful.  This 
foreign  body,  after  five  months'  stay  in  the  iliac  region,  hegau  to  dif^solve. 
The  patient  then  complained  of  colic,  and  the  stools  got  black  and  brick-co- 
lored; costivcness;  much  gurgling;  abdomen  tympanitic.  For  the  next  eight 
months  there  were  costivcness  and  diarrhwa  intermittently;  colic  less  violent| 
and  stools  blackish.  The  patient,  of  his  own  accord,  t^ok  to  drinking  five  or 
■ix  quarta  of  light  wine  per  diem,  and  swallowed  in  the  morning  an  ounce  of 
the  spirit  of  aniseed,  to  get  rid  of  flatulence.  The  appetite  became  at  this 
period  inordinate;  five  or  six  pounds  of  solid  food  a  day  hardly  sufficed.  The 
man  resumed  gradually  his  farming  occupations,  and  recovered  his  strength. 
Towards  the  10th  of  December,  1848,  a  very  severe  fit  of  colic  camo  on,  and 
the  symptoms  of  sinking  became  very  alarming.  Two  ounces  of  castor  oil 
produced  abundant  stools,  and  the  attack  passed  off.  At  last,  on  the  8th  of 
February,  1849,  twenty  months  after  having  swallowed  the  fork,  the  patient 
ftlt  suddenly  a  very  severe  lumbar  pain,  a  sort  of  shaking  in  the  pelvis;  weight 
in  the  anal  region,  and  a  desire  to  evacuate.  The  dejections  were  plentiful, 
and  in  them  was  found  a  large  portion  of  the  fork — namely,  that  part  lying 
between  the  end  and  the  teeth.  The  man  is  now  quite  well,  and  free  from  all 
pain.  The  treatment  consisted  of  linseed  tea,  poultices,  emollient  enemata, 
nip-baths,  and  laxatives.  A  report  is  to  be  made  to  the  Academy  on  this 
ingular  ease,  by  Messrs.  Laugier,  Brichcteau,  and  Cuvcntou. 


Case  XXII.  A  pair  of  suspettders,  three  roJkrs,  a  m<tsn  of  strato,  efc^ 
/bund  in  the  intestines,  By  D.  Ilayes  Agnew,  M.  D.,  of  Philadelphia.  Medical 
Examiner,  1853. 

The  following  case  I  am  induced  to  report  from  its  very  singular  character : 
On  examining  the  body  of  an  individual  who,  I  believe,  labored  under  some 
mental  alienation  during  life,  my  attention  was  attracted  to  an  adhesion  be- 
tween the  parietal  and  visceral  layers  of  the  peritoneum  over  the  ca>cum,  upon 
the  separation  of  which,  a  small  opening  was  perceived  through  the  walls  of 
the  intestine,  disclosing  a  dark  looking  substance,  which,  upon  examination, 
proved  to  be  a  large  mass  of  straw,  little  less  than  an  ordinary  sized  fist,  and 
firmly  impacted  in  all  the  space  below  the  ileoea[>cal  valve.  Noticing  the 
transverse  colon  very  much  distended,  an  incision  was  made  into  its  cavity, 
where  were  found  a  pair  of  suspenders,  three  rollers,  and  a  quantity  of  thread, 
i]|terwoven  with  one  another.  The  webbing,  which  evidently  was  his  suspcnd- 
era,  exceeded  one  and  a  quarter  inches  in  breadth,  and  must  have  been  several 
feet  in  length,  inasmuch  as  it  extended  through  the  ascending,  the  transverse, 
and  a  portion  of  the  descending  colon,  and  doubled  in  several  places  upon 
itself.  The  rollers  were  of  ordinary  muslin,  over  one  inch  in  width  and  the  same 
in  diameter,  but  which  must  have  been  of  greater  size  when  swallowed,  as 
they  had,  in  their  progress  along  the  intestines,  become  unrolled,  leaving  long 
ends  which  were  encased  within  layers  of  feculent  matter.  The  peritonitis, 
which  no  doubt  had  been  the  principal  cause  of  death,  was  not,  however,  pro- 
dnoed  by  the  escape  of  any  ihtestinal  matter  into  the  serous  cavity,  no  such 
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discharge  having  occurred.  The  opening  into  the  csDCum  only  presented  itaelf 
after  the  reflected  layer  of  the  peritoneum  was  separated  therefrom.  Had  lift 
been  prolonged,  it  is  highly  probable  that  the  ulceration  would  have  extended 
through  the  walls  of  the  abdomen,  and  the  cscal  contents  passed  oat  by  thii 
artificial  route. 

Case  XXIII.  A  four-pronged  fork  sicallowedj  and  svhsequentfy  extracted 
from  (he  thigh.  Translated  for  the  New  Orleans  Med.  and  Surg.  Journal,  185S. 

The  fiubjeot  was  a  female  named  Catharine,  SQt.  57,  the  wife  of  a  retired 
officer,  dwelling  in  the  commune  Qf  Haute  Saone,  of  a  robust  constitation,  of 
a  nervo-bilious  temperament ;  the  mother  of  two  healthy  children. 

At  the  age  of  about  35  years  her  menses  ceased,  when  she^  manifested 
strong  symptoms  of  suicidal  monomania.  She  made  several  inefieotual 
efforts  to  destroy  herself;  but  in  this  she  was  defeated.  Finally,  she  at- 
tempted to  swallow  an  iron  fork ;  but  this  was  extracted,  after  some  consi- 
derable effort,  by  the  family  physician,  M.  Le  Tellier,  who  reports  the  ease. 
Several  years  subsequent  to  this  strange  freak,  Madame  C.  again  attempted 
to  thrust  a  fork  down  her  throat ;  but  the  physician  being  called,  again  sn^ 
ceeded  in  extracting  it,  to  the  great  satisfaction  of  the  patient  Eight  months 
after  this  experiment,  without  any  pains  in  the  stomach  and  bowels,  without 
any  derangement  of  the  digestive  functions,  Madame  C.  began  to  complain 
of  intense  pain  in  the  left  hip  and  thigh — pains  which  destroyed  her  rest  and 
made  it  difficult  to  walk.  Her  medical  attendant,  seeing  nothing  externally, 
deemed  hers  a  case  of  sciatic  neuralgia.  For  four  years  Dr.  Le  Tellier 
heard  nothing  of  his  patient,  when  he  was  again  summoned  to  her  tssistanoe. 
This  was  in  1852.  He  found  the  pains  in  the  thigh  intense ;  for  two  years 
she  had  remained  in  bed,  unable  to  move  herself;  her  pulse  was  small  and 
feeble,  scarcely  perceptible ;  no  appetite ;  extreme  emaciation ;  little  sleep ; 
lower  limbs  infiltrated  ;  colliquative  discharges,  with  nocturnal  fevers.  On 
the  superior  and  external  part  of  the  left  thigh,  considerable  tumefaction  ex- 
isted, painful  on  pressure,  particularly  near  the  trochanter.  Here  the  inte- 
guments were  somewhat  discolored.  Emollient  cataplasms  were  ordered  to 
the  painful  spot,  and  Peruvian  bark  given  internally  to  support  the  strength. 

Madame  C.,  who  had  now  fully  recovered  her  intellectual  faculties,  in- 
formed her  medical  attendant  that  all  medication  was  useless ;  for,  said  shei 
''  it  is  a  fork  in  my  thigh,  and  I  shall  continue  to  suffer  until  it  is  removed." 
The  poultices  wore  continued  for  one  month,  when  the  painful  spot  sponta- 
neously opened,  about  four  fingers  beneath  the  trochanter  major,  and  dis- 
charged a  quantity  of  pus. 

By  probing  and  manipulations,  her  medical  attendant  discovered  an  iron 
fork,  and  with  a  pair  of  forceps  extracted  it  at  once.     This  then  settled  the 

Siuestion,  and  put  all  doubt  to  rest;  Madame  C.  had  actually  swallowed  a 
ork.  She  then  detailed  all  the  particulars :  that  on  the  second  day  after 
the  second  fork  had  been  removed  from  ber  throat,  she  succeeded  in  swallow- 
ing the  one  which  had  just  been  removed  from  her  thigh ;  that  it  had  four 
prongs ;  that  it  caused  no  pain  nor  uneasiness  either  in  her  stomach  or  bowels. 
The  handle,  as  well  as  one  of  the  prongs  was  nearly  destroyed  by  oxyda- 
tion  ;  but  in  other  respects  it  was  well  preserved.  She  continued  to  sink,  and 
on  the  eighth  day  after  the  extraction  of  the  fork,  Mrs.  C.  perished. 

A  thorough  autopsy,  so  much  desired,  was  refused ;  the  parts,  however, 
from  which  the  fork  was  taken,  were  laid  open,  and  a  number  of  purulent 
abscesses,  mostly  empty,  were  revealed  around  and  below  the  trochanter 
major.     Mr.  Le  Tellier,  to  whom,  as  already  related,  we  are  indebted  for  the 
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6ete  of  the  fbregmsg  oaae,  makea  the  following  reflections  on  this  extnordi- 
Mrreue:— 

In  the  fint  phu^e,  says  he,  is  it  not  eztraordinsry  that  a  foreign  body,  of 
the  natare  of  the  one  under  notice,  should  sojourn  for  nine  months  in  the 
£gestive  organs,  without  determining  serious  accidents,  and  without  any  dis- 
tnrbenoe  of  the  economy,  until  by  an  admirable  effort  of  nature,  it  makes  its 
way  down  to  the  thigh,  where  it  begins  to  excite  pain,  which  persists  for 
three  years  1  How  long,  it  may  be  asked,  did  the  fork  remain  in  the  sto- 
nach  f  Was  it  during  its  sojourn  in  this  organ,  under  the  solvent  action  of 
the  gaatric  jaice,  that  a  portion  of  it  was  broken  down  ?  After  it  escaped 
through  the  pylorus,  is  it  probable  that  it  perforated  the  small  intestines  at 
some  one  point,  or  did  it  traverse  the  entire  alimentary  tract,  leap  over  the 
ileo-€»eal  valve,  and  pierce  the  descending  colon  ?  Once  out  of  the  intes- 
tine,  what  course  could  it  have  taken  to  have  lodged  behind  and  near  the 
trochinter  major?  What  became  of  the  handle  of  the  instrument  ?  Did  it 
remin  in  the  system ;  or  rather,  may  we  not  suppose  that  by  oxydation  it  was 
so  ledneed  in  siie  as  to  make  its  escape  per  anum  ? 

Many  of  these  questions  might  have  been  definitely  settled,  had  it  been  pos- 
nble  to  make  a  searching  post-mortem  examination.  Altogether,  the  case  is 
without  a  parallel  in  modem  surgery. 

Cask  XXIV.  A  hoif  swallowing  a  sUk  handkerchief.  Boston  Med.  and  Surg. 
Jovnal,  1851. 

In  the  Provincial  Surgical  and  Medical  Journal,  is  the  report  of  a  case  of 
i  boy,  who  actually  swallowed  a  silk  handkerchief  nearly  a  foot  square.  On 
tke  third  day  it  was  dejected  from  the  bowels,  perfect  in  every  respect,  ex- 
cept a  slight  discoloration.  Probably  this  is  the  first  instance  in  which  a 
knan  subject  has  been  thoroughly  wiped  out  with  a  silk  handkerchief.  It 
h  lud  that  the  boy  was  subject  to  epileptic  fits,  and  imbecile  in  his  intellect, 
aad  although  not  cured,  was  not  rendered  any  worse  by  this  extraordinary 
Qpoation. 

Case  XXV.  An  infant  poisoned  from  swallowing  percussion  caps.  By 
T.  W.  Foster,  M.  D.  of  Keene,  Kentucky.     Medical  Examiner,  1847. 

Not  long  since  I  was  called  in  great  haste  to  attend  an  infant,  set.  14 
BODths.  Upon  entering  the  room,  I  was  informed  by  the  parents  that  they 
bd  observed  their  child  about  two  hours  previous  to  my  visit,  playing  with 
t  box  of  percussion  caps,  and  they  supposed  she  had  swallowed  some  of  them, 
M  signs  of  acute  sufiiering  were  exhibited  soon  after. 

The  little  patient  appeared  to  be  sinking  very  fast.  The  eyes  had  a  hollow, 
fjutbi  appearance ;  there  was  great  heat  in  the  epigastric  region,  and  coldness 
of  the  extremities ;  there  had  been  eight  or  nine  discharges  from  the  bowels 
in  10  hour,  and  her  general  aspect  denoted  approaching  collapse.  Before  my 
trrlTal  free  emesis  had  been  produced  by  some  domestic  remedy,  yet  I  con- 
tboed  the  vomiting  by  administering  ipecac,  and  large  draughts  of  warm 
viter  (of  which  the  patient  greedily  drank),  with  the  hope  of  discharging 
U  least  a  portion  of  the  ofiending  matters.  The  discharges  became  so  de- 
Uitating,  however,  that  I  threw  up  an  injection  of  eight  drops  of  laudanum, 
Mpended  in  starch  mucilage,  and  immediately  afterwards  gave  a  large  dose 
of  etkined  magnesia.  An  alkaline  purgative  was  selected  for  the  purpose 
of  neutraliiing  any  acid  which  might  be  found  in  the  stomach  or  intestines, 
nd  thus  prevent  any  chemical  change  in  the  copper.  In  the  course  of  an 
kv  the  child  became  perfectly  composed,  and  fell  into  a  pleasant  slumber. 
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though  it  had  previoualy  suffered  excruciating  pun,  attended  wiih  apisms. 
Dr.  Spilman,  the  family  physiciau,  now  took  charge  of  the  case,  and  applied 
counter-irritation  to  the  abdomen.  On  the  next  day  four  caps  were  diacovend 
in  the  fecal  matter,  which  were  found  to  be  devoid  of  their  fulminating 
powder.     The  child  is  now  enjoying  very  good  health. 

Case  XXVI.  A  com  straw  swallowed  hy  an  infant,  lt$  wcceufid  ta^ 
traction  hy  opening  the  abdomen.  By  John  G.  Kyle,  M.  D.|  of  CSedarriUa, 
Ohio.     Western  Lancet,  1848. 

In  the  spring  of  1846, 1  was  called  to  see Moore,  a  boy,  aged  two 

years ;  had  been  a  very  strong,  healthy  and  fleshy  child — now  weak — ^mnch 
emaciated  and  suffering  great  pain  in  the  bowels ;  face  pale,  extremities  ooU, 
no  appetite,  secretions  nearly  natural,  abdomen  very  tender  on  pressure,  with 
a  swelling  or  ridge  semilunar  in  shape,  commencing  on  the  left  and  terminat- 
ing on  the  right  side  of  the  abdomen,  and  running  so  as  nearly  to  divide  the 
umbilical  from  the  right  and  left  iliac  regions — about  14  lines  in  width,  and 
one  or  two  in  height,  skin  slightly  reddened,  with  the  appearance  of  pointing 
at  the  extremity  of  the  swelling  on  the  right  side,  as  if  some  foreign  body 
was  trying  to  make  its  way  out,  being,  as  yet,  however,  rather  uncertain 
what  direction  it  should  take,  in  order  to  reach  its  intended  destination. 

The  history  of  the  case  was  that,  fourteen  days  previous  to  that  time,  the 
boy  was  badly  choked  by  something,  which  after  some  considerable  difficulty 
he  swallowed.  After  which  his  parents  noticed  nothing  peculiar  for  two  or 
three  days,  when  he  became  fretful  and  peevish,  lost  his  appetite,  and  had 
pain  in  his  bowels.  The  parents  thinking  their  child  had  colic  gave  anodyneSi 
cathartics,  and  almost  everything  else,  but  finding  him  growing  worse  and 
sinking  rapidly,  brought  him  to  the  village,  where  I  then  resided.  Roundhead, 
Ohio,  for  advice.  Being  called  on,  I  found  the  boy  in  the  condition  already 
described.  The  history  of  the  case,  with  the  then  present  symptoms,  led  ma 
at  once  to  conclude  that  the  boy  had  swallowed  some  solid  indigestible  sub- 
stance, and  it  having  become  entangled  in  some  fold  of  intestine,  had  passed 
through  its  coats  and  was  now  pointing  to  the  surface,  and  that  an  operation 
would  be  necessary  to  relieve  the  boy.  The  parents  were,  however,  rather 
doubtful  about  the  success  of  an  operation,  and  asked  until  the  next  morning 
to  deliberate  on  the  matter,  to  which  I  readily  assented. 

When  the  morning  came,  Mr.  Moore  called  and  requested  me  to  operate 
on  his  sou,  as  be  believed  he  would  die  soon,  unless  immediately  relieved. 

The  symptoms  more  aggravated  than  yesterday — ^I,  in  the  presence  of  Dr. 
A.  Dc  TiOiig,  L.  M.  White,  Esq.,  and  several  other  gentlemen,  proceeded  to 
operate  in  the  following  manner :  The  boy  being  secured,  I  made  an  incision  ten 
lines  long,  about  equidistant  from  the  umbilicus  and  anterior  superior  spinous 
process  of  the  right  ilium,  cutting  carefully  through  the  integument  and 
abdominal  muscles ;  a  foreign  body  could  now  be  felt  under  the  peritoneum, 
which  I  punctured  with  a  sharp  pointed  bistoury,  and  brought  to  view  a 
brown  corn  siraw,  which  I  seized  with  a  small  pair  of  forceps  and  drew  out; 
applied  simple  dressings,  the  wound  healed  by  the  first  intention,  and  the 
boy  regained  his  health  in  a  short  time.  The  com  straw  was  forked  near 
the  middle,  measured  ifiirty-ihree  lines  in  lengthy  one  in  diameter^  and  at  the 
fork  nearly  three  lines  across.  It  had  evidently  been  swallowed  by  the  boyj 
fifteen  days  previous  to  the  operation. 

The  novelty  of  the  operation,  the  causes  which  led  to  it,  and  the  happy  re- 
sult of  the  same,  are  the  only  apologies  the  writer  has  for  thus  making  this 
case  known  to  his  professional  brethren. 
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I  boftt,  he  was  prevented  from  pursninf;  his  journey  further  tban  Mid- 

Tfata  case  baving  excited  considerable  interest  in  the  public  mind, 

1  th&t  of  the  profession,  it  may  be  proper  to  observe,  thut  tbe  body 

led  the  day  after  bis  death,  and  tbe  kuifc  found  in  tbe  atomncb,  whiob, 

other  viscera,  was  in  n  state  of  inflamraation  and  gnngrcno.     The 

f  the  knife  (nbioh  was  of  bone),  was  dissolved,  as  likewise  a  consi- 

portion  of  tbe  blade ;  so  powerfully,  iadccd,  had  tbe  knife  been  acted 

'  the  juicea  of  the  stomach,  a»  to  impress  very  forcibly  on  the  niinda 

vfao  opened  the  body,  a  belief,  that  hud  tbe  man  continued  at  Carlisle, 

kept  in  a  quiet  stule,  the  whole  of  the  kaife  might  have  been  dis- 

id  the  case  have  terminated  favorably.     Tbe  public  prints  having 

it  Sir  Astley  Cooper  had  recommended  an  operutioa  for  cxtraotiog 

s,  tre  deem  it  bnt  justice  to  the  above-mentioned  gentleman  to  state, 

the  man  only  about  three  hours  prior  to  bis  death,  when  iuflam- 

mortification  had  already  commenued. 

resent  also  a  statement  of  this  case  as  published  in  South's  edition  of 

«  Surgery,  vol.  iii. 

'er  inatanoe  is  also  related  by  Dr.  Barnes,  of  Carlisle,  of  a  juggler, 
the  17th  of  November,  lS2:t,  accidentally  swallowed  a  table-knife 
3De  handle,  together  nine  inches  in  length.  The  account  given  by 
wtts,  that  "having  oBcred,  for  a  small  sum  of  money,  to  swallow  a 
ife,  a  new  one  was  accordingly  brought  from  a  neighboring  shop.  The 
hy  which  I  pretended  to  swallow  it  was,  to  pass  the  handle  and  part 
llade  down  my  throat,  and  bold  the  point  of  the  knife  fast  with  my 
When  I  was  on  the  point  of  drawing  it  out  again,  some  person,  com- 
:pectedly  behind  me,  gave  me  a  smart  stroke  on  the  back,  the  sur- 
which  caused  me  to  lose  bold  of  tbe  point,  and  immedialoly  the  whole 
ipped  into  tbe  stomach.  I  directly  made  very  violent  efforts  to  throw 
in  v&in,  and  the  endeavors  of  the  surgeon  were  equally  u-seleas." 
immediately  became  very  mnch  alarmed,  expecting  instant  death, 
to  were  made  with  the  fingers  and  with  long  forceps  to  sciie  tbe  knife, 
&T  beyond  their  reach,  and  could  not  be  felt  on  the  external  am- 
•tomach.  Next  day  he  complained  of  pain  in  tbe  stomach,  for  which 
:bl«d,  and  a  clyster  given  ;  and  afterwards  having  pain  in  the  left 

■riM»  ■■»n.«  ll..   .tint  In  ih.    ■Mmaok     ho  «■■  klarf    OHin         ttnn^ 
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following.  From  tbo  account  it  is  very  evident  that  he  never  labored  under 
any  urgent  Rymptoms,  and  seems  to  have  been  worn  out  rather  by  terror  and 
anxiety.  '^On  opening  the  belly/'  Hadficld  says,  "my  first  attention  being 
of  course  directed  to  the  stomach,  I  found  the  knife  beginning  to  protmdi 
through  a  gangrenous  opening  about  two  inches  and  a  half  from  the  bcginDiDg 
of  the  duodenum,  on  which  part  the  knife  had  lain.  After  opening  the  stomaek| 
I  found  that  the  point  of  the  knife  rested  on  that  part  of  the  greater  €«▼»• 
ture,  almost  exactly  opposite  to  the  cardia,  and  had  likewise  very  nearly  per- 
forated the  coata.  *  *  *  The  handle  of  the  knife  was  completely  dissolved, 
the  rivets  had  disappeared,  and  a  considerable  portion  (at  least  one-third)  of 
the  blade  also.  What  was  left  appeared  exceedingly  rusty  and  black."  This 
knife  is  in  the  Museum  of  the  Koyal  College  of  Surgeons.  lathe  same  colIe^ 
tion  are  some  knives  voided  by  a  soldier  in  St.  George's  Hospital. 

Case  XXVIII.  A  tentcr-hoolc  swallowed  hy  an  infant.  By  George  6ottoil> 
ley,  Ksq.,  F.  R.  C  S.,  of  Croydon,  England.     Lancet,  1829,  vol.  xvi. 

I  was  sent  for^  on  Monday  the  loth  inst.,  to  visit  a  child  sixteen  monthi 
old,  that  had  a  tenter-hook  in  its  throat.  When  I  arrived,  the  blood  wu 
coming  from  its  mouth,  and  it  appeared  to  be  in  a  dying  state,  and  in  most 
dreadful  agony.  In  passing  my  finger  down  the  passage,  I  fancied  I  coaU 
feel  the  point,  but  too  low  down  to  be  extracted  by  the  mouth.  I  then  psteaed 
a  probnng,  and,  with  some  considerable  force,  removed  it  from  its  sitaatioa 
into  the  stomach,  by  which,  when  done,  the  child  appeared  very  much  relieved. 
I  administered  small  doses  of  castor  oil,  with  laudanum;  it  slept  well  that 
night,  and  continued  perfectly  easy  afterwards.  On  the  Friday  following,  it 
passed  per  anum,  without  either  pain  or  difficulty,  and  the  child  is  perfidy 
well  at  this  moment. 

The  body  of  the  hook  measured  one  inch  and  three-quarters  in  length,  tnd 
the  hook  itself  three-quarters  of  an  inch. 

Cask  XXIX.  A  lanja  efjg-cvp  in  the  ileum  of  a  man.  By  Walter  C.  Dendy, 
Esq.,  M.  U.  C.  L.     Lancet,  1^33,  vol.  xxv. 

•^—  Adams,  a  man  60  years  of  age,  had  been  afflicted  with  inguinal  hemift 
25  years,  which,  although  very  frequently  descending  into  the  scrotum,  had 
never  been  strangulated.     Three  months  previous  to  his  death  he  labored  m- 
der  diarrhoea,  which  terminated  in  dysentery,  from  which  he  was  partially 
relieved.     Three  weeks  before  his  death  intense  abdominal  pain  was  f^ 
with  retching,  etc.,  the  pulse  being  95  and  rather  full.     The  inflammatoiy 
action  was  difTuscd,  and  no  particular  uneasiness  was  referred  to  the  h^ 
nia,  which  was  apparently  reducible.     Leeches  and  the  antiphlogistic  plin 
restored  the  patient  to  comparative  ease.     About  a  week  subsequent  to  tlui 
the  acute  symptoms  returned,  with  other  signs,  indicating  strangulation  or 
obstruction — such  as  stercoraccous  vomiting  and  singultus,  tume&ction  of 
the  abdomen,  etc. — the  boiceh,  however,  repeatedly  ejecting  very  tcanty  fluid 
evacuations.     On  minute  examination  I  discovered  a  very  small  knuckle 
of  intestine  deeply  situated,  which  appeared  to  be  intimately  adherent  lo 
the  mouth  of  the  sac.     As  there  was  in  this  tumor  extreme  tenderness,  I 
did  not  hesitate,  after  a  brief  endeavor  to  return  it  by  the  taxis,  to  propoN 
an  immediate  operation.     The  friends  consent^sd,  but  the  patient  refnsed, 
stating  no  reason  but  that  he  did  not  like  to  be  cut.  I  therefore  contented  nj* 
self  with  palliative  means,  having  by  repeated  gentle  pressure  returned  the 
knuckle  to  the  mouth  of  the  sac,  after  which  the  stercoraceous  vomiting  ceised. 
He  sank  gradually,  the  abdomen  becoming  more  and  more  distended,  and  (A 
the  4th  of  December  he  died  at  3  P.  M.,  without  having  at  any  time  dviog 
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ITtiieBB  BHitJe  the  sltghtest  allDsion  to  the  circumstance,  which  w>s  eventaally 
iftwtd  la  bave  been  the  eMential  eau)>e  of  his  severe  disorder. 
^     I  examiaed  hitn  ou  IVeember  the  blh,  at  11  A.  M.,  in  the  presence  of  Mr. 
filcpbnts,  Mr.  llrowD,  my  brother  and  two  other  gentleraeo. 

TIm)  eoala  of  the  tumor  were  adherent,  forming  one  extreme];  thin  covor- 

iofi',  there  was  no  intestino  or  amentum  in  the  sac,  the  lining;  of  which  was 

conveileil  into  a  pulpy  mai<8,  and  contained  a  small  quantity  of  dark  grumous 

flitid.     Tbc  hernia  was  obli([ue,  but  by  the  close  approximation  of  the  rinf^a, 

bad  appeared  t«  be  direct  during  life,  ks  is  often  seen  in  very  old  herniec. 

Tba  iDteatine  (a  fold  of  the  ileum)  was  adherent  to  the  neck  of  the  sac.     On 

'OfMdhig  Ibei  abdomen  the  small  inteGtinea  were  seen  much  distended  anddis- 

wlond,  and  on  turning  the  superior  folds  aside, mj  Snger  came  in  contact  with 

abuiltabBtince  which  prnjecled  through  the  conls  of  the  intestine.  This  inicB- 

tiMWU  tbc  crnea-fold  of  the  ileum,  and  on  further  examination  we  were 

Mtnnislied  to  dwcover,  through  its  attenuated  eoats,  an  eartbenwaro  eggenp 

dml;  impacted  within  it;   the  bevelled  and  indented  edge  of  the  cup  rest- 

JBg  on  the  Epine ;  the  broken  stem  of  the  cup,  which  projected  throngh  the 

IhwcI,  Dear  the  crista  of  the  left  ilium.     Immediately  beyond  the  mouth 

vftbe  cap,  which  pointed  ilownwords,  relatively  to  the  course  of  tbe  intestine, 

and  wni  nearly  lilted  with  liquid  feces,  the  ileum  turned  towards  the  left 

[Toia,  where  it  forme<l  the  adherent  hecuia,  and  then  again  crossed  towards 

IM  oKcum,  the  length  of  bowel  between  the  cop  and  the  CKCum  being  about 

In  tnohea.    There  was  extensive  adhesion  between  the  two  folds  of  the  ileum 

■nd  the  peritoneum,  about  the  mouth  of  the  cup — ulceration  having  eom- 

■Bettoeil  through  the  coals,  from  the  cup  to  the  groin,  evidently  indicating  tbe 

aoBro«necrueal  of  %  process  by  which  Nature  intended  to  dislodge  the  extnt- 

Mmu  IkkJj.     At  this  time  it  was  an  object  of  my  solicitude  to  ascertain,  as 

fatM  morbid  appearance  could  decide,  by  what  channel  tliia  cup  entered  the 

lOmenlarj  eaoa).     I  Therefore  requested  tuy  friend,  Mr,  Stephens,  (as  I  was 

Hfpiged  with  my  pencil  at  this  point,)  to  trace  the  colon  from  the  ciecum 

dtramHs.     This  inspection  demonstrated  the  whole  course  of  the  large  in- 

tMliiMs  to  be  in  a  comparatively  healthy  condition — t/ie  colon  Jecided/ff  lo, 

ad  Ibe  ileo-ciccal  valves  perfect — the  caliber  of  these  intestines  being  rather 

(Mtnetod  from  their  symmetrical  proportion.     The  small  intestines,  on  the 

NBlnrjr,  the  ileum  especially,  were  extremely  distended  and  discolored;  the 

pidnted  tints  of  crimson  and  dull  purpio  evincing  long- continued  disease, 

i^ch  was  etill  further  confirmed  by  nnmerous  patches  of  ulceration.     The 

itttmu  0001  of  the  ileum  was  of  a  dull  red  color,  and  extensively  disorganized. 

Uafing  thus  briefly  related  the  case  to  the  Society,  I  would  observe  that 

Ut  interesting  points  for  disoussion  are,  the  relative  importance  of  the  cup  and 

lh(  b«mia,  and  tbe  mode  of  ingress.     It  is  probable  as  the  cup  had  traversed 

•ofitt,  that  it  would  have  reached  the  cajcum,  perhaps  the  rectum,  had  not  tbe 

hunia  offered  an  insuperable  barrier;  and  that  on  this  opposition  the  viimedi- 

talrix  naturee  had  commenced  that  process  which,  though  in  itself  compara- 

fitelj  ta]at«ry,  had  established  all  the  morbid  phenomena  in  the  vicinity  of 

Ibi  herain.     Then,  as  regards  the  mode  of  introduction  of  the  cup  (which  I 

aiy  pmpote  aa  a  question),  my  own  confident  opinion  is,  that  it  was  taken  by 

tbe  mouth.     The  healthy  condition  of  (he  largo  intestines,  and  above  all,  of 

tk>  il«o-«cccBl  valves,  disprove,  I  think,  the  notion  of  its  being  introduced  per 

nam.    -If  the  frteoa  Morgagni  did  not  efficiently  oppose  its  passage,  still  such 

(Uonea  wonld  they  experience  by  the  inlmsioa  of  so  large  a  body,  that  the 

lain  would  he  evident  on  dissection.     It  is  diffionlt,  too,  to  credit  an  inverted 

■AMD  to  powerful  as  to  draw  up  such  a  body  to  so  intricate  a  position,  and 

*na  bejoad  an  almost  oonstantly  descended  hernia.     The  diisase  and  disten* 


S60  BKMARKAKTil  OABXS  IN  SUBGXRT. 

iion  which  pervaded  the  course  of  the  small  intestines,  and  the  dilated  conii> 
turn  of  the  pj/lorus,  which  I  believe  I  have  omitted,  must  incline  na,  I  think, 
to  the  conviction  of  the  cup  having  been  twalltmedj  although  the  physiologj 
of  deglutition,  and  the  relative  anatomy  of  the  fauces,  especially  the  prooeiM 
of  the  sphenoid  bone,  render  it  one  of  the  most  curious  instances  of  which  ire 
have  any  record. 

Case  XXX.  A  leech  in  the  alimentary  canal  of  a  child.     By  Heniy  & 
Wotton,  London.     Lancet,  1838,  vol.  xxxv. 

J.  A., a  little  girl,  three  years  of  age,  residing  at  94,  Clipstone  Street,  Fitinj 
Square,  became  a  patient  of  mine  in  November,  1837 ;  she  was  a  healthy-look- 
ing, robust  child,  with  whom  one  could  find  no  fault,  except  that  she  was  nok 
so  strong  upon  her  legs  as  she  might  be,  while  the  abdomen  was  tense  tnd 
tumid;  her  head,  spine,  and  limbs  were  well  developed,  and  free  from  ugn  of 
rickets.     I  learned  that  the  child  had  had  several  attacks  such  as  I  now  wit* 
nesscd;  by  one  person  she  was  supposed  to  suffer  from  disease  of  th&braiii| 
by  others  from  mesenteric  disease,  and  many  thought  worms  were  the  caaiB 
of  mischief,  in  which  latter  opinion  I  concurred.     When  I  first  saw  her  I  found 
that  there  was  much  fever,  hot  and  dry  skin,  sleep  disturbed  by  frequent  mean- 
ings, grinding  of  teeth,  etc.,  eyes  but  partially  closed;  she  referred  the  paii 
to  the  head  and  belly;  to  the  latter  the  hand  was  frequently  applied  with  the 
words,  '^  pain,  mamma.''    After  a  few  days'  treatment  with  calomel  and  scam- 
mony,  and  the  acetate  of  ammonia  mixture,  the  bowels  having  passed  a  good 
deal  of  viscid  slime  of  different  colors,  the  fit  went  off,  leaving  the  tongoi^ 
which  was  before  dry  and  much  coated  with  a  brown  fur,  dean.     Though  ths 
knotted  mucus  seemed  to  form  such  a  nidus  for  worms,  none  could  be  detected; 
however,  the  bowels  had  regained  their  tone,  the  belly  became  mnch  aofte 
and  smaller,  and  the  patient  was  thought  well. 

These  attacks  continued  to  recur  at  about  the  interval  of  a  month,  for  sevend 
times,  with  nearly  the  same  treatment,  excepting  that  latterly  I  gave  the  me^ 
onry  and  chalk  with  rhubarb  and  cinnamon  for  a  more  continued  time.  On 
the  6th  of  April  I  was  requested  to  attend  quickly,  and  found  that,  the  chiU 
having  complained  of  much  '^  pricking,"  the  powder  had  been  given  more  fre- 
quently, and  in  consequence  a  quantity  of  bloody  lymph-like  matter  had  beei 
evacuated,  and  with  it  a  living  leech;  relief  soon  followed,  and  since  that  tioM 
the  little  patient  has  thrived  remarkably,  and  been  free  from  molestation. 

It  is  worthy  of  notice  that  for  some  hours  up  to  the  time  this  unexpected 
visitor  appeared,  the  pricking  was  incessant  about  the  rectum.  It  is  what  I 
should  call  a  horse  leech,  of  a  dark  brown  color,  without  spots,  belly  clay 
oolor;  its  size  is  that  of  an  ordinary  leech;  the  mouth  does  not  appear  triai- 
gular  as  that  of  the  hirudo  medicinalisy  but  sharp  like  that  of  the  lumhriait 
teret;  it  lived  a  week,  during  which  time  it  swam  about  in  the  undulating 
manner  in  which  leeches  do.    I  still  have  it  in  my  possession. 

I  made  particular  inquiries  as  to  whether  any  water  had  been  added  to  tha 
vessel,  and  was  assured  by  the  mother  and  servant  that  it  was  perfeotly  clean 
and  dry  previously,  and  no  one  had  been  near  it  but  the  child;  that  immedi- 
ately afterwards  they  perceived  the  "thing"  to  extricate  itself  from  the  gelih 
tinous  matter,  and  climb  up  the  side  of  the  vessel. 

I  find  that  the  child,  with  an  elder  brother,  had  often  been  in  the  habit  of 
fletting  to  the  water-butt,  each  assisting  the  other  to  drink  from  the  tap;  I 
have  no  doubt  that  the  leech,  perhaps  when  small,  was  swallowed  in  this  man* 
ner,  and  had  been  the  cause  of  considerable  irritation,  producing  aympathetio 
disturbance  of  the  brain. 

I  recollect  two  oases  being  recorded,  I  think,  in  The  Lameei,  whera  leeohai 
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in  the  bmnan  stomach ;  in  one  the  man  was  supposed  to  die  from  nip- 
tire  of  n  Teasely  and  a  leech  was  found  in  the  stomach  with  a  large  quantity 
flf  blood ;  in  the  other  case,  a  large  leech  was  coughed  up  during  a  violent 
parozjsmy  and  the  man  livcMi. 

At  mj  request  the  water  has  been  closely  inspected  when  drawn,  and  a  leech 
has  been  found  in  every  respect  like  that  referred  to,  but  somewhat  less,  and 
not  knotted,  which  is  the  case  in  the  former  one. 

Case  XXXI.  An  open  penknife  swallotced  hy  a  child.  Lancet,  1846^ 
rol.  zi. 

John  B ,  aged  seven  years,  residing  at  10,  Salisbury-terrace^  Islington, 

OB  the  evening  of  the  6th  of  August  swallowed  an  open  penknife,  three  inches 
long.  Thb  lad,  a  very  sickly  one,  was  subsequently  visited  by  my  father  and 
myself;  the  symptoms  afterwards  were  slight,  chiefly  febrile,  with  occasional 
gripiog  pains,  and  some  tenderness  in  the  region  of  the  bowels.  The  treat- 
ment enjoined  was  perfect  quietude,  fomentations,  saline  febrifuges,  sedatives; 
the  oeeasional  exhibition  of  slight  aperients,  castor  oil,  &c.  On  the  morning 
of  the  sixth  day,  contrary  to  the  opinion  of  some  eminent  physicians,  to  whom 
I  had  related  the  case,  the  knife  appeared  with  an  evacuation,  blade  down- 
wards, somewhat  corroded,  and  not  at  all  improved  in  appearance  by  its  change 
ef  raidence. 

Case  XXXII.  Death  from  eating  raw  rice.     Lancet,  1847,  vol.  i. 

Maria  W ,  a  servant,  aged  twenty-two,  previously  in  moderate  hoalth| 

kt  pale  and  ansomic,  was  taken  suddenly  ill  with  pain  in  the  chest,  while 
miking  out  in  the  evening  of  December  17th,  1846.     At  half-past  seveui 
Wlf  an  hour  from  the  attack,  she  was  suffering  severe  pain  in  the  left  hypo- 
(hoodriao  region,  attended  by  great  restlessness.     Percussion  over  the  region 
of  the  stomach  was  not  unusually  loud.     On  inquiry,  it  proved  that  she  had 
Mtea  in  the  afternoon,  before  her  tea,  a  tumblerful  of  raw  rice,  mixed  with 
nilk,  which  she  had  been  in  the  habit  of  eating,  as  well  as  arrowroot,  sago, 
de.,  in  a  raw  state.     The  pain  evidently  arising  from  distention,  caused  by 
mlliDg  of  the  rice  in  contact  with  the  tea,  and  aided  by  the  heat  of  the  body, 
Ufa  drachm  of  sulphate  of  zinc  was  administered  as  an  emetic,  which  failing 
to  set,  was  repeated  after  twenty  minutes.     The  stomach  was  then  relieved, 
fint  of  what  appeared  to  be  tea  and  wash,  and  afterwards,  at  intervals,  of  a' 
hige  quantity  of  half-swollen  rice,  equal  in  bulk  to  an  ordinary  dinner-plate, 
pJal ;  and  she  felt  considerable  relief  from  pain.     The  stomach-pump  was 
not  employed  in  this  case,  because  it  did  not  appear  calculated  to  relieve  the 
stomal  of  its  half  solid  contents ;  in  similar  cases,  however,  it  might  prove 
vsefbl  by  favoring  the  escape  of  gas.     At  eleven  the  following  morning,  the 
pain  increased  suddenly,  violently,  with  cold  extremities,  small  feeble  pulse, 
great  abdominal  tenderness ;  and  she  died  at  four  P.  M.     On  examination  of 
the  body,  extensive  peritoneal  inflammation  presented  itself,  with  deposition 
of  lymph  agglutinating  the  intestines,  and  a  copious  effusion  of  turbid  scrum 
mto  the  cavity  of  the  abdomen.     The  stomach  and  duodenum  were  empty, 
with  the  exception  of  a  few  grains  of  raw  rice  at  the  pylorus,  and  perfectly 
free  from  inflammation.     The  small  intestines  were  gorged  throughout  with  a 
qnantity  of  the  same  raw  material  that  she  had  been  in  the  habit  of  eating, 
apparently  rice,  arrow-root,  etc.,  some  raw  and  hard,  and  in  parts  so  distend- 
ing the  intestines  as  to  give  the  sensation  to  the  fingers  of  feeling  a  bag  of 
marbles,  and  some  in  a  half  digested  state.     The  large  intestines  were  loaded 
with  feces.     The  heart  was  small,  the  lungs  healthy.     It  is  remarkable  that 
the  stomaeh  was  perfectly  free  from  inflammation. 
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Case  XXXIII.  A  hair-pin  prtjibahly  swallowed.     Lancet,  1851,  Tol.  i. 

About  tcD  years  ago,  during  my  residence  with  a  general  practitioner  ii 
London,  a  man  presented  himself  at  the  surgery,  to  have  his  arm  examined, 
having  suffered  some  time  from  a  pricking  sensation  in  it.  The  external  skin 
was  perfectly  sound.  On  examination,  a  foreign  body  could  be  detected  under 
the  surface,  just  above  the  insertion  of  the  deltoid.  My  friend  cut  down  upon  it^ 
and  the  full  half  of  a  iromnjis  hairpin  was  extracted  after  some  little  titmbh^ 
in  consequence  of  the  half-arch  forming  a  kind  of  barb.  Your  readers  msj 
smile,  but  I  say  a  woman  s  hair-pin,  because  this  was  the  conclusion  arrived 
at,  at  a  conclave  of  surgeons  and  ladies.  The  man  himself  was  greatly  aston- 
ished. I  perfectly  recollect  cross-examining  him  carefully;  that  he  was  aveiy 
straightforward  fellow,  but  could  not  account  for  it,  either  by  occupation  or 
accident.  It  may  tempt  some  of  your  readers,  perchance,  to  speculate  on  iti 
arrival  there;  all  that  I  can  suy,  is  my  belief  in  Hamlet's  declaration  : — 

"  There  nre  more  things  in  heaven  and  earth, 
Than  arc  dreamt  of  in  my  philosophy." 

Case  XXXIV.  A  spoon,  pieces  of  whalebone,  cloth,  etc.,  ejrtracted  from  ih$ 
ahdom/!n,  after  being  swallowed,  By  John  Winzar,  Esq.,  of  Salisbury. 
Lancet,  1851,  vol.  i. 

It  is  perhaps  twenty-seven  years  ago  since  my  late  father,  who  was  in  atp 
tendance  on  a  lady  in  this  neighborhood  (suffering  from  mental  aberration), 
had  his  attention  directed  by  the  nurse  to  examine  the  lower  part  of  his  pa- 
tient's abdomen,  pain  having  been  felt  in  that  locality  a  few  days  previously. 
On  pressure,  he  found  a  hard  oviform  substance  underneath  the  akin;  by 
the  free  u.sc  of  his  common  bleeding  lancet  he  cut  down  to  it,  and  extracted 
from  the  opening  thus  made  a  silver  teaspoon,  of  the  usual  length  (about  fivn 
inches).  This  was  soon  followed  by  three  or  four  pieces  of  whaJebonei  of 
similar  length,  and  a  piece  of  red  cloth,  all  of  which  had  a  few  months  pr^ 
viously  been  swallowed,  during  a  period  of  more  than  usual  maniacal  violence. 

The  patient  speedily  recovered  the  little  constitutional  irritation  thus  setup) 
and  reparation  of  surface  was  soon  effected.  The  spoon  is  now  in  my  possei- 
sion,  and  some  of  the  whalebones,  though  mutilated ;  the  piece  of  cloth  htl 
been  lost  some  time. 

Some  members  of  the  family  in  this  neighborhood  will  confirm  this  state- 
ment, if  requisite. 

Case  XXXV.  Th  irtt/  odd  spoon-handleSj  nails,  etc.,  etc,  found  in  fhestomatik 
of  a  patient.  By  Henry  Armstrong,  M.D.,  F.R.C.S.     Lancet,  1852,  vol.  i. 

James  11 ^  ag^^d  twenty-three  years ;  single;  hairdresser;   one  month 

insane;  second  attack  ;  admitted  November  4th,  1848.  Is  of  middle  height; 
somewhat  full  habit  of  body;  countenance  much  confused;  hair  brown; 
eyes  gray  ;  pupils  regular ;  head  large,  but  not  peculiar  in  form.  Bodily,  he 
is  stout ;  pulse  80,  full ;  bowels  costive ;  tongue  furred.  Mentally,  much 
lost ;  when  spoken  to  makes  a  chattering  noise,  but  giving  utterance  to  no- 
thing intelligible. 

In  Jan.,  1849,  had  a  slight  attack  of  smallpox,  of  which  he  quickly  got 
bettor.  Up  to  the  end  of  last  year  he  varied  but  little  either  mentally  or 
bodily ;  if  anything,  the  mind  became  a  little  improved,  but  only  for  short 
periods  together  ;  he  would  again  relapse.  lie  would,  however,  always  an- 
swer questions  when  put  to  liim,  and  frequently  was  heard  to  say  he  wished 
to  die.  At  times  he  was  found  to  be  in  the  habit  of  picking  up  gravel  and 
pebbles  and  putting  them  into  his  mouth. 

Dec.  23, 1851.  This  day  he  told  the  attendant  that  he  had  swallowed  the 
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I  of  two  tioDod-iron  9paoD»,  and  j^uve  up  the  bowls  cciircsponding. 
Llilkea  bandied,  ilie  atoui.ub  was  felt  weigblj  aad  distended  to  tbe  leo^tb  of 
'l^-QC  ux  iccbea  below  the  false  ribs  on  tbc  left  side,  und  upon  deep  prea- 

,  of  friclion  of  foreign  bodies  was  elicited.     Tbere  was  a,  body  to 

I  ibe  size  of  tbu  bull  of  tbe  ibuiub,  and  about  four  incbes  long, 
rently  in  tbe  stomaeb)  vcrlieallj  to  tbe  led  of  tbe  umbilicus  from 
__  a  of  tbe  hypocboDilrium  downwards.     Ue  coinptains  of  no  paiu  at 
t  of  tbe  handling,  but  eaya  he  often  baa  pain  "like  eutling  bi^  heart 
mi,"  Hja  there  ia  "a  weight  there  (placing  bia  band  on  tbe  epigastrium) 
'vlieb  presses  on  his  lights  and  intestiDcs."     He  was  pluced  in  bed  in  the 

Ivy,  and  ordered  rice  diet  and  slops.  When  further  esamincd  in  bed, 
^wiod  that  the  distended  stomach  was  prominent  on  tbe  left  side  just 
Bp  crista  ilii,  and  by  change  of  posture  of  the  patient  was  successively 
Ka  wrrespondiog  point  on  tbe  opposite  side,  and  resting  aboro  the 
S  ft  is  obvioas,  through  tbe  relaxed  wall  of  tbe  belly,  that  there  ia  « 
collection  of  angular  bodies  Cpebblee),  besides  other  longer  bodi^  whioh 
on  be  poised  leoglbwise  between  opposing  fingers.     His  stools  are  of  green- 

Kij  colur  (stained  by  iron},  ire  consistent  and  lumpy;  on  percussion,  the 
er  BBd  q)teen  appear  of  average  size  only,  and  nothing  abnormal  is  felt  in 
tlui  belly  except  this  distended  stomach.  Tongue  clean  and  moist  ;  palse 
•boat  76  to  80,  rather  soft.  In  conversation  repeatedly  on  tbe  subjuet,  be 
pcniets  that  he  swallowed  the  two  spnon-buudles  on  the  S3d  tust. ;  tbut  bo 
W  npeatedly  done  so,  tbe  tirst  time  be  did  it  being  on  Nov.  1st ;  and  varies 
in  njitig  that  be  had  altogether  swallowed  twelve,  and  (at  another  time) 
Imnty-scven  similar  spoon -ban  dies. 

Amo,  that  be  bod  formerly  swallowed  sand  and  pebbles  as  long  as  tiro 
fMra  aioce,  and  has  done  so  as  lately  as  from  two  to  three  months  buck,  (he 
BTM  thrse  dates  by  reference  lo  concurrent  circumstances;)  and  that  he  4jd 
It  to  effect  suicide  because  he  was  detained  bere. 

28tb.    lias  had  repeatedly  an  ounce  of   castor-oil,  which  has  kept  tbe 

^«w«ls  open  twice  or  three  times  dmly.     Stools  dark  grcenisb-gray  or  black, 

Metive,  breaking  down  very  easily  on  pressure ;    has  bad  fluid  food ;  pulse 

I  aX  dictarbed  and  tongue  clean  (not  raw  nor  red) ;  urine  nalurol ;    appetite 

^^^^L  To-ilay  some  complaint  of  pain  and  tendemesa  in  tbe  belly ;  some 

^^^^V'  fnlDess.     Tbe  stools  as  before,  but  covered  with  a  yellowish  creamy 

I^^EdB,  which  floated  strongly  in  fiocculent  flakes  in  the  urine  found  in  tbe 

TBtaoola.     At  first,  the  sutwtance  was  conceived  to  be  pus,  but,  ozaniiDed 

dsToicopically,  showed  to  be  composed  entirely  of  fat  or  oil,  with  crystals  of 

tif/k  phmphatc,  animal  striped  muscle,  and  vegetable  hairs  and  epidermis, 

ItndiB  ycliowisb  granular  matter. 

ha.  S,  1852.  This  morning  vomited  his  breakfast,  consisting  of  tea  and 
Imdand  butter,  which  was  returned  of  an  inky  color,  but  after  standing 
MW  hours,  became  of  much  browner  color  (from  oxidation  of  protoxide  of 
litli!)i  coinplains  of  no  pain  in  stomach.  Last  nigbt  slept  well,  and  tbia 
Msing  appeared  aa  well  as  usual,  but  immediately  after  rising  became  tdok 
ttdtonlted. 

Sth.  Yesterday,  bowels  shut  up,  and  some  sickness  in  tbe  morning ;  no 
MtpluDt  of  pain  ;  putso  90  ;  tongue  clean.     Had  an  ordinary  black  draught 


Hlsy.     Bowels  but  scantily  open. 

10,.] 


'lai.  Veat«rday,  Tomited  after  breakfast,  bat  not  to-day.  Appears  weak 
oi  low.  Was  yesterday  pnt  upon  a  mixture  containiog  tincture  of  ealumba 
>d  tiiM4ur«  of  orangc-peul,  with  an  ounce  of  sherry  twice  a  day. 

9ik.  31uch  about  the  same;  no   vomiting  tor   three  days  past;  tongue 
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dightly  farred,  of  a  whitish  color ;  bowels  need  aperients  everr  day  or  tva 
He  takes  castor-oil  with  the  best  effect.  Pulse  about  90  ;  rather  weak  id1 
sharp ;  no  tenderness  of  belly ;  the  stools  constantly  watched  ap  to  this  date; 
no  stones  have  passed ;  they  are  still  stained  blackish. 

20th.  Has  continued  much  about  the  same,  some  days  refnsing  his  fi)oi, 
in  the  morning  having  nausea  and  vomiting.  Bowels  act  slightly ;  still  the 
stools  are  of  the  same  color.  Has  a  mixture  of  decoction  of  aloes  Aid  » 
lumba,  with  orange-peel  tincture,  and  changes  of  diet,  so  as  to  plesse  Ik 
fiincy  as  much  as  possible.  Although  very  thin,  is  perhaps  a  little  plam|Nr 
than  he  was.  Tongue  always  not  at  all  affected ;  pulse  90  to  100 ;  no  ens- 
ing  accession  of  fever  now. 

Feb.  2.  No  change ;  apparently  no  stouter.  The  foreign  bodies  in  fl» 
stomach  are  still  felt  as  distinctly,  and  in  the  same  way  as  before.  Now  ni 
then  he  vomits  a  meal ;  pulse  still  ranges  from  100  to  110 ;  mentally  moeh 
about  the  same.     Continued  medicine. 

March  5.  No  change  mentally ;  bodily,  perhaps,  a  little  stouter  than  hs 
was;  appetite  good;  stools  still  ferruginous;  otherwise  the  same. 

23d.  Half-past  one  P.  M. :  Up  to  this  period  he  continued  much  as  it 
the  last  notice ;  if  anything,  he  had  gained  flesh,  and  his  general  appearaaee 
had  improved ;  his  appetite  was  good ;  he  slept  well,  and  complained  of  no 
pain  or  inconvenience  in  the  belly.     This  aftemoouj  however,  about  half-put 
one  o'clock,  while  sitting  out  of  doors  in  the  airing-ground,  he  was  suddeidy 
seised  with  severe  pain  in  the  abdomen,  which  bent  him  double,  and  caused 
him  to  fall  to  the  ground.     He  was  at  once  put  to  bed  in  the  infirmary,  when 
he  began  to  vomit,  upon  which  a  sedative  draught  was  given.     In  the  coniw 
of  the  afternoon,  he  complained  of  occasional  ''spasms  and  colic''  (as  hs 
termed  it),  and  vomited  a  little  two  or  three  times ;  the  belly,  however,  wil 
by  no  means  tender  to  the  touch  on  moderate  pressure.     He  lay  chiefly  ca 
the  left  side,  and  was  unwilling  to  be  disturbed  in  any  way.     In  the  eves- 
ing  about  six  P.  M.,  the  symptoms  became  worse,  and  he  now  complained 
greatly  of  pain  in  the  belly,  but  chiefly  in  the  left  hypochondriac  repoB. 
His  countenance  became  anxious,  and  bathed  with  cold  perspiration;  thi 
pulse  very  small  and  rapid,  about  140 ;  the  pain  in  the  belly,  on  pressure^ 
or  on  being  moved,  very  severe.     Eighteen  leeches  were  now  applied  to  the 
abdomen,  followed  by  warm  poultices,  and  two  grains  of  calomel,  with  a 
quarter  of  a  grain  of  opium,  were  given  every  two  hours.     During  the 
night  he  became  gradually  worse,  complaining  of  intense  pain  in  the  bellyy 
and  feeling  as  if  he  were  on  fire,  moaning  frequently,  and  calling  oni  ftr 
water. 

At  seven  o'clock  this  morning  (the  24th),  he  was  found  to  be  hat  sinkings 
and  at  a  quarter  before  nine  he  expired. 

Post-mortem  examination  seventy-eight  hours  after  death. — ^The  general  ap- 
pearance of  the  countenance  was  calm  and  placid ;  the  body  somewhat  thin 
and  spare.  Over  the  entire  surface  of  the  abdomen  there  was  considerable 
dulness  on  percussion  (but  this  in  a  much  more  more  marked  degree  in  the 
left  hjpochondrium),  extending  to  within  an  inch  and  a  half  of  the  left  crista 
ilii,  and  about  two  inches  in  width.  Caput :  Upon  removing  the  calvaria, 
considerable  opacity  of  the  membranes  of  the  brain  was  observed,  but  this 
more  especially  upon  the  superior  surface  of  the  two  hemispheres ;  the  brain 
itself,  throughout  its  entire  structure,  was  apparently  healthy ;  the  ventricles 
contained  but  the  usual  quantity  of  fluid.  Thorax  :  On  removing  the  ster- 
num and  cartilages  of  ribs,  a  patch  of  recently  effused  lymph  of  the  size  of  a 
crown  piece  was  seen  lying  on  the  anterior  convex  surface  of  the  right  lung, 
about  its  middle ;  posteriorly,  this  lung  was  slightly  adherent  at  its  superior 


It  five  inches  long  and  two  wide,  iraa  felt  lying  in  ita  tttm,  and 
of  a  dark  greeaisb-gray  color  waa  Been  issning  from  an  orifiae  oa 
ior  Borface  of  tbe  duodenum,  about  ao  inch  and  a  balf  from  the 
of  a  Bite  to  admit  a  ewan's-quill,  oval  in  abape,  witb  aharp-eut  cilges. 
If;  tb«  daodeuam,  a  body  of  nboiit  five  incbea  long,  of  the  thicknoaa 
at  one  eod,  and  flatlened  out  at  tbe  other,  with  the  latter  toirarda 
ie  orifice  of  tbe  ntomaeb,  coald  be  di  stingo  is  bed.     The  stomach  and 
low  removed,  donble  ligatarea  having  been  put  on,  and  the 
twMn  tbem  divided.  An  incision  was  now  made  along  the  lesser  carv- 
tbe  Btomacb,  when  a  qaanttty  of  fluid  resembling  that  seen  on  open- 
IB  ftbdomen,  and  of  a  peculiar  odor,  ponred  out.     A  mass  of  bandlea  of 
F-mm  »poon»,  together  with  nailt  and  other  articles,  were  now  seen 
f  ]MC^ed  together,  the  spoon-bandies,  for  the  greater  part,  lying  with 
Mtened  extremities  towards  tbe  cardiac  end  of  tbe  stomach.     On  re- 
I,  there  were  found  to  be  tJiir/y- one  entire  tpoon- handles,  of  about 
long ;  (too  hat/-hamdtr.»  (flattened  ends) ;  Iwo  half-kandlet  (thin 
!  naiUj  varying  in  size  fVom  a  garden  wall  nail  to  a  spike  nail ; 
tetter  than  the  half  of  the  iron  heel  of  a  skoe;  one  scrca,  of  two  and  a 
{oches  \rmg;  four  pebblet  tbe  size  of  a  hazel-nut;  and  one  nietal  but/an; 
bt  of  wbicb  conjointly  amonnted  to  two  pounds  eight  ounces.     The 
'  them,  when  first  removed,  were  stained  of  a  black  color,  but  on  ox- 
tbe  air  became  quickly  furtber  oxydiied.     Many  of  the  bandies  bad 
Bmch  thinner,  and  some  were  acted  on  only  in  parts;  others  wore 
8j  nnchangcd,  ejcept  as  to  color;  a  number  of  them  show  tbij  fibrous 
of  tbe  iron,  and  have  tbe  angles  at  their  extremities  rounded  off,  or 
U  blunted.     On  opening  the  duodenum,  an  entire  spoon-hundlo  was 
its  axis,  with  its  Sattened  extremity  towards  the  pyloric  end,  and 
Iba  perforation  above  mentioned.     The  coats  of  the  stomach  were 
ibly  ibickened,  and  the  mucous  membrane  presented  a  very  hyper- 
and  rugous  appearance,  and  was  stained  all  over  of  a  dark  greenish- 
W,  the  dnodennm  towards  its  termination  presented  an  appearance 
Hied  to  that  of  tbe  stomach,  though  not  in  ao  marked  a  degree,  its 
iMlBg  also  tinged  of  the  same  color,  and  its  conta  thickened,     The 
'  die  ooata  of  the  small  intestine  throughout  its  course  were  somewhat 
d  and  injected,  more  especially  tbe  mucous;  and,  scattered  over  its 
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Case  XXXVI.  Buttons  in  the  alimentary  canal  of  an  infant.     Bj  Dr. 

Homans,  of  l^oston.     American  Journal  Med.  Sciences,  1851,  vol.  zzi. 

A  male  child,  aged  14  montb.s,  on  the  23d  of  October  seemed  quite  unwell, 
after  paFsiug  an  uneasy  night.  There  was  strong  effort  at  expulsion  of  matten 
from  the  bowels.  Under  theso  straining  attempts,  some  feces  passed,  without 
relief  of  symptoms ;  pulse  accelerated ;  skin  hot ;  tossing  of  head,  etc. ;  slight 
Tomiting  also  occurred;  suspicion  of  intussusception  arose.  In  the  night| 
the  al>ovc  symptoms  having  been  on  the  increase  for  twenty-four  hours,  i 
teaspoonful  of  castor  oil  was  given.  Through  the  night  severe  pain  of  parox- 
ysmal nature;  thp  intervals  marked  by  perfect  ease;  the  pain  being  conk- 
pared  by  the  mother  to  uterine  efforts  in  parturition.  On  the  following  diy, 
the  child  was  much  more  ill  and  feverish,  and  Dr.  H.  saw  it  at  nine  o'clock, 
A.  M. ;  tenesmus  urgout;  patient  moaning;  skin  hot;  pulse  full  and  quick; 
a  slight  discharge  of  bloody  wat«r  from  bowels.  On  palpation  of  abdomea, 
a  hard  swelling  was  detected,  about  half  way  between  umbilicus  and  crest  of 
right  ilium,  of  the  size  of  a  pullet's  egg.  On  examination  by  the  rectum,  i 
hard  mass  was  discovered,  somewhat  yielding  to  pressure  by  the  finger.  A 
large  enema  was  given  from  a  powerful  syringe,  which  was  unsuccessful;  thft 
fluid  being  returned  before  overcoming  the  obstruction.  A  second  injection 
was  given ;  in  a  short  time  an  explosive  sound  (internal)  immediately  pre- 
ceded the  discharge  of  a  large  lump  of  solid  feces,  pushing  before  it  a  smill 
Lutton ;  several  dejections  followed  in  quick  succession,  composed  of  solid 
and  fluid  matters,  among  which  were  passed  seven  buttons^  made  from  honi, 
porcelain,  and  metal,  and  varying  in  size  from  those  used  for  pantaloons,  to 
the  ordinary  shirt  button.  The  child  was  soon  relieved,  and  has  been  well 
since.  Nothing  had  passed  from  the  bowels  for  forty-eight  hours  previously 
to  the  attack. 

Case  XXXVII.  Swallowing  several  knives,    Chelius's  Surgery,  by  Southi 

vol.  111. 

Of  the  foreign  substances  received  into  the  stomach,  the  most  rcmarkaUa 
account  is  that  given  by  Dr.  Marcet,  of  the  sailor  who  swallowed  a  number  of 
clasp  knives.     In  June,  1709,  after  having  witnessed  a  display  of  jugglen^ 
knife-Bw'allowing,  he,  in  a  drunken  fit,  boasted  he  could  do  the  same,  and  ae> 
cordingly  swallowed  four  pocket-knives  successively.     On  the  following  after- 
noon he  passed  one  knife  by  stool,  and  on  the  following  day  two  more,  bat 
the  fourth  knife  never  came  away,  nor  gave  him  any  inconvenience.     In 
March,  1805,  in  the  course  of  a  couple  of  days,  he  swallowed  fourteen  knives 
more ;  but  on  the  following  morning  was  attacked  with  constant  vomiting  and 
pain  at  his  stomach,  which  compelled  him  to  go  to  the  hospital,  and  in  the 
course  of  a  month,  "  he  was  safely  delivered  of  his  cargo."     In  December 
of  the  same  year,  he  swallowed  on  one  day  ^\(i^  and  on  the  next   fourteen 
more.      Tie  w«s  very  ill  the  next  day,  and  obliged  to  put  himself  under 
medical  care,  but  without  benefit  till  three  months  after,  when,  having  taken 
castor  oil,  ho  felt  the  knives  "  dropping  down  the  bowels,"  and  became  easier, 
but  was  not  aware  of  having  passed  any.     In   June,  1806,  ho  vomited  % 
knife-handle ;  in  November,  he  passed  some  fragments,  and  again  in  February, 
1S(>7.     In  Au<;u.st  of  the  same  year  he  was  admitted  into  Guy's  Qospitali 
where  at  first  hia  account  was  not  believed,  but  he  held  fast  to  his  story,  and 
as  ho  suffered  intense  pain  at  the  region  of  the  stomach,  and  a  hardness  woM 
thou^^ht  to  be  felt,  some  credonee  was  at  last  given,  and  his  stools  being 
noti'.'e<l,  were  found  of  a  decj>  black,  indicating  an  accumulation  of  ferruginous 
matter  in  his  bowels.     On  examining  the  rectum,  a  portion  of  the  knife  was 
felt  lying  across  it,  but  could  not  be  extracted  on  account  of  the  great  pain 


were  evidently  blndes,  much  eorrodcU  ami  diminislied  m  eue.    They 
in  tho  Muwum  !it  Qay'a  Hospital. 

XXXVITI.    A  madman  tvallmning  a  ulver  taUc^oon.     Cbeliua'a 
,  bf  South,  vol.  iii. 

eives  an  account  of  a  madman  who  Ewnllowed  a  silver  tahlespooa 

1^27.     Soon  after  his  heallh  graduully  declined.     Although  he 

lionsljr,  his  digestive  or^ians  were  disordered;  he  suffered  Eromdya- 

id  frequently  complained  of  an  acute  pain  in  the  region  of  thecteuumj 

miktcd  in  decluring  that  all  these  symptoms  frere  occasioned  by  the 

IB  had  swnllowed.     His  account  was  disbelieved,  especially  as  cautions 

ktion  of  the  belly  was  made  without  deteeUoQ  of  any  foreign  body. 

anned  to  suSer  from  the  effects  of  pain  io  the  situation  of  the  ceecunL 

BD,  and  frequently  said  he  felt  the  motion  of  the  spoon.     He  waa 

ritii  diarrbocu,  and  the  evacuations  were  often  mixed  vfiib  blood  und 

IjmptQins  of  diseased  liver  cnme  on,  and  were  followed  by  ascites  and 

of  tbe  lower  limbs.    Under  these  ciroumstanccs Langstaff  tapped  him, 

a  bucketful  of  water,  and,  as  he  was  "  greatly  emaciated,  I  was  in- 

snys  Laiigsiaff,  "  to  carefully  examine  with  the  hand  if  I  could  feel 

IB,  when,  to  my  astonishment,  I  detected  a  solid  substance  in  the  silu- 

'  ttie  c»cum,  which  induced  mo  to  believe  that  it  was  the  spoon  he  bad 

md,"     He  died  about  twenty  months  after,  and  on  examiDation  it  was 

hat  "  tbe  mucous  coat  of  the  stomach,  as  well  as  the  duodcuum,  jeju- 

(am  and  cncum  were  more  vascular  than  natural,  and  there  were  evi- 

_  a  of  their  having  been  ulcerated  oa  different  portions,  and  that  na- 

bad  pnt  a  perfect  stop  to  the  ulcerative  process,  by  uniting  the  boundaries 

■  mbnacoiis  tissue.     The  greatest  degree  of  mischief  had  been  effected 

W  paarnge  of  the  spoon  through  the  iico-csecal  valve,  which  was  greatly 

l^and  the  circumfereuce  thickened.     The  mucous  coat  of  the  cascum  was 

ftdsslroyed  by  ulceration.     The  spoon  was  found  in  tbis  iDtcstine,  with 

Bl  downwards,  where  it  had  formed  a  large  sao,  which  prevented  its 

B|ililo  the  colon."     The  preparation  is  now  in  the  Museum  of  the  Col- 

KlXSIX.     Swallomn'j  a  Imfe  acekUnlally.     Chelius's  Surgery,  by 
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wbich  prevented  it  from  being  immediately  seized ;  but  it  was  at  leDffth  ctngkt 
hold  of  with  a  ourvcd  needle,  and  drawn  out  of  the  wound.  A  small  incimi 
was  then  made  into  it  upon  the  knife,  which  was  then  easily  extracted.  The 
stomach  immediately  collapsed.  After  the  external  wound  had  been  properij 
cleansed,  it  was  united  with  five  sutures,  and  tepid  balsam  poored  into  tb 
interstices.  Tents  impregnated  with  the  same  balsam,  and  a  cataplum  of 
bolar  earth,  the  white  of  an  egg,  and  alum,  were  then  applied."  Two  sutom 
were  removed  next  day,  on  the  following  day  two  more,  bat  the  fifth  is  not 
noticed.  On  the  fourteenth  day  after  the  operation,  the  wound  had  healed. 
Dr.  Oliver  saw  this  knife  at  Konigsbcrg  in  1685,  and  says  it  was  six  and  i 
half  inches  long.     The  patient  completely  recovered. 

Case  XL.  Crushing  a  glass  tumUer  tcith  the  ieethj  and  iwattowtng  Ac 
pieces.  By  the  late  M.  Portal,  of  Paris.  Gazette  des  Hdpitaux — ^London 
Med.  Gazette,  1838. 

I  saw  a  young  man,  who,  during  a  drinking  bout,  challenged  his  compui- 
ions  to  swallow  a  part  of  his  glass ;  he  broke  the  fragments  of  his  glass  with 
his  teeth,  and  then  swallowed  them ;  but  not  with  impunity.  He  was  sooo 
seized  with  frightful  cardialgia ;  convulsive  movements  came  on,  and  fean 
were  entertained  for  the  life  of  this  giddy-headed  young  fellow,  when  hii 
friends  came  for  me.  I  first  had  him  bled ;  but  as  the  principal  objeet  of 
the  treatment  was  to  extract  the  glass  which  caused  the  symptomSi  I  was 
much  embarrassed  as  to  the  means  of  doing  so.  On  the  one  hand,  I  saw  tint 
tartar  emetic  would  increase  the  irritation  and  contraction  of  the  stomach,  sal 
that  the  glass  would  get  more  closely  into  its  parietes ;  on  the  other  handi 
purgatives  would  drive  the  glass  into  the  intestinal  canal,  the  long  extended 
surfaces  of  which  would  probably  become  excoriated.  I  thought  it  xigbt^ 
therefore,  to  advise  the  patient  to  fill  his  stomach  with  some  food  which  might 
serve  as  a  recipient  to  the  glass,  and  then  to  produce  vomiting.  Some  cab- 
bages were  procured  and  boiled ;  the  patient  ate  a  considerable  quantity  of 
them,  and  I  then  gave  him  two  grains  of  tartar  emetic  in  a  glass  of  water. 
The  patient  soon  vomited,  and  threw  up  a  considerable  quantity  of  glass  among 
the  cabbage.  He  subsequently  took  a  good  deal  of  milk,  was  put  into  a  batL 
and  had  some  emollient  clysters ;  and  as  he  had  become  very  lean,  in  spite  of 
these  methodical  aids,  I  advised  him  to  drink  asses'  milk,  which  he  did  for 
more  than  a  month,  and  which  restored  him  to  his  former  state  of  health. 

Case  XLI.  Gastrotomy  successfully  performed  to  extract  a  fork  aecidiOkt' 
dUy  swallowed.     Lancet,  1828,  vol.  xv. 

A  lady  at  Bordeaux,  24  years  of  age,  inadvertently  let  a  small  fork  sfip 
into  the  throat )  it  was  swallowed,  and  descended  into  the  stomach.  Here  it 
remained  for  some  months,  hardly  producing  any  symptoms ;  but,  at  the  end 
of  this  period,  the  most  violent  vomiting  came  on,  and  soon  brought  the  pa- 
tient into  a  most  dangerous  condition.  By  the  advice  of  MM.  Dclpech  aw 
Fagcs,  gastrotomy  was  performed  by  M.  Cayroche ;  the  fork  was  easily  ex- 
tracted, and  within  twenty  days  the  wound  hsid  completely  healed. 

Case  XLII.  Gastrotomy  for  extracting  a  common  leaden  hnr^  swallowed  tm 
a  wager.  By  T.  B.  Neal,  ^1.  D.,  of  Columbus  City,  Ohio.  Med.  Examiner,  1855. 

The  subject  of  this  notice,  L.  Bates,  out.  27,  resides  at  Wapello,  twelve 
miles  from  this  city.  During  the  three  da3's  preceding  Christmas  last,  be 
had  been  drinking  common  whiskey;  and  on  that  day,  while  intoxicated, 
attempted,  on  a  wager,  to  swallow  a  bar  of  lead.  The  bar  was  10  inches  losg, 
i  inch  by  }  of  an  inch  thick,  and  weighed  one  pound. 
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Thnuting  it  far  down  the  ODsophagus,  it  slipped  from  his  grasp,  and  imme- 
diAtelj  entered  his  stomach.  Dr.  Bell  was  sent  for  at  once,  hat  as  Bates  had 
Ibnnerly  been  a  juggler,  the  Doctor,  thinking  that  he  was  at  some  of  his 
IrickBy  refased  to  go.  Bates,  not  much  concerned  at  the  non-attendance  of 
the  physician,  worked  for  three  days  after  the  accident  in  a  pork-house,  with 
Imt  little  inconvenience.  During  the  night  of  the  third  day,  however,  he  was 
■eiied  with  great  pain  in  the  stomach,  accompanied  with  shooting  pains  along 
the  spine,  extending  from  the  lumbar  region  to  the  sacrum,  and  thence  to  the 
hips.  The  next  day  he  walked  to  Columbus,  a  distance  of  six  miles,  and  sent 
fiir  Dr.  Robertson,  the  oldest  physician  in  this  county,  to  attend  upon  him. 
Dr.  R.  requested  me  to  see  the  case  with  him.  We  found  him,  on  the  fourth 
day,  comparatively  easy.  His  tongue  was  white,  breath  very  foul,  and  bowels 
oonstipated.  Upon  careful  examination,  the  oesophagus  was  found  perfectly 
free  and  nnobstructed.  We  administered  to  him  morphia  in  small  doses,  and 
attempted  to  act  upon  his  bowels,  and  neutralize  the  poisonous  cfifccts  of  the 
lead  by  large  doses  of  sulphate  of  magnesia.  Under  this  treatment,  although 
the  bowels  were  but  slightly  disturbed,  he  was  rendered  astonishingly  com- 
fortable^ and  could  walk  about  a  little.  On  the  3d  of  January,  the  tenth  day 
after  the  accident,  the  severe  gastric  pain  again  returned,  accompanied  with 
Tomiting,  and  other  symptoms  of  gastritis. 

The  operation  of  gastrotomy  was  now  resolved  upon.  Dr.  Bell,  of  WapellO| 
performed  the  operation  by  making  an  incision  through  the  walls  of  the  abdo- 
nen,  from  the  umbilicus  to  the  false  ribs,  four  inches  in  length  and  two  inches 
to  the  left  of  the  median  line.  The  peritoneum  being  divided.  Dr.  Bell  intro- 
dnoed  his  hand|  and  pushing  back  the  protruding  intestines,  found  that  the 
bar  of  lead  was  nearly  perpendicular,  tne  upper  end  inclining  a  little  to  the 
left.  The  bar  was  pushed  up,  until  the  lower  end  came  opposite  the  abdomi- 
nal opening.  It  was  then  seized,  and  an  incision  made  in  the  walls  of  the 
■Comacfai  just  large  enough  to  admit  of  its  extraction  by  means  of  forceps. 
The  contraction  of  the  muscular  coat  of  the  stomach  caused  the  incision  in  the 
organ  to  close  perfectly  and  without  trouble.  The  external  wound  was  stitched, 
and  a  oompress  applied. 

The  operation  was  performed  between  three  and  four  o'clock  P.  M. ;  the 
day  was  cloudy,  and  towards  sunset  grew  quite  cold.  The  patient  was  entirely 
nnder  the  influence  of  chloroform  until  about  two  minutes  before  the  last 
stitch  was  taken,  when  he  revived  somewhat,  and  expressed  himself  as  feeling 
better  than  he  had  done  before.  When  the  chloroform  was  first  administered 
to  him,  he  vomited  freely;  hence,  when  the  opening  was  made  in  thestomach| 
nothing  escaped  therefrom,  that  viscus  containing  nothing  but  the  leaden  bar. 

For  the  ensuing  three  days  the  system  of  the  patient  was  kept  under  the 
influence  of  opium,  and  nothing  but  mucilaginous  drinks,  in  small  quantities, 
allowed  as  diet.  He  recovered  as  well  as  a  patient  does  of  uncomplicated 
gastritifl. 

I  gi^  you  below  the  condensed  notes  of  the  progress  of  the  case,  taken  by 
Drs.  Bell,  Robertson  and  myself. 

January  4, 10  A.  M.  Patient  tolerably  quiet ;  pulse  85,  and  moderately 
full ;  some  fever  and  thirst ;  vomited  once,  and  bowels  moved  freely  during 
the  night,  though  he  has  been  taking  small  doses  of  morphia  every  two  hours ; 
eomplaina  of  pain  in  the  stomach  and  bowels ;  continued  the  morphia,  and 
oidered  two  tablespoonfuls  of  toast-water  every  two  hours. 

8  P.  M«  Pktient  still  quiet ;  pulse  85,  and  rather  hard.  Took  Sz.  blood 
from  the  arm.    Continued  morphia  and  toast-water. 

5th|  10  A.  H.  Bested  well  last  night;  bowels  undisturbed  for  eight  hours; 
then  at  4  A.  H.|  watery  dejections ;  complains  of  nausea :  pulse  83,  and  soft; 
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tonp;ue  white ;  no  soreDess  in  the  gastric  region  ;  some  coagh ;  ordered  tbe 
following  pill  every  two  hours  and  a  half:  B. — Hydrarg.  chlorid.  mit.,gr.a; 
pulv.  ipccacuanhacy  gr.  j  ;  morphiao  sulphat.,  gr.  }. — M.  ft.  pil.  i. 

6  P.  M.  Complains  of  heartburn,  nausea,  thirst,  and  frequent  alvine  evao- 
nations  ;  pulse  73,  strong  and  full ;  craves  acid  drinks.  Prescribed  a  weak 
solution  of  citric  acid;  it  did  not  appear  to  agree  with  the  stomach.  At 9 
o'clock,  slight  vomiting;  therefore  directed  morphia, gr.  ss;  pulv.  ipecac,  gr.il 
At  IH  o'clock,  administered  morphia,  gr.  ss.  In  half  an  hour  patient  fell 
into  an  easy  sleep,  his  pulse  growing  softer.  Dircct<;d  gum-water  and  iee- 
water,  a  tablespoonful  altemat<ily  every  half  hour,  and  the  morphia  every  two 
and  a  half  hours. 

14th.  Met  patient  standing  in  the  door ;  appetite  good ;  pulse  70,  and 
Boft ;  wound  looks  well ;  dressed  it,  and  ordered  one  blue  pill,  to  be  followed 
by  an  enema  if  it  failed  to  operate. 

On  the  16th,  the  wound  was  nearly  healed,  and  he  had  walked  half  a  mik 
to  see  a  neighbor.  At  the  time  of  writing  this  hasty  epistle  (Feb.  19th),  he 
has  been  out  of  the  settlement  some  two  weeks,  and  I  learn  has  been  at  woik. 
What  his  exact  condition  is  at  present  I  do  not  know,  not  having  seen  him 
since  he  began  to  go  abroad. 

Case  XLTII.  Accidentally  swaUowing  a  glass  phial.  By  M.  Kamos  Bo^ 
guela.     Virginia  Med.  and  Surg.  Journal,  1856. 

The  list  of  foreign  bodies  which  have  traversed  the  digestive  tube  is  already 
very  long,  but  we  have  never  yet  heard  of  a  glass  bottle  having  been  swJ- 
lowed ;  yet  the  observation  of  M.  Ramos  proves  that  this  is  not  impossible. 
It  is  true  that  the  bottle  in  question  was  a  little  flask  about  a  finger  and  a 
half  in  diameter,  which  was  unintentionally  swallowed  by  a  child  thirteen 
years  old,  and  was  passed  from  the  anus  in  about  fifty  hours. 

M.  P^scolar,  in  the  same  journal,  El  Siglio  Medico,  reports  an  instance,  not 
less  curious,  of  a  child  five  years  old,  who  swallowed  a  glass  pendant  as  long 
as  the  finger,  which  sojourned  three  days  in  the  bowels,  and  made  its  appea^ 
ance  by  way  of  the  anus.  In  this  case  the  angles  of  the  crystal  were  nearly 
effaced,  and  its  polish  destroyed  by  the  action  of  the  gastric  juice. 

Case  XLIV.  Swalloicing  Imllets,  and  their  rapid  passage  through  the  aK- 
mci\tary  canal,     By  R.  Trafford  Whitehead.     Lancet,  1848. 

In  the  Lancet  of  December  2d,  1848,  Mr.  Litchfield  relates  a  case  of  a  child 
swallowing  a  bullet,  and  inquires  if  any  of  your  readers  have  met  with  any- 
thing similar.  With  your  permission  I  will  state  the  results  of  two  cases  I 
have  met  with.  The  first  was  that  of  a  boy,  aged  four  years,  who  had  swal- 
lowed a  bullet  while  at  play.  An  emetic  of  ipecacuanha  was  administered, 
without  causing  the  stomach  to  reject  anything  but  the  food  that  had  been 
taken.  A  smart  dose  of  castor  oil  was  given,  which,  after  acting  freely,  caused 
the  offending  substance  to  be  passed  with  considerable  force  into  a  chamber 
utensil,  the  patient  calling  out,  **  Holloa,  father,  I've  shot  a  bird."  Beyond 
a  little  griping,  no  tenesmus  or  other  unfavorable  symptom  presented  itselfl 
The  ball  was  passed  in  thirteen  hours  after  it  had  been  swallowed. 

The  second  case  was  that  of  a  little  girl  aged  fourteen  months.  I  saw  this 
child  immediately,  and  before  the  bullet  had  been  passed  into  the  stomach;  the 
face  and  neck  were  congested,  and  almost  purple,  and  the  symptoms  of  sofib- 
cation  urgent  and  alarming.  I  was  apprehensive  that  the  ball  might  haye 
lodged  in  the  glottis;  on  passing  my  finger  into  the  mouth,  the  substance 
passed  downwards  and  immediately  relief  followed.  The  child  was  made  to 
swallow  two  drachms  of  castor  oil,  to  be  repeated  every  two  hours.    After 
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Ifcne  doaea  hail  been  Uki>n  tlie  bowels  acted,  anJ  continned  to  discbargo  their 
trntentA  al  interrsla,  for  four  hours,  at  which  time  the  bullet  pnsscd.  There 
was  much  griping  ami  coiii»iderabIe  teDcsniua  (which  Hnhaided  when  the  bnll 
wu  diecliargcd),  bat  not  to  Buch  an  extent  as  to  cause  prolapF<u5  ani.  The 
bullets,  in  (besc  casce,  were  not  as  large  oa  that  in  Mr.  Lituhficld's  case,  being 
nA  as  AT^  conitDonly  ueod  in  ordinary  rifle  shooting. 

CJlsk  XLV.  a  hoi/  sjculhieiiiff  nine  pinloiet  in.  a  piece  "/cloth — frnrhat- 
(MNy — fh^  arr  then  puiJtcd  into  the  ttomach.  Dr.  Gross  on  Foreign  Bodiea 
ia  tbe  Air-puBBges. 

The  celebrated  case  of  Habioot,  detailed  in  the  Memoirs  of  tbe  Royal  Aca- 
deny  of  Surgery  of  Krance,  is  well  known  to  the  profession.  A  lad,  aged 
fimrtMo,  having  been  Inid  that  gold,  when  swallowed,  was  perfectly  harmless, 
atlrapted  to  dispose  in  this  way  of  nine  piatoles,  wrapped  up  in  a  piece  of 
cloUi,  in  order  to  hide  them  from  thieves.  The  packet  being  too  large  to 
paw  ihc  uesophagas,  lodged  in  tlic  narrow  part  of  the  pharyni,  where,  by  its 
prcMUre  apoti  the  windpipe,  it  prodaced  the  roost  intense  distress,  attended 
with  a  (lensc  of  auffocatinn,  and  a  livid  and  swollen  state  of  the  face  and  neolc. 
Various  atlempls  were  made,  but  without  succoes,  to  extract  ihe  packet.  At 
length,  perceiving  (hat  the  patient  was  on  the  point  of  perishing,  Hahicot 
i«»lr«-d  to  perform  hronolioltimy.  The  operation  was  no  sooner  done  than 
lU  tbe  bad  gymploms  vacished ;  the  breathing  being  immediately  re.  established, 
mi  Um  countenance  resamingita  natural  appearance.  Unable  to  extraot  the 
jUoIm,  Habicot  pushed  them  with  a  leaden  probe,  into  the  storoncb,  from 
vkene«  tii«y  descended  into  the  bowels,  and  were  discharged  at  different  times 
ham  tbe  anus.  Tbe  wound  in  the  traohea  aoon  healcdj  and  tbe  patient  hap- 
|8f  reeoTered. 

Cabb  XLVI.  Aman  Tiavingjiflylico  foreign  bodiet  in  hit  ttomaeh.  Trans- 
lll«d  from  Ch opart's  Maladi^  des  vois  Urinaires. 

In  November,  1774,  Messrs  Founier  et  Duret,  Demonstrators  of  Anatomy 
■t  Breal,  communicated  to  the  Academy  of  Chirurgie  the  following  aslonish- 
tl^  case  of  omnigenous  swallowing :  Andr£  Bazile,  a  galley-slnvc,  aged  38 
Jean,  a  man  of  ravenous  appetite,  who  would  often  eat  chalk,  plaster  or  earth, 
■illi  hia  food,  was  received  into  the  Marine  Hospital  of  Brest,  c>th  September, 
1774.  Nothing  satisfactory  could  be  obtained  of  the  history  of  the  case.  He 
oonpluned  of  pain  in  his  bowels,  of  oppression  and  constipation.  He  vomited 
It  times  a  blackish  matter.  Ho  swallowed,  with  difficulty,  solid  nourishment 
or  eT«n  eggs,  but  could  drink  fiuidg.  No  tension  or  swelling  was  perceived  in 
Ifca  abdomen.  Notwithsttrnding  the  treatment,  he  died  suddenly  on  the  10th 
of  Ortober,  in  vomiting.  As  he  was  known  to  be  a  great  eater,  it  wiis  not 
■nrproing  to  find  his  stomach  of  eitraordinary  capacity.  It  estendcd  from 
tba  bypocbnndriac  region  of  the  left  aide,  even  to  the  iliac,  and  was  twelve  inebcs 
io  leagtb.  This  organ  contained,  Ist,  a  piece  of  barrel-hoop  niaeteen  inches 
IB  toBjith  and  one  inch  in  width  ;  2d,  several  fragments  of  furze,  ouk  or  fir; 
foor  of  which  were  six  or  eight  inches  in  length,  and  six,  twelve,  or  fifteen 
line*  in  width ;  3d,  a  wooden  spoon  five  inches  long;  4tb,  one  of  pewter,  seven 
having  the  bowl  split  in  two;  6t!i,  aevcral  other  spoons  of  pewter 
into  different  fragments;  Cth,  three  pieces  of  a  pewter  buckle;  7lb, 
of  a  funnel  pipe;  8th,  tbe  slee!  for  a  tinder-bos,  weighing  one 
id  a  half;  Utb,  a  pipe  and  one  piece  of  its  funnel,  furnished  with 
lOth,  several  pointed  nails  about  two  inches  in  length  ;  11th,  a  wuoden- 
I  knife,  olowd,  three  inches  nine  linos,  by  twelve  lines ;  12lh,  two  pieces 
vluhMri^tM,  eighteen  lines  in  length ;  \'H\x,  five  prune  aeoda ;  14lh,  a 
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small  pieoo  of  horn ;  15th,  a  piece  of  shoemaker's  leaiher  three  inehes  loog^ 
and  another  of  six  lines  -,  in  all,  fifty-iuio  pieces,  weighing  one  ponnd  six  ounm 
and  a  half.    These  were  presented  to  the  AcadiSmie  de  Ghimxgie. 

SECTION  II. 

WOUNDS  OF  THE  ABDOMINAL  WALL. 

Case  I.  Extensive  laceration  of  the  abdominal  loaU  withaui  internptii^ 
gestation.  By  J.  C.  Bradhury,  of  Old  Town,  Maine.  Boston  Med.  and  Smgi 
Journal,  1852. 

Mrs.  v.,  a  large  mnscular  woman,  of  ahont  40,  at  near  the  oonclusioi  of 
the  seventh  month  of  pregnancy,  was  standing  upon  a  platform,  in  the  act  of 
shaking  a  rug,  when  the  plank  on  which  she  stood  slipped  from  under  hflr, 
and  she  was  let  down  upon  a  picket  of  a  fence  on  which  the  platform  lestad. 
The  picket  penetrated  the  integuments  and  muscles  of  the  abdomen  just  1» 
low  the  umbilicus,  lacerating  these  tissues,  including  the  peritoneum,  fiMi 
the  point  of  entrance,  in  a  transverse  direction,  on  each  side,  to  near  the  eraft 
of  the  ilium,  making  a  wound,  I  should  think,  of  near  twenty  inches  in  length. 
The  upper  lip  of  the  wound,  being  convex  below,  was  folded  up  over  the  epi- 
gastric region.  The  contraction  of  the  muscles  below,  added  to  this  oircnn- 
stance,  gave  a  width  to  the  wound,  of  some  six  or  eight  inches,  which  affordfil 
a  very  accessible  view  of  the  abdominal  viscera,  the  most  prominent  of  whieh 
was  the  distended  gravid  uterus,  containing  a  fcotus  near  maturity,  of  exiifr 
ordinary  size,  visibly  struggling  with  great  violence  from  the  contosion,  whkh 
must  have  been  somewhat  severe,  and  was  at  the  central  and  most  promineit 
part  of  the  uterus.  This  circumstance,  added  to  the  extent  of  the  wonadi 
presented  a  most  formidable  and  extraordinary  spectacle. 

In  a  few  minutes  from  the  time  of  the  event,  the  patient  was  narootiied  bj 
chloroform  to  insensibility.  The  wound  was  carefully  adjusted,  and  secuel 
by  sutures  and  adhesive  straps.  Before  the  specific  influence  of  the  chlorofoni 
had  passed  off,  a  large  dose  of  morphine  was  given,  and  repeated  sufficiently 
often  to  prevent  pain  or  clear  consciousness,  till  time  had  elapsed  for  the  adhfr* 
sive  or  suppurative  process  to  become  sufficiently  established,  to  secure  the 
patient  against  inflammation  or  suffering,  when  the  soporific  influence  was  pe^ 
mittod  partially  to  subside,  but  continued  to  a  less  extent.  On  the  fourth  or 
fifth  day,  the  wound  was  found  apparently  firmly  united  by  the  first  intention, 
through  its  whole  length.  There  had  been  no  indications  of  suffering,  since 
the  first  impression  of  the  narcotism ;  general  nervous  or  vascular  excitemoit 
scarcely  perceptible;  no  hemorrhage  of  importance  from  the  wound,  at  the 
time  of  its  occurrence;  no  artificial  depletion,  save  a  saline  cathartic,  or  oUur 
aedatives  than  morphine. 

About  the  sixth  day,  when  the  period  for  anxiety  seemed  to  have  paaMd 
by,  and  I  was  contemplating,  with  a  good  deal  of  satisfaction,  the  happy  iasM 
of  the  case,  contrary  to  special  direction  (to  graiify  a  good  appetite)  the  pih 
tient  took  a  pretty  full  meal  of  indigestible  food,  which  occasioned  oonsiderulB 
gastric  and  constitutional  disturbance.  The  wound  immediately  assBmed  a  iMi 
healthy  appearance,  became  of  a  dark  venous  complexion,  and  the  mediom  by 
which  its  middle  portion  was  united,  to  the  extent  of  one-third  of  ita  length, 
was  broken  up.  Some  sloughing  of  its  edges  followed,  which  were  afterwud* 
restored  by  granulation ;  an  event  that,  it  would  seem,  might  help  to  comot 
the  erroneous,  but  popular  impression,  that  the  alimentary  canal  atone  aufieni 
from  such  violations,  and  perhaps  may  profitably  enforce  upon  the  minds  of 
many  of  the  profossion,  the  fact  that  a  strict  asuijudiciaui  regimem  ia  not 
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importaDt  in  enrgery  than  io  medicine.  But  for  this  provoking  indiscrctioni 
Ihe  constitation  would  scarcely  have  recognized  this  extensive  injury. 

In  about  two  months  from  the  time  of  the  accident,  and  at  the  fM  period 
of  geMtation,  Mrs.  Y.  was  delivered,  by  a  natural,  quick  and  easy  labor,  of  a 
healthy  child,  weighing  about  ten  pounds,  evidently  none  the  worse,  in  any 
respect,  for  the  misfortune  of  its  mother,  or  its  own  violent  and  untimely  dis- 
lorDance. 

The  particulars  of  this  case,  that  have  to  me  given  it  interest  and  importance, 
Are,  in  the  first  place,  so  general  a  union  by  the  first  intention,  of  so  cfttensive 
a  laoented  wound.  Second,  the  almost  entire  absence  of  constitutional  dis- 
turbance, from  a  wound  of  such  tissues  and  of  such  magnitude,  in  a  plethoric 
habit,  and  in  a  condition  ordinarily  so  irritably  disposed.  In  third  place,  it 
was  expected  that  a  lesion  of  this  character  and  magnitude  would  have  been  pnv 
doetive  of  constitutional  disturbance,  incompatiblo  with  the  continuance  of 
gestation,  and  miscarriago  would  have  been  the  result ;  an  event  that  would 
probably  have  been  fatal  to  tho  child,  and  increased  materially  the  perils  of 
the  condition  of  tho  mother.  But  both  were  made  to  sleep  through  their 
perils,  till  all  tendency  to  irritation  was  passed,  and  gestation  went  on  to  matu- 
rity, without  a  threatening  indication. 

Case  II.  Penetrating  tcound  of  the  aldomen  in  a  pregnant  woman.  By 
H.  Scarruffi,  of  Tuscany.     American  Journal  of  Mod.  Sciences,  1845. 

The  following  case  is  certainly  one  of  the  most  extraordinary  recorded  in 
the  annals  of  science,  of  the  introduction  of  a  foreign  body  into  our  tissues. 
Bemarkable  at  once  from  the  considerable  size  of  tho  body,  it  derives  addi- 
tional interest  from  the  fact  that  the  woman  thus  injured  was  pregnant  at 
the  time,  and  from  the  fortunate  recovery  which  followed  so  serious  a  wound. 

On  the  4th  of  Juno,  1843,  at  10  o'clock  A.  M.,  a  woman  24  years  of 
age,  the  mother  of  two  children,  and  five  months  advanced  in  pregnancy,  was 
engaged  in  picking  leaves  from  a  mulberry  tree,  when  the  branch  upon  which 
she  was  standing  orokc,  and  she  foil  upon  a  stake  placed  near  tho  tree. 
Some  persons  who  were  attracted  by  her  screams,  seeing  her  strct<;hed  upon 
the  ground,  endeavored  to  raijie  her ;  but  they  experienced  great  difficulty,  for 
the  stake,  which  had  penetrated  very  deeply  into  her  thigh,  riveted  her  to  the 
ground. 

The  first  attempts  at  extraction  served  only  to  break  the  stick  at  a  point 
seren  inches  within  the  substance  of  the  thigh  which  it  had  entered.  Having 
no  longer  any  hold  upon  the  stick,  tho  physicians  had  tho  patient  conveyed 
to  the  hospital,  where  M.  Vannoni  saw  her.  Her  face  was  pale,  eyes  sunken 
and  dull,  surface  cold,  pulse  small  and  weak,  respiration  feeble,  specoh  hesi- 
tating, with  nausea  and  vomiting;  she  had  not  been  ablo  to  urinate  since  the 
accident  occurred,  15  hours  before.  On  the  posterior  part  of  the  thigh,  and 
a  little  towards  its  inner  aspect,  just  below  the  superior  third,  was  a  lacerated 
and  contused  wound  four  inches  wide,  involving  tho  skin  and  muscles. 
Another  wound  of  the  same  kind,  but  only  four  or  five  lines  wide,  and  al- 
most confined  to  the  skin,  existed  in  the  left  lumbar  region,  on  a  lino  with 
the  exterior  margin  of  tho  sacro-lumbalis  muscle.  Here  a  tumor  was  felt, 
hard,  slightly  movable,  traceable  as  far  as  the  antero-superior  spine  of  the 
ilium,  and  seeming  at  this  point  to  disappear  in  tho  lower  pelvis.  If  this  was 
tonehed,  the  patient  experienced  pain  extending  from  tho  wound  of  the  thigh 
towards  the  tuberosity  of  the  ischium,  and  more  severely  towards  tho  wound 
in  the  loins. 

The  removal  of  the  stick  was  commenced  2|  hours  after  the  entrance  of  the 
patient.    It  was  broken  at  a  point  too  deep  to  be  reached  from  the  wound  in 
the  thigh ;  it  was  necessary  to  cut  down  upon  the  tumor  which  it  formed  in 
18 
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the  lumbar  region,  first  through  tho  integument,  then  the  muflcles,  ind 
finally  the  peritoneum.  The  index  finger  of  the  left  hand  was  then  intn- 
duced,  and  a  probe-pointed  bistoury  slid  along  upon  it,  by  which  the  aperture 
was  enlarged.  It  was  necessary  to  push  down  the  piece  of  wood  in  order  to 
disengage  it  from  the  two  lower  ribs,  which  its  superior  bifurcated  extremitj 
had  in  a  manner  clasped  on  their  inner  faces.  It  was  then  eeised  with  a  piir 
of  stone-forceps,  and  thus  was  extracted  a  knotty  stick  eight  and  a  half  iackei 
long,  and  between  three  and  four  inches  in  circumference.  At  the  momeiit 
of  its  withdrawal  one  of  its  branches  was  broken.  Immediately,  M.  Yan- 
noni  introduc-ed  his  finger,  to  ascertain  if  there  was  any  other  fi^gment  rs* 
maining ;  but  he  could  feci  only  the  uterus  exposed.  The  edges  of  the  ind- 
rion  were  approximated  by  suture ;  and  the  wound  in  the  thigh  waa  dond 
by  adhesive  plaster. 

Tho  reaction  was  speedy,  and  so  great  as  to  render  bleeding  neoeasny. 
Abortion  occuf^red  at  the  end  of  six  hours ;  the  placenta  exhibited  an  extii- 
vasation  of  blood  upon  its  uterine  surface. 

The  introduction  of  the  catheter  was  requisite  for  several  days.  The  next 
day,  and  the  day  following,  the  patient  was  bled  twice,  and  was  twice  leecbei 
The  cicatrization  of  the  wounds  was  retarded  by  an  attack  of  erydpebUi 
and  by  the  escape  of  two  pieces  of  bark,  which  were  discharged  on  the  3d  tad 
4th  of  July. 

When  the  patient  left  the  hospital  on  the  Ilth  of  Sept.,  the  exact  distanoe 
between  the  wound  on  the  thigh  and  that  in  the  loins,  was  found  to  be  aeien- 
teen  inches  and  two  lines. 

Case  III.  Penetrating  wound  of  the  abdomen  made  hjjf  the  handle  ijf  o 
hay-fork.  By  Charles  K.  Kemper,  M.  D.,  of  Culpeper  Co.,  Virginia.  Ste- 
thoscope, 1854. 

On  the  15th  April,  1849,  a  negro  man  belonging  to  O.  J.,  aged  about  40 
years,  weighing  260  pounds,  jumped  from  a  hay-loft  about  eight  feet  highoQ 
a  pile  of  hay  beneath,  in  which  a  fork  was  concealed,  the  tines  being  next  the 
floor  and  the  handle  slightly  projecting  above  the  hay.  The  fork  was  a  wooden 
one,  such  as  are  generally  used  in  curing  hay ;  the  extremity  of  the  handle 
had  been  sharpened,  but  was  considerably  blunted  by  being  stuck  in  the 
ground  in  the  process  of  hay  making;  about  1^  inches  in  diameter,  and 
smooth  from  being  handled. 

The  point  of  the  fork-handle  entered  the  scrotum  about  midway  and  to  the 
right  of  the  raphe,  passing  obliquely  over  the  left  ramus  of  the  os  pubis,  entered 
the  cavity  of  tho  abdomen,  and  projected  in  the  left  hypochondriac  region  with- 
out entirely  puncturing  the  integuments.  The  distance  traversed  waa  aboat 
ten  inches. 

I  saw  the  patient  two  hours  after  the  accident  (7  o'clock  P.  M.) ;  foand 
him  with  a  small,  quick  pulse,  120 ;  nausea ;  frequent  though  ineffectual 
attempts  to  vomit ;  great  pain  in  the  course  of  the  injury,  particularly  at  the 
point  of  projection  ;  the  hemorrhage,  which  had  been  but  slight,  had  entixely 
ceased. 

Hoping  that  the  fork-handle  had  not  penetrated  the  cavity  of  the  abdomeiif 
but  had  passed  up  between  the  skin  and  muscles  of  the  abdomen,  I  waa  indooed 
to  examine  the  wound.  By  passing  up  the  forefinger  of  my  right  hand  uid 
pressing  pretty  firmly,  I  could  make  the  point  of  the  finger  dip  over  the  pu- 
bic bones  into  the  cavity,  and  distinctly  feel  the  intestines  and  bladder^  lo 
that  there  could  be  no  error  in  the  diagnosis. 

I  ordered  him  i  gr.  morphine ;  1  oz.  brandy ;  a  warm  emollient  poultice 
to  abdomen. 
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16ihy  4  o'doek  P.  M. ;  found  him  with  considerable  fever;  poke  110; 
iBther  foil ;  tenderness  of  abdomen  ;  legs  drawn  up ;  has  slept  some  during 
the  night,  and  passed  his  urine ;  no  action  of  bowels ;  yenesec.  16  os. ;  con- 
limie  poaltiee ;  i  gr.  morphine  at  bedtime. 

17thy  4  o'clock  P.  M. ;  rather  less  fever ;  pulse  100,  softer  ;  has  rested 
■ome,  passed  urine,  no  action  of  bowels;  some  tumefaction  over  the  point  of 
projection  in  left  hjpochondrium ;  continue  morphia,  and  poultice  particularlj 
Ofer  the  point  of  swelling. 

18th.  Condition  much  the  same,  with  the  exception  that  there  is  now  pain 
and  tenderness,  and  greater  tumefaction  in  the  left  side ;  evidently  an  abscess 
fbrming  there.  Ordered  i  oz.  oL  ricini ;  continue  poultice ;  the  morphine  to 
be  taken  after  oil  has  acted. 

19th.  Oil  acted  slightly ;  took  morphine  at  10  o'clock  P.  M.,  since  which 
time  has  slept  some ;  indistinct  fluctuation  in  the  swelling ;  begins  to  point 
Bore,  bat  thought  it  advisable  to  wait  another  day  before  opening  absoras ; 
eontinue  poultice  and  morphine. 

20th,  10  o'clock  A.  M. ;  opened  abscess,  from  which  flowed  about  an  ounce 
of  healthy  pus,  with  some  pieces  of  clothing,  which  had  been  carried  in  on 
the  point  of  the  fork-handle,  and,  acting  as  a  foreign  body,  no  doubt  was  the 
of  the  f(»rmation  of  the  abscess. 
From  this  time  he  improved  rapidly,  and  in  three  weeks  was  able  to  do 

light  work. 

In  reviewing  this  case,  I  have  been  struck  with  two  remarkable  points  in 
ik :  YmU  That  so  blunt  an  instrument  should  have  entered  so  loose  a  tex- 
tile as  the  scrotum,  protected  by  the  usual  clothing  of  the  season.  Yet, 
iriien  we  remember  the  weight  (260  lbs.),  and  the  impetus  gained  in  a  descent 
rf  eight  feet,  the  occurrence  wUl  not  appear  impossible,  as  the  facts  of  the 
cue  prove.  Second.  At  first  thought  we  would  have  supposed  that  the  mat- 
ter of  the  abscess  would  have  flowed  hack  into  the  cavity  of  the  abdomen 
dmmgh  the  channel  made  by  the  fork-handle. 

The  reason  why  this  did  not  occur  I  think  is  this :  The  fork-handle,  in 
ynsing  Miqadyy  produced  a  flop-like  orifice  io  the  peritoDCum  and  muscles, 
lad  upon  its  withdrawal  the  orifice  was  closed,  and  kept  so  by  the  pressure 
of  viscera — ^the  effusion  of  lymph  permanently  closing  it  before  the  abscess 
kad  fully  formed. 

Case  TV.  Wmind  of  the  abdominal  parteteM^  with  immefue  protriuion  of 
vUeaiitet,  By  Archibald  Blacklock,  late  surgeon  R.  N.,  Dumfries,  Scotland. 
Edinburgh  Monthly  Med.  Journal — Western  Lancet,  1852. 

While  some  boys  were  bathing  in  the  Nith,  on  Saturday,  10th  of  April  last| 
one  of  them,  James  Wilson,  between  9  and  10  years  of  age,  fell  upon  a  broken 
wadi-hand  basin,  which  inflicted  a  wound  in  the  abdomen,  extending  from  a 
little  below  the  umbilicus,  three  inches  down  the  linea  alba,  or,  in  other  words. 
Marly  to  the  pubes,  through  which  the  greater  part  of  the  small  intestines, 
the  transverse  arch  of  the  colon,  and  the  omentum,  immediately  protruded. 
When  I  first  saw  him,  he  had  been  lying  upon  the  bank  of  the  river  upwards 
of  an  hoar,  and  the  protruded  parts,  which  were  chiefly  hanging  over  his  left 
tUgfa,  had  evidently  been  in  contact  with  the  ground,  for  a  considerable 
ooantitj  of  sand,  withered  grass,  and  other  extraneous  matters,  adhered  to 
ttcm ;  and,  from  long  exposure  to  the  atmosphere,  and  fruitless  attempts  on 
kit  own  part  to  force  Uiem  back  into  the  abdomen,  they  had  become  of  a  deep 
led  color.    Twenty  minutes  more  elapsed  before  a  supply  of  warm  water  and  a 

rige  eould  be  procured  from  Nunounk  House,  the  nearest  residence ;  and 
washing  of  the  intestines  and  mesentery,  which  was  chiefly  done  by  allow- 
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iDg  the  water  to  flow  over  them  from  the  spongei  also  occa|Hed  a  oonfiidenUe 
time  before  they  could  be  replaced,  as  the  poor  boy  complained,  in  the  nuit 
pitiable  and  distresfling  manner,  when  the  parts  were  much  touched  with  it^ 
and  occasionally  said,  in  a  whisper,  "Just  kill  me."  The  reduction  CTenvii 
by  no  mcaDS  so  simple  and  easy  a  process  as  some  might  suppose ;  for  it  fie- 
quently  happened  that  patches  of  sand,  etc.,  which  had  not  previously  beet 
observed,  were  brought  into  view,  as  convolution  after  convolution  of  intestba 
was  about  to  be  replaced,  and  of  course  had  to  be  washed  off  before  the  opei^ 
tion  could  be  proceeded  with.  I  may  therefore  safely  say,  that  it  was  lullj 
an  hour  and  a  half  from  the  time  that  the  intestines  were  immersed  in  the 
cold  river  until  they  were  fairly  returned  into  the  abdominal  eavity.  The 
whole,  however,  being  replaced,  and  the  omentum  spread  out,  bo  as  to  oom 
as  much  as  possible  between  the  intestines  and  the  external  wound,  the  lips 
of  the  latter  were  immediately  approximated,  and  secured  in  contact  by  thno 
interrupted  sutures,  which  were  afterwards  supported  by  strips  of  adhesiis 
plaster.  The  unfortunate  boy  was  now  conveyed  to  his  father's  house  in 
Dumfries,  about  a  mile  from  the  place  where  the  accident  occurred ;  and  tbra 
hours  after,  when  reaction  had  fairly  commenced  (for,  in  the  first  instanooi  or 
at  least  from  the  time  of  my  arrival,  he  was  pale  and  almost  pulseless,  although 
little  or  no  hemorrhage  had  taken  place),  twelve  leeches  were  applied,  and  • 
grain  and  a  half  of  calomel,  combined  with  one-twelfth  of  a  grain  of  opium, 
airected  to  be  given  every  two  hours. 

April  11, 9  A.  M.  Has  passed  a  pretty  quiet  night.  Leech-bites  bled  freely, 
encouraged  by  warm  fomentation ;  pulse  124,  and  of  moderate  strength  taA 
fulness ;  abdomen  is  tense,  tender,  and  tympanitic ;  complains  of  thirst,  and 
occasionally  vomits  soon  after  drinking ;  has  made  water  twice ;  tvrelve  mart 
leeches  to  bo  applied  to  the  abdomen,  and  the  calomel  and  opium  continued. 
1  P.  M.  Pulse  140;  complains  of  no  uneasiness,  unless  the  abdomen  is 
touched ;  thirst  urgent ;  still  occasionally  vomits  after  drinking ;  the  bleeding 
from  the  leech-bites  has  been  very  copious.  10  P.  M.  Is  much  in  the  same 
state  as  at  last  visit ;  pulse  144. 

12th.  Has  had  another  quiet  night,  and  feels  quite  easy  when  not  moved 
or  meddled  with ;  pulse  122,  and  of  moderate  strength ;  skin  comfortaUy 
warm  and  soft;  tongue  rather  moist;  thirst,  however,  continues,  and  he  stiU 
vomits  the  milk  and  water,  which  ho  prefers  for  drink,  but  not  so  often  u 
formerly ;  uriuo  abundant,  and  of  normal  appearance;  tension  and  tenderness 
of  the  abdomen  have  not  increased,  and  the  edges  of  the  wound  remain  in 
contact.  6  P.  M.  The  tension  and  tenderness  of  the  abdomen  have  evidently 
increased  since  morning ;  pulse  124 ;  apply  ten  leeches,  and  continue  tha 
calomel  and  opium.  9  P.  M.  Leech-bites  bleeding  freely;  abdominal  tension 
and  tenderness  rather  less ;  pulse  122. 

13th,  10  A.  M.  The  swelling  and  tenderness  of  the  abdomen  considerably 
diminished:  pulse  114,  soft  and  natural;  thirst  less;  urine  copious;  gums 
tender.  Calomel  and  opium  to  be  discontinued ;  has  taken  altogether  forty- 
five  grains  of  the  former,  and  two  and  a  half  grains  of  the  latter.  9  P.  M. 
Progresses  favorably ;  pulse  104. 

14th,  11  A.  M.  Has  had  a  good  night,  and  says  that  he  feels  quite  wall, 
and  is  very  hungry ;  pulse  104,  and  rather  full ;  thirst  moderate ;  urine  itill 
copious,  but  the  bowels  have  not  moved  since  the  accident ;  had  an  evaooa- 
tion,  however,  shortly  before  that  event.  To  have  a  little  arrowroot  at  anj 
time  he  may  wish  to  have  it.  9  P.  M.  Pulse  94 ;  tongue  moist  and  oleon. 
A  suppository  of  common  brown  soap  to  be  placed  in  the  rectum. 

15th,  10  A.  M.  Bowels  have  moved  three  times  since  yesterday  evening; 
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enouitons  of  \  healthy  clmractcr ;  no  disch&rge  from  the  woand,  and  tbo 
dnanng  ku  not  been  tnterfercd  with. 

ITtli,  10  A.  M.  Removed  the  plaster  and  saturcs;  woand  seoms  well  and 
fenxisnvotly  closed — nicely  healed  by  the  first  iotention,  except  at  one  point, 
wiiere  a  little  of  the  omentum,  not  larger  than  a  gardeD  pea,  protradea ; 
looclicd  tlita  with  nitraa  argenti ;  appetite  good.     To  have  licef-tca  and  bread, 

18ti).  Has  had  no  evacuation  from  the  bowels  since  the  15th.  To  have  a 
pnel  eoemo,  and  to  be  allowed  porridge  and  milk  morning  and  evcniog. 

Idth.  The  bowels  have  moved  twice  since  yesterday,  when  the  enema  was 
odmittistered,  both  evacuations  of  nataral  sppeoranao,  and  well  formed.  From 
Uiu  period  he  daily  gained  strength.  On  Monday,  5th  of  May,  returned  to 
■diagl ;  and  up  to  this  date  continues  perfectly  well. 

Cask  V.  Wounih  of  the  abdominal  paricla,  ici(A  exape  ofttomaeh,  colon, 
ami  omoitum;  inrffecliial  e^rls  to  voviil  until  aflfr  tlie  reduction  of  the 
ttrnuuA,  By  M.  uiptne,  Surgeon  to  Hospital,  FrBnoe.  American  Joumnt 
Had.  ScieDccs,  1844. 

11.  Berard  read  to  the  French  Academy  of  Medicine,  on  the  Slst  of  October 
tut,  a  report  on  the  following  case  communicated  by  M.  Lupine,  Surgeon  to 
lAe  Uosjiital  of  Chalons  sur-Sofine. 

A  laborer  was  gored  in  the  abdomen  by  a  bnU.  One  of  the  wounds  ex- 
bcxled  aloDg  the  margin  of  the  false  ribs,  and  of  the  last  tme  one,  as  far  as 
Ik  xiphoid  cartilage,  and  was  eight  inches  long.  The  patient  was  able  to 
mom  borne  on  foot,  &  distance  of  about  a  hundred  feet ;  on  his  way  be  in 
nin  endeavored  to  vomit.  M.  Lupine  arrived  about  two  hours  after  the  acci- 
imtt,  and  fuand  that  the  wound  allowed  the  stomach,  enormously  distended, 
biMope,  as  alao  the  omentum  and  transverse  colon.  The  stomach  appeared 
ttnogulsted  by  the  wound ;  some  of  its  veins  were  swollen  to  the  size  of  a 

Tht  first  tiling  done  by  the  surgeon  was  to  return  the  protruded  parta.  The 
tedooUoQ  of  the  colon  was  attempted  and  effected,  although  with  some  diffi- 
«d9,  owing  to  ctmtinucd  nausea.  M.  Li^pine  then  applied  both  hands  on  the 
)agu  cnrvaturo  of  the  stomach,  without  being  able,  however,  to  circumscriho 
it  eoUrely,  and  endeavored,  by  pressure,  to  return  a  portion  of  the  gases  which 
diiteaded  the  organ.  For  a  long  time  the  efforts  made  by  the  patient  to 
riout,  efforts  which  were  repeated  at  very  short  intervale,  prevented  the  re- 
dutioo  ;  as  soon  as  a  portion  of  the  stomach  had  been  returned,  the  spasmodic 
mlnotion  of  the  diaphragm  and  of  the  abdominal  muscles  overcame  the  re- 
mUote  offered  by  the  hands  of  the  operator,  and  re-expelled  the  part.  At 
Itttf  by  perseverance  and  gentle  pressure,  the  reduction  of  the  stomach  was 
■nomplishcd,  and  that  of  the  omentum  soon  fallowed. 

Dnnng  all  the  time  that  the  stomaeh  was  out  of  the  abdomen,  M.  lupine 
Ddliivr  saw  nor  felt  it  contract,  although,  in  order  to  give  rise  to  contraction, 
he  immersod  his  hands  in  cold  water  previously  to  placing  them  on  it.  The 
iKhctJoti  bad  scarcely  been  accomplished  when,  to  the  nausea  and  vain  efforts 
la  Totnit  which  hod  existed  since  the  accident,  succeeded  true  vomiting,  which 
nBvrrd  the  stomach  of  a  quantity  of  food  that  the  patient  had  taken  half  an 
boBT  bcfon  receiving  the  wound. 

We  bsTO  not  spoken  of  the  other  less  severe  wounds  which  occupied  the 
aMliliiliisI  pftrietce.  One  of  them,  nevertheless,  is  worth  noticing;  iho  horn 
itd  km  the  inlegument  at  the  level  of  one  of  the  external  inguinal  Hogs,  and, 
Ulovn^  the  inguinal  canal,  penetrated  to  the  peritoneum.  The  tnLestinea 
not  wn  at  the  bottom  of  this  wound,  which  presented  also  to  view  the 
eord,  (juite  denuded. 
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The  margins  of  the  solution  of  continuity  which  had  allowed  the  stomtA 
to  escape,  were  brought  together  by  means  of  the  quilled  snture;  and  a  ftU 
of  linen  was  placed  in  the  wound  of  the  inguinal  region. 

The  results  of  the  wound  were  not  serious.  The  patient  only  experieiMed 
slight  pains,  which  gave  way  after  two  bleedings ;  he  had  soaroely  any  Isvw. 
A  slight  swelling  of  the  lips  of  the  wound,  which  supervened  forty-eight  hom 
after  the  operation,  obliged  M.  Lupine  to  loosen  the  sutures,  which  were  oaly 
definitively  withdrawn  on  the  sixteenth  day.  The  wounds  wore  all  cicatrised, 
and  the  cure  was  complete,  on  the  twenty-first  day.  Since  then  (1825)  uto 
the  present  time,  the  patient  has  remained  perfectly  well. 

Case  VL  Wound  of  (7ie  aMomen  Ktth  profniitfm  of  Miomach;  cpaikg 
and  nnptying  this  organ  br/orc  reduction  could  be  effcrted^  recovery.  By  & 
A.  Kwing,  M.  D.,  of  Bayou  Sara,  Louisiana.  New  Orleans  Mod.  and  Surg. 
Journal,  1858. 

The  following  case,  which  occurred  in  my  practice  last  spring,  is  submittoi 
without  comment,  with  the  belief  that  it  may  prove  interesting  to  the  readen 
of  the  Journal,  as  well  on  account  of  its  rarity  as  the  success  which  attended 
the  treatment. 

I  was  called  in  the  month  of  April,  1852,  to  see  a  negro  man — the  propertj 
of  John  E.  Hammons,  Esq.,  of  Carroll  county,  Miss. — who,  in  a  rencounter 
with  the  owner,  received  a  penetrating  wound  between  the  ninth  and  tenth 
ribs,  at  about  one-third  their  length  from  before.  The  injury  had  been  inflicted 
with  a  common  pocket-knife,  the  blade  of  which  measured  about  four  inehei; 
and  upon  examination,  the  base  of  the  left  lung  was  found  to  have  been  slighdj 
wounded,  which  was  manifested  by  the  escape  of  air  at  each  respiratory  set; 
the  knife  penetrating  the  diaphragm,  its  point  wounded  the  omentnm;  the 
stomach,  however,  escaped. 

The  wound  was  inflicted  at  the  beginning  of  the  affray,  and  the  subsequeai 
struggling  (for  he  continued  to  resist  afterwards)  caused  the  stomach  to  pro- 
trude through  the  wound,  which  was  about  two  inches  long  and  parallel  with 
the  ribs.  The  tumor  formed  by  the  protruding  stomach  was  so  large,  thai  it 
could  with  diflSculty  be  grasped  with  both  hands,  and  was  filled  with  an  nndi- 
gested  breakfast ;  the  accident  having  occurred  about  an  hour  subsequent  to 
that  meal. 

rpon  my  arrival,  I  attempted  the  reduction  of  the  protruding  viscos;  but 
soon  found  that  it  could  not  be  accomplished  by  the  use  of  any  justifiabls 
amount  of  force.  In  the  meantime  vomiting  supervened,  which  increased  the 
difficulty  still  more,  by  forcing  into  the  tumor  an  additional  amount  of  its  undi« 
ge?tod  contents. 

Having  no  instruments  with  me,  I  was  under  the  necessity  of  sending  five 
miles  for  them,  which  necessarily  caused  a  delay  of  three  hours;  by  which 
time  there  was  a  strong  tendency  to  strangulation;  the  vessels  of  the  stomach 
were  turgid  and  dark,  from  the  obstruction  to  the  free  escape  of  venous  blood. 
I  proceeded  to  enlarge  the  external  wound  to  the  extent  of  about  three  iBcbeSi 
which,  however,  did  not  enable  me  to  effect  reduction,  but  seemed  to  relievei 
to  some  extent,  the  strangulation,  by  allowing  the  vessels  to  empty  themselves. 
The  external  wound  now  measured  nearly  five  inches,  yet  owing  to  the  anyield- 
ing  nature  of  its  boundaries  above  and  below,  I  was  prevented  from  replacing 
the  portion  of  the  stomach  protruding;  and  it  was  deemed  advisable,  indeed 
imperatively  necessary,  to  empty  it  of  its  contents.  Accordingly,  in  the  pre- 
sence of  Doctors  Hart  and  Clarke,  an  incision  was  made  into  the  organ  safli- 
eiently  large  (say  an  inch  and  a  half)  to  turn  out  the  contentSi  whichj  it  is 
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Beedlcw  to  state,  were  identical  with  those  ejected  by  Tomiting.    This  open* 
iDg  was  made  aboat  two  inches  from  the  cardiac  orifice. 

After  thus  relicTing  the  organ,  the  necessary  care  being  nsed  to  prevent 
any  escape  into  the  peritoneal  sac,  the  wound  was  then  closed  by  foar  tightly 
drawn  stitches  of  the  interrupted  sutare ;  accurate  approximation  of  the  edges 
of  the  wound  being  thereby  effected;  the  organ  then  being  restored,  the  ex- 
ternal wound  was  likewise  closed  by  a  half  dozen  stitches  of  the  same  suture. 
He  was  then  ordered  an  enema,  and  left,  to  bo  seen  again  on  the  following 
day ;  when  he  was  found  quiet,  and  without  any  constitutional  disturbance. 
All  solid  food  was  interdicted,  and  the  bowels  ordered  to  be  kept  opea  by 
enemata,  and  after  the  third  day  there  was  a  gradual  but  very  perceptible  im- 
provement,  which  continued  to  recovery,  in  three  weeks. 

Cass  VII.  Tramfixing  the  abdomen  toith  a  bayonet.  Association  Med. 
and  Surg.  Journal,  1854. 

A  gunner  and  driver  of  the  Koyal  Artillery  had  made  an  attack  upon  his 
sergeant,  and  inflicted  two  superficial  wounds  upon  one  leg  and  arm.     The 
eoIfMit  then  rushed  through  the  barrack- square  to  escape  his  pursuers,  when 
the  sentry  on  duty  at  the  gate  interposed  himself  with  his  carbine,  in  the  atti- 
tude of  "  charge  bayonets,"  to  obstruct  him.     The  man,  as  he  was  rushing 
tkroogh  a  narrow  passage  with  an  impetus  which  he  could  not  control  in  time, 
tkiew  himself  (not  premeditatcdly  it  may  be  observed)  with  great  force  upon 
die  bayonet  of  the  sentry,  which  entered  his  body  an  inch  to  the  left  of  the 
CBsiform  cartilage ;  and  passing  through  the  abdomen,  emerged  by  its  point 
to  the  left  of  and  close  to  the  spinal  column  some  inches  lower  down.     He 
lu  seen  by  Mr.  Qallwey  two  minutes  after,  and  was  found  sitting  quite  unoon- 
cenedly  on  a  form  in  the  guard-room.     The  two  openings  of  exit  and  entrance 
veie  apparent,  and  the  bayonet  itself  was  found  bent  by  the  violence  to  which 
it  had  been  exposed.     The  man  marched  in  a  quarter  of  an  hour  afterwards, 
to  the  hospital,  three-quarters  of  a  mile  distant,  and  at  the  end  of  a  fortnight 
ns  discharged  from  the  same  to  be  placed  upon  trial  for  his  life.     The  day 
ifter  his  admission  his  urine  was  a  little  bloody,  and  subsequently  there  was 
poenl  anaesthesia  of  the  walls  of  the  thorax  and  abdomen,  which  lasted,  how- 
erer,  but  for  awhile.     With  these  exceptions,  the  injury  was  not  followed  by  a 
lymptom ;  nor  did  the  subject  of  it  require  a  dose  of  medicine  for  his  re- 
eofcry.     Mr.  Gullwey  very  justly  attributes  much  of  the  happy  result  in  this 
to  the  accident  having  happened  before  dinner. 


SECTION  III. 

WOUNDS   OF  THE   STOMACH. 

Case  I.  Extraordinary  recovery  from  a  wounded  stomach. 
This  occurred  in  the  practice  of  the  late  Hon.  John  Archer,  M.  D.,  of 
Mtr^bnd.     Medical  Repository,  1812. 

Id  the  month  of  June,  1784,  immediately  after  dinner,  three  men  agreed 
logo  and  take  up  a  runaway  negro  man,  at  that  time  supposed  to  be  in  the 
bun  of  the  gentleman  with  whom  they  then  were.  They  accordingly  went : 
ooe  of  them  was  to  go  into  the  bam  and  search  for  him  amongst  some  straw, 
mother  was  placed  at  the  door,  and  the  other  stood  a  small  distance  off  in  the 
•Oirse  he  must  go  if  the  others  missed  apprehending  him.  Thus  placed  they 
soneeived  they  were  prepared  to  take  him.  Accordingly,  the  first  went  into 
tht  bam,  and  in  searching  for  him  was  attacked  by  the  negro,  with  a  large 
biife|  who  made  a  stroke  at  him,  which  he  avoided  by  throwing  himself  back- 
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wards.    Tho  negro  then  made  for  the  door,  and  the  man  who  was  placed  at 
the  door,  observing  the  knife  in  his  hand,  let  him  pass :  bat  the  third  min, 
not  seeing  the  knife,  remained  at  his  post,  and  when  the  negro  came  opporiie 
to  him,  he  drove  the  knife  into  him  with  a  back-handed  stroke.     It  entered 
near  the  cartilages  of  tho  false  ribs,  on  the  right  side,  penetrated  into  the 
stomach,  and  passed,  nearly  transversely,  the  cartilages  on  the  other  mde. 
The  external  integuments  were  laid  open  nearly  three  inches,  aboat  two 
inches  below  the  cart,  xiphoides ;  and  the  stomach  more  than  two  inchei. 
iThe  dinner  that  he  had  eaten  shortly  before  was  in  part  evacuated  at  the 
woupd,  such  as  bacon,  cabbage,  and  tho  cider  which  he  had  drank  at  dinner. 
The  poor  man  had  no  surgeon  nearer  than  ten  miles,  and  I  lived  twenty  mihi 
from  him.      Ho  sent  for  the  nearest,  and  dispatched  a  messenger  for  me  like- 
wise.    I  did  not  get  to  see  him  until  the  third  day  about  noon,  nearly  for^- 
eight  hours  after  he  had  received  the  wound.      The  gentleman  at  whoie 
house  he  was  did  the  beat  he  could  for  him,  and  an  old  soldier  undertook  to 
sew  up  tho  wound  and  dress  it,  which  ho  did  with  an  awl,  needle,  and  waxed 
thread,  and  in  this  situation  he  lay  until  I  came.     On  inspecting  the  wound 
I  thought  it  best  to  cut  all  the  stitches,  and  leave  it  to  heal  up  gradoallji 
which  I  accordingly  did.     They  were  merely  in  the  cutis,  and  would  have 
broken  loose  in  two  days  more.     I  then  directed  he  should  lay  constantly  oa 
his  back,  and  bo  nourished  with  strained  soups.     The  wound  to  be  kept  clean, 
and  dressed  once  or  twice  a  day.     I  visited  him  again  the  ninth  day.     Ap- 
pearances were  favorable ;  the  wound  looked  well,  and  ho  had  no  fever  worth? 
of  notice.     Ho  at  this  time  complained  of  soreness  in  his  right  groin,  which 
on  examination  appeared  swelled,  hard,  and  somewhat  inflamed.      Appre- 
hending it  would  suppurate,  I  ordered  poultices  to  be  applied  twice  a  day 
until  I  should  return.     When  I  came  again  the  swelling  in  the  groin  bad 
become  soft :  I  opened  it,  and  a  large  quantity  of  good  conditioned  pus  was 
discharged,  with  two  or  three  pieces  of  cabbage,  which  had  passed  into  the 
cavity  of  the  abdomen  from  the  wound  in  his  stomach,  producing  inflamma- 
tion and  consequent  suppuration.     The  wounded  man  complained  more 
of  the  swelling  in  his  groin  than  ho  did  of  the  wound  in  his  stomach.     After 
this,  both  wounds  healed  as  fast  as  could  be  ex]>ectcd,  until  they  were  per- 
fectly well.    I  have  seen  him  often  since.    He  informed  me  that  he  felt  no  in- 
convenience in  consequence  of  the  wound,  only  an  enlargement  after  eating  or 
drinking.     I  have  felt  the  tumor  when  it  appeared  about  as  large  as  half  a 
goose's  egg  when  cut  longitudinally.     It  felt  very  soft,  and  appeared  to  be 
little  more  than  a  protrusion  formed  by  part  of  his  stomach,  which  collapsed 
when  it  was  empty,  and  was  distended  in  proportion  to  the  quantity  he  ate 
or  drank ;  but  from  this  ho  felt  no  pain  or  uneasiness.    He  has  since  removed 
to  the  western  country,  and  I  have  not  heard  any  account  of  him. 

Case  II.  Wound  of  the  atomachj  with  protrusion  ;  enlarging  the  wound  to 
effect  reduction;  recoveri/.  By  Charles  Wm.  Ashby,  M.D.,  of  Culpcper 
C.  H.,  Virginia.     Stethoscope,  1851. 

A  negro  boy,  six  years  old,  the  property  of  Mr.  R.  B.,  fell  upon  a  pair  of 
sheep  shears,  which  ho  had  in  his  hand,  whilst  running  down  a  hill.  The 
instrument  penetrated  tho  stomach  obliquely  from  above,  just  grazing  the 
left  side  of  the  sternum  and  edges  of  the  ribs,  making  a  flap-like  orifice  in  the 
integument. 

I  was  called  in  consultation  by  my  friend.  Dr.  P.  C.  Slaughter,  and  found 
nearly  the  wJiole  stomach  protruded,  and  discharging  its  contents  through  an 
aperture  ahout  three-quarters  of  an  inch  in  length. 

Aware  of  the  controversy  which  has  long  existed  among  able  surgeonSi  on 
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to  tbe  propriety  af  stitcbing  the  stomacb  or  boweU,  ibe  everted 

gaping  appearaDce  of  tbe  wound  in  tbe  stomacb  made  it  necessary, 

that  a  Btitcb  ehouid  be  taken.     To  avoid  irritation  as  mucb  as  pna- 

the  finest  needle  and  eJlk  I  ventated  to  take  a  eingle  BtiU;li  tbroagb 

ma  middlo  of  the  wound. 

Before  I  saw  tbe  ca.se,  Dr.  S.  had  made  aomo  cfforls  to  restore  tbe  organ  to 
lu  Batsnl  poaitioD,  but  it  did  not  occur  to  me  at  tlie  time  that  I  fihoutd  bava 
«iy  aerioos  difficulty  in  replacing  it,  at  least  after  enlarging  tbe  orifice  » 
little.  Bat  sQch  was  the  unruly  nature  of  tbe  boy — bis  violent  screaming 
ud  resistance,  and  the  naui^ea  and  vomiting  which  constantly  attended  the 
bandliog  of  the  stomach — that  notwithstanding  I  enlarged  tho  orifice  several 
titnea  to  a  considerablo  extent,  onr  beat  efibrta  not  only  failed  to  restore  the 
trgui,  bat  it  seemed  to  protrude  the  more. 

At  this  jonctorc,  fearing  the  irritation  resulting  from  further  efforts,  I  sug- 
gested the  USB  of  chloroform,  notwithstanding  the  necessary  delay  of  having 
to  Kod  several  miles  for  it.  Whilst  under  its  influence,  I  found  it  necessary 
uaia  to  enlarge  the  aperture  slightly,  and  then  had  no  further  difficulty,  at- 
tbmah  tbe  boy  vomited  as  freely  as  before  from  handling  tbe  organ. 

Tbe  wound  of  the  integument  was  rather  ragged  in  its  appearance,  and  of 
tonrse  a  little  bruised  by  our  efforts, 

TliB  wonnd  of  the  stomacb  was  brought  osactly  opposite  the  tcgumentary 
vmind,  and  gently  retained  within  its  verge.  A  single  stitch,  patent  lint, 
with  cold  water  and  a  bandage  completed  the  dressing. 

The  patient  was  placed  on  bis  side,  absolute  rest  eujoined,  and  soon  after- 
mrda  n  large  dose  of  opium  was  adaunistercd. 

Prom  the  time  of  tbe  occideot  until  tbe  cotnpIetioD  of  tbe  dressing  six 
haa  iDtervcaed,  and  yet  the  boy  retained  his  strength  most  remarkably. 
Under  tlis  influence  of  the  opium  our  patient  rested  well  the  Grst  night. 
Sdday.  This  morning  tbe  pulse  is  a  little  excited,  and  face  flushed — veneseo^ 
tomalw  a  decided  impression;  and  this  was  repeated  twice  during  the  day, 
ud  opium  after  each  bkeding ;  absolute  diet  enjoined,  but  tbe  boy  desires 
Kfbud. 

3d.  The  wound  had  a  healthy  appearance,  but  tenderness  of  the  abdomen 
ud  lymptnitea  greatly  increased  our  fears  as  to  the  result.  The  pulae  feeble 
ad  ijuMK ;  the  bowels  not  moved  since  the  accident. 

^upcDtine  enema  and  a  succession  of  hlii^ters  were  ordered,  and  after  the 
hmU  were  moved  the  opium  was  resumed. 

4th.  Our  patient  evidently  improved,  tympanites  and  tenderness  diminifihed, 
|i)ia  more  quiet,  countenance  and  genera!  aspect  of  things  more  encouraging; 
UkMa  little  hot  water  tea  this  morning,  for  the  first  time;  gum  water  and 
•pan  eontinjied. 

Ml.  The  wound  not  healed  by  the  first  intention ;  has  a  dark  epot  im- 
MfiUely  over  the  wound  of  the  stomach,  and  is  discharging  a  very  offensive 
■rivu  DiBtter.     A  soft  poultice,  and  the  same  prescription  continued. 

Btb.  The  ligature  came  out  this  morning.  The  same  prescription  oonUn- 
xd.  From  this  date  the  boy  gradually  recovered,  without  any  particular 
<^ge  in  the  treatment. 

Cub  III.  Wound  of  the  ilomach,  with  a  JUndoua  openinif;  the  toeff  knotpn 
<a*  0/  Alrxit  S{.  Martin,  under  ihe  lute  Dr.  Beaumont,   U.  S.  Army. 

AlaiuSl.  Martin,  who  is  the  subject  of  these  experiments,  was  a  Canadiau, 
^  "  '1  descent,  at  the  above  mentioned  time  about  16  jean  of  age,  of 
titutlou,  robust  and  hcaithy.     lie  had  been  engaged  in  the  aervioe 
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of  the  American  Far  Company,  as  a  voyageur,  and  was  aecidentallj  woandad 
by  the  discharge  of  a  musket,  on  the  6th  of  June,  1822. 

The  charge,  consisting  of  powder  and  duck  shot,  was  received  in  the  leffc  nde 
of  the  youth,  he  being  at  a  distance  of  not  more  than  one  yard  from  the  hiii- 
zle  of  the  gun.  The  contents  entered  posteriorly,  and  in  an  oblique  diraetioB, 
forwards  and  inwards,  literally  blowing  off  integuments  and  muscles  of  tlieaie 
of  a  Qian's  hand,  fracturing  and  carrying  away  the  anterior  half  of  the  axth 
rib,  fracturing  the  fifth,  lacerating  the  lower  portion  of  the  left  lobe  of  thft 
lungs,  the  diaphragm,  and  perforating  the  stomach. 

The  whole  mass  of  materials  forced  from  the  musket,  together  with  &i|S^ 
mcnts  of  clothing  and  pieces  of  fractured  ribs,  were  driyen  into  the  mnfldH 
and  cavity  of  the  chest. 

I  saw  him  in  twenty-five  or  thirty  minutes  after  the  accident  occurred,  nl 
on  examination,  found  a  portion  of  the  lung,  as  large  as  a  turkey's  egg,  pro- 
truding through  the  external  wound,  lacerated  and  burnt ;  and  immediately 
below  this,  another  protrusion,  which  on  further  examination,  proved  to  be  • 
portion  of  the  stomach,  lacerated  through  all  its  coats,  and  pouring  out  the 
food  ho  had  taken  for  his  breakfast,  through  an  orifice  large  enough  to  admit 
the  forefinger. 

In  attempting  to  return  the  protruded  portion  of  the  lung,  I  was  prevented 
by  the  sharp  point  of  the  fractured  rib,  over  which  it  had  caught  by  its  mem- 
branes ;  but  by  raising  it  with  my  finger  and  clipping  off  the  point  of  the  rib, 
I  was  able  to  return  it  into  its  proper  cavity,  though  it  could  not  be  retained 
there,  on  account  of  the  incessant  efforts  to  cough. 

The  projecting  portion  of  the  stomach  was  nearly  as  large  as  that  of  the 
lung.  It  passed  through  the  lacerated  diaphragm  and  external  wound,  nun* 
gling  the  food  with  the  bloody  mucus  blown  from  the  lungs. 

After  cleansing  the  wound  from  the  charge  and  other  extraneous  matter, 
and  replacing  the  stomach  and  lung  as  far  as  practicable,  I  applied  the  car- 
bonated fermenting  poultice,  and  kept  the  surrounding  parts  constantly  wet 
with  a  lotion  of  muriate  of  ammonia  and  vinegar ;  and  gave  internally  the  aq. 
acet.  am.  with  camphor  in  liberal  quantities. 

Under  this  treatment,  a  strong  reaction  took  place  in  about  twenty-four 
hours,  accompanied  with  high  arterial  excitement,  fever,  and  marked  symp- 
toms of  iDflammation  of  the  lining  membranes  of  the  chest  and  abdomen,  grMt 
difliculty  of  breathing,  and  distressing  cough. 

lie  was  bled  to  the  amount  of  eighteen  or  twenty  ounces,  and  took  a  cathu^ 
tic.  The  bleeding  reduced  the  arterial  action,  and  gave  relief.  The  cathartic 
had  no  effect,  as  it  escaped  from  the  stomach  through  the  wound. 

On  the  5th  day,  a  partial  sloughing  of  the  integuments  and  muscles  took 
place.  Some  of  the  protruded  portions  of  the  lung,  and  lacerated  parts  of  the 
stomach,  also  sloughed,  and  left  a  perforation  into  the  stomach,  plainly  to  be 
seen,  large  enough  to  admit  the  whole  length  of  my  forefinger  into  its  cavity; 
and  also  a  passage  into  the  chest,  half  as  large  as  my  fist,  exposing  to  view  a 
part  of  the  lung,  and  permitting  a  free  escape  of  air  and  bloody  mucus  at  every 
respiration. 

A  violent  fever  continued  for  ten  days,  running  into  a  typhoid  type,  and 
the  wound  became  very  fetid. 

On  the  eleventh  day,  a  more  extensive  sloughing  took  place,  the  febrile 
symptoms  subsided,  and  the  whole  surface  of  the  wound  assumed  a  healthy 
and  granulating  appearance. 

For  sevenleen  days,  all  that  entered  his  stomach  by  the  cosophagas,  soon 
passed  out  through  the  wound ;  'and  the  only  way  of  sustaining  him  was  bj 
means  of  nutritious  injections  per  anum,  until  compresses  and  adhesive  atrapi 
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eoald  be  applied  so  as  to  retain  his  food.  Duriog  this  period  no  alvine  evacn- 
ations  conld  be  obtained,  although  cathartic  injections  were  given,  and  various 
elher  means  were  adopted  to  promote  them. 

In  a  few  days  after,  firm  dressings  were  applied,  and  the  contents  of  the 
ilOBiaeh  retained,  the  bowels  became  gradually  excited,  and,  with  the  aid  of 
eathartio  injections,  a  very  hard,  black,  fetid  stool  was  procured,  followed  by 
serend  similar  ones ;  after  which  the  bowels  became  quite  regular,  and  con- 
liDoed  s6. 

The  cataplasms  were  continued  until  the  sloughing  was  completed,  and  the 
granulating  process  fully  established ;  and  were  afterwards  occasionally  re- 
lorted  tOy  when  the  wound  became  ill  conditioned.  The  aq.  acct.  am.  with 
camphor  was  also  continued  for  several  weeks,  in  proportion  to  the  febrile 
tymptcms,  and  the  fetid  condition  of  the  wound. 

No  sickness,  nor  unusual  irritation  of  the  stomach,  nor  even  the  slightest 
Miuea,  was  manifest  dnring  the  whole  time ;  and  after  the  fourth  week,  the 
appetite  became  good,  digestion  regular,  the  alvine  evacuations  natural,  and 
all  the  functions  of  the  system  perfect  and  healthy. 

By  the  adhesion  of  the  sides  of  the  protruded  portions  of  the  stomach  to 
die  pleura  costalis  and  the  external  wound,  a  free  exit  was  afforded  to  the 
contents  of  that  organ,  and  effusion  into  the  abdominal  cavity  was  thereby 
prevented,  f 

Gicatrixation  and  contraction  of  the  external  wound  commenced  on  the  fifth 
week;  the  stomach  became  more  firmly  attached  to  the  pleura  and  intercostals, 
bj  its  external  coats ;  but  showed  not  the  least  disposition  to  close  its  orifice ; 
tkis  (the  orifice)  terminated  as  if  by  a  natural  boundary,  and  left  the  perfo- 
ntion,  resembling,  in  all  but  a  sphincter,  the  natural  anus,  with  a  slight 
prolapsus. 

Whenever  the  wound  was  dressed,  the  contents  of  the  stomach  would  flow 
out,  in  proportion  to  the  quantity  recently  taken.  If  the  stomach  happened 
to  be  empty,  or  nearly  so,  a  partial  inversion  would  take  place,  unless  pre- 
Tnited  b^'  the  application  of  the  fioger.  Frequently  in  consequence  of  the 
derangement  of  the  dressing,  the  inverted  part  would  be  found  of  the  size  of 
iben*B  egg.  No  difficulty,  however,  was  experienced  in  reducing  it  by  gen- 
tle pressure  with  the  finger,  or  a  sponge  wet  with  cold  water,  neither  of  which 
produced  the  least  pain. 

In  the  seventh  week,  exfoliation  of  the  ribs,  and  a  separation  of  their  car- 
tilafrinous  ends,  began  to  take  place. 

The  sixth  rib  was  denuded  of  its  periosteum  for  about  two  inches  from  the 
fractured  part,  so  that  I  was  obliged  to  amputate  it  about  three  or  four  inches 
from  its  articulation  with  the  spine.  This  I  accomplished  by  dissecting  back 
tbe  muscles,  securing  the  intercostal  artery,  and  sawing  off  the  bone  with  a 
very  fine  narrow  saw,  made  for  the  purpose,  introduced  between  the  ribs, 
without  injury  to  the  neighboring  parts.  Healthy  granulations  soon  appeared, 
tod  formed  soundly  over  the  amputated  end.  About  half  the  inferior  edge 
of  the  fifth  rib  exfoliated  and  separated  from  its  cartilage. 

After  the  removal  of  these  pieces  of  bone,  I  attempted  to  contract  the 
woQod  and  close  the  perforation  of  the  stomach,  by  gradually  drawing  the 
edges  together  with  adhesive  straps,  laid  on  in  a  radiated  form. 

The  circumference  of  the  external  wound  was  at  least  twelve  inches,  and 
tbe  orifice  in  the  stomach  nearly  in  the  centre,  two  inches  below  the  left  nip- 
ple, on  a  line  drawn  from  this  to  the  point  of  th&  left  ilium. 

To  retain  his  food  and  drinks  I  kept  a  compress  and  tent  of  lint,  fitted  to 

tbe  shape  and  siie  of  the  perforation,  and  confined  there  by  adhesive  straps. 

After  trying  all  the  means  in  my  power  for  eight  or  ten  months  to  close 
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the  orifice,  by  exciting  adhesive  iDflammation  in  the  lips  of  thtf  woondy  with- 
out the  least  appearance  of  success,  I  gave  it  up  as  impracticable  in  any  other 
way  than  that  of  incising  and  bringing  them  together  by  satores ;  an  operatioiL 
to  which  the  patient  would  not  submit. 

By  the  sloughing  of  the  injured  portion  of  the  lung,  a  cavity  was  left  ai 
large  as  a  common  sized  teacup,  from  which  continued  a  copious  discharge  of 
pus  for  three  months,  when  it  became  filled  with  healthy  granulations,  firmlr 
adhering  to  the  pleura,  and  soundly  cicatrized  over  that  part  of  the  woonl 

Four  months  after  the  injury  was  received,  an  abscess  formed  about  two 
inches  below  the  wound,  nearly  over  the  cartilaginous  ends  of  the  first  ind 
second  false  ribs,  very  painful  and  extremely  sore,  producing  violent  sysip- 
tomatio  fever.  On  the  application  of  an  emollient  poultice  it  pointed  ezto^ 
nally.  It  was  then  laid  open  to  the  extent  of  three  inches,  and  several  ifaot 
and  pieces  of  wad  extracted.  After  which  a  gum-elastic  bougie  could  be  in- 
troduced three  or  four  inches  in  the  longitudinal  direction  of  the  ribs  towiidi 
the  spine.  Great  pain  and  soreness  extended  from  the  opening  of  the  absceMi 
along  the  track  of  the  cartilaginous  ends  of  the  &lse  ribs,  to  the  spine,  with 
a  copious  discharge  from  the  sinus. 

In  five  or  six  days  tlicre  came  away  a  cartilage,  one  inch  in  length.  In  six 
or  seven  days  more,  another,  an  inch  and  a  half  long ;  and  in  about  the  same 
length  of  time,  a  third,  two  inches  long,  were  discharged.  AM  they  oon- 
tinned  to  come  away  every  five  or  six  days,  until  fii>t  were  discharged  from 
the  same  opening,  the  last  three  inches  in  length.  They  were  all  entire,  and 
evidently  separated  from  the  false  ribs. 

The  discharge,  pain,  and  irritation,  during  the  four  or  five  weeks  theia 
cartilages  were  working  out,  greatly  reduced  the  strength  of  the  patient, 
produced  a  general  febrile  habit,  and  stopped  the  healing  process  of  the  ori- 
ginal wound. 

Directly  after  the  discharge  of  the  last  cartilage,  inflammation  commenoed 
over  the  lower  end  of  the  sternum,  which,  by  the  usual  applications,  termi- 
nated in  a  few  days  in  a  large  abscess,  and  from  which,  by  laying  it  open  two 
inches,  I  extracted  another  cartilage,  three  inches  in  length.  Tho  inflamma- 
tion then  abated ;  and  in  a  day  or  two  another  piece  came  away,  and  the 
discharge  subsided. 

To  support  tho  patient  under  all  these  debilitating  circumstances,  I  admin- 
istered wine,  with  diluted  muriatic  acid,  and  thirty  or  forty  drops  of  the  tino- 
ture  of  assafetida,  three  times  a  day ;  which  appeared  to  produce  tho  desired 
efiect,  and  very  much  improved  the  condition  of  the  wound. 

On  the  third  of  January,  1823,  I  extracted  another  cartilage  from  the 
opening  over  the  sternum,  an  inch  and  a  half  long ;  and  on  the  fourth,  another, 
two  inches  and  a  half  in  length,  an  inch  broad  at  one  end,  and  narrowing  to 
less  than  half  an  inch  at  the  other.  This  must  have  been  the  ensiform  carti- 
lage of  the  sternum.  After  this  the  sinus  closed,  and  there  was  no  return  of 
inflammation. 

From  tho  month  of  April,  1823,  at  which  time  he  had  so  far  recovered  ts 
to  be  able  to  walk  about  and  do  light  work,  enjoying  his  usual  good  appetite 
and  digestion,  he  continued  with  me,  rapidly  regaining  his  hoaltn  and 
strength. 

By  the  6th  of  June,  1823,  one  year  from  the  time  of  the  aocident,  the  in- 
jured parts  were  all  sound  and  firmly  cicatrizlnl,  with  the  exception  of  the 
aperture  in  the  stomach  and  side.  This  continued  much  in  the  same  sitaation 
as  it  was  six  weeks  after  the  wound  was  received.  The  perforation  was  about 
two  and  a  half  inches  in  circumference,  and  the  food  and  drinks  constantly 
exuded,  unless  prevented  by  a  tent,  compress,  and  bandage. 
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^nra  tluB  time  lie  oontiDued  grodD&lly  to  imprave  m  health  and  strength, 
tad  die  newly  fomiGd  integuments  over  tho  vrounil  became  finner  and  (triuer. 
tliB  point  where  the  lacerated  edges  of  the  muscular  coat  of  the  atomacb 
1  tDt«rccetal  muiwles  met  and  united  ^th  the  cutis  vera,  the  cuticle  of  the 
txternal  eur^e  and  tho  mucous  viembranc  of  the  stomach  ajijiroached  each 
Other  very  neiirlj.  They  did  Dot  unite,  like  those  of  the  lips,  nose,  etc.,  but 
kft  on  intemiediate  marginal  space,  of  appreciable  breadth,  completely  snr- 
toanditig  the  aperture.  The  space  is  about  a  line  wide ;  and  the  cutis  and 
■Bmxu  fuLpillo)  are  unprotected,  as  aensibla  and  irritable  as  a  blistered  surface 
khraded  o(  the  cuticle.  This  condition  of  the  apertare  etill  continuca,  and 
eoBMttiites  the  prinoipal  and  ahnost  only  cauao  of  pain  or  distress  experienced 
from  the  cflntinaance  of  the  aperture,  the  introduction  of  instruments,  eto.  in 
the  experiniente,  or  the  exudation  of  fluids  from  the  gastric  cavity. 

Pi«qaent  drcasings  with  soft  compresses  and  bandages,  were  necessarily 
applied,  to  relieve  his  suffering  and  retain  his  food  and  drinks,  until  the  win- 
ter of  18*28—1.  At  this  time  a  small  fold  or  doubling  of  the  coats  of  the 
■taanck  appeared,  forming  at  the  superior  margiu  of  tbe  orifice,  slightly  pro- 
tnuling,  ftcd  increasing  till  it  fillcil  t!ie  aperture,  so  as  to  superaede  the  necea- 
ritT  &r  the  oompress  and  bandage  for  retaining  the  contents  of  the  stomach. 
TUa  vtlrDlar  formation  adapted  itself  to  the  accidental  orifice,  so  as  complete- 
ly lo  preTeat  the  efflux  of  the  gastric  contents  when  the  stomach  was  full, 
Mns  eadly  depressed  with  the  finger. 

&t  Ae  Q>ni)g  of  1824  he  had  perfectly  recovered  his  natural  health  and 
riMMh;  the  apcrturo  remained;  and  the  surrounding  wound  was  firmlj 
iwlBiLii  to  ita  edges. 

Cass  IV.  Retwery  from  wound  of  the  ttomarh.  American  Journal  Med. 
Ueuce,  18S9. 

The  following  "caao  of  recovery  from  a  wound  in  the  stomach,"  related  in 
itMHitNo.  of  a  contemporary  (  WfslemJoui-n.  Mc<l.  andPhyi.  Scimca,  April, 
IMS),  is  almost  enough  lu  make  one  a  believer  in  destiny.  Tlie  recovery 
tarn  the  wound  is  suffioiently  surprising,  but  recovery  after  such  treatment 
■  Ilia  pMient  was  subjected  to,  is  nothing  short  of  miraculous.  We  give  the 
MK  in  tbo  words  of  the  narrator : — 

As  Indian  received  a  stab  in  Natchez,  on  the  24ih  December,  1837.  Six 
hjt  elapsed  before  I  saw  him,  during  which  period  he  walked  to  liodney, 
■hicb  is  thirty  miles  from  Natchez.  On  tbe  30tb  of  December  I  visited  him, 
nd  found,  upon  examination,  a  wound  four  inches  long,  a  little  below  and 
lotifl  left  of  the  acrobioulus  cordis.  .Protruding  from  the  wound,  there  pre- 
■vled  a  tumor,  which,  upon  first  view,  I  thonght  was  «  portion  of  the  bowels; 
W  DpoD  fitrtber  inspection,  I  discovered  that  it  was  most  probably  omentum. 
Kis  external  enr&ce  of  this  mass  was  very  vascular,  and  in  a  state  of  auppu- 
tiliOD.  There  was  so  strong  a  demonstration  of  sphacelus  in  the  tumor,  that 
I  licl'.ruiinuJ  upon  its  removal  by  ligature.     Accordingly  the  ligature  was 

'^L'lit  about  the  tumor,  close  to  the  abdomen.  In  a  short  time 
.ni}n  of  the  ligature  I  returned  and  found  him  very  ill ;  tnces- 
-  i^iaU,  rapid  pulse,  cold  and  clammy  skin,  indicating  the  necea- 

:.^'  the  ligature.  Tbo  knife  was  then  resorted  to  for  the  removal 
"f  liiu  ;jr')lMjiling  mass;  but  npon  cutting  into  it,  I  found  that  a  portion  of 
tUttomaohoonstitutedapartof  the  tumor.  I  carefully  separated  the  already 
imi  parts  of  the  tumor  from  that  which  was  not  in  a  state  of  gangrene.  In 
Uig  ao,  I  had  to  remove  a  portion  of  the  stomach.  The  stomach  wa^  secnrcd 
by  a  GgaUiTV,  and  confined  within  the  lips  of  the  external  wound.  The  wound 
«w  then  stitched  and  dressed  with  adhesive  plaster. 
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On  the  31  Bt,  I  found  him  prostrated,  with  cold  akin,  feeble  pnlsei  nauei, 
and  constipated  bowels.  The  external  wound,  and  that  portion  of  the  sUHniflh 
which  was  perceptible  through  the  wound,  were  considerably  inflamed,  bvi 
of  a  healthy  aspect.  Ordered  him  a  solution  of  Epsom  salts,  with  spirits  lit 
dulc.  and  tinct.  opii  camph. 

January  1.  Some  fever  to-day,  with  nausea ;  his  bowels  were  opened  bj 
the  solution  which  he  took  yesterday.  The  external  wound  is  suppOFating. 
The  edges  of  the  wounded  stomach  very  red,  with  slight  suppuration. 

2d.  Free  suppuration  from  tlie  wound — appearances  of  granulation  opoa 
the  thickened  edges  of  the  wounded  stomach. 

On  the  5th  of  January,  the  ligature  which  secured  the  stomach  came  avtj.  • 
There  is  a  firm  adhesion  of  the  stomach  to  the  peritoneum  along  the  wooad. 

10th.  The  wound  in  the  integuments  nearly  closed  by  granulations.  He 
is  recovering  rapidly ;  appetite  is  good,  and  bowels  regular.  On  the  15th  of 
January,  he  rose  from  his  bed,  the  wound  being  almost  entirely  cioatriied; 
his  appetite,  digestion,  and  other  functions  of  nutritive,  as  well  as  of  animal 
life,  in  a  normal  state. 

SECTION  IV. 
WOUNDS  OF  THE  INTESTINES. 

Case  I.  Gunshot  wound  of  iJie  abdomen;  the  hall  paued per  anum.  Hen- 
nen's  Principles  of  Military  Surgery. 

Sergeant  P.  M.  received  a  ball  in  the  belly  on  the  evening  of  the  ISth  of 
June,  1815,  which  struck  him  ^'upon  the  right  side,  about  one  inch  below  the 
navel,  and  three  fingers' -breadth  to  one  side.   Scarcely  a  tinge  of  blood  follow- 
ed the  wound.    lie  did  not  fall,  but  walked  about  fifty  yards  to  the  rear,  from 
whence,  in  half  an  hour,  he  was  carried  to  a  large  bam  in  the  village,  where 
he  remained  for  three  days  before  he  was  conveyed  to  a  hospital  at  Bnuseli. 
During  this  period  he  was  bled  three  times  ad  deliquium.     The  first  vein  was 
opened  about  twenty-four  hours  after  the  receipt  of  the  wound.     On  his  arrival 
at  Brussels  his  principal  complaint  was  incessant  straining  at  stool,  for  which 
he  received  daily  clysters.     On  the  sixth  day  from  the  receipt  of  the  wound, 
immediately  after  au  enema,  he  had  an  urgent  call  to  the  close  stool,  when  he 
passed  a  small-sized  rifle  musket-ball,  enveloped  in  mucus,  and  unaltered  in 
shape,  except  a  small  groove  indented  in  it,  probably  from  cutting  along  the 
bayonet  or  ramrod  of  the  piece  from  which  it  was  fired.     The  wound  was  per- 
fectly healed  on  the  26th  of  August  following,  without  any  ill  accident  or  un- 
common occurrence  from  the  time  of  receiving  it,  except  that  during  the  coune 
of  the  first  night  he  was  sensible  of  a  sort  of  watery  oozing  that  moistened 
the  linen  placed  on  his  wound,  particularly  whenever  he  drank,  which  he  fre- 
quently did.     This  circumstance  he  was  never  afterwards  sensible  of.     He 
joined  his  corps  at  Paris,  but  had  not  been  more  than  ten  weeks  there,  when 
severe  pain  again  arose  in  the  boweb;  some  bits  of  cloth  were  passed  by  stodlsi 
an  abscess  formed  externally;  and  every  symptom  threatened  approaohing 
peritonitis,  which  was  relieved  by  active  means,  under  the  charge  of  Stafr 
Surgeon  Dease."    In  the  following  year  he  was  seen :  '^  his  general  health 
was  good,  but  if  he  indulged  in  a  full  meal,  he  felt  severe  pain  in  the  pari. 
He  was  subject  to  obstinate  costiveness  ]  and  if  he  allowed  the  bowela  to  re- 
main for  any  length  of  time  in  that  state,  the  pain  produced  in  the  abdominal 
region,  and  particularly  in  the  wounded  part,  became  very  severe  indeed.    The 
motion  of  his  limbs  gave  him  no  pain,  although  for  some  time  after  receiving 
the  wound  he  was  obliged  to  bend  his  body  in  walking,  and  he  performed  thai 
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«rilli  oonsMorable  nneunness ;  bnt  if  be  stooped  or  irew  in  his  breath 
ftrabljr,  be  ezperii?nced  very  severe  pnin.  In  all  other  respects,  his  general 
hnltii  sail  appearance  were  in  aa  good  a  state  as  before  the  receipt  of  the 
■ju7." 

Case  n.  Gim*hal  tcound  o/tke  inle$tine;  gravel  ttone*  patted  per  anum  ; 
nroMfy^  By  .IcihD  Neill,  M.  D.,  Prof,  of  Surgery  io  tho  PeoDBylvania  Medi- 
e>l  College-     Medioa]  Kxaminer,  1854. 

InjitMicee  nf  gunshot  wounds  of  the  intestines,  in  which  the  ball  was  passed 
KT  anoiR,  arc  so  mreiy  reported,  that  Hennen,  Guthrie,  South  in  his  trans- 
tttioD  of  Chelius,  and  other  writers  oa  the  aubjeot,  refer  to  the  same  cose,  that 
of  Sergeuit  Mntlliews,  who  not  only  paaaed  a  ball  but  alao  a  portion  of  the 
vustband  of  his  breeches.     The  following  case  is  somewhat  similar. 

MicbacI  Kelley,  aged  14,  of  sanguine  teraperament  and  good  constitution, 
m  nceived  in  the  Hospital  July  30th,  1853,  at  bi  o'clock  P.  M.,  with  a 
WMid  of  tke  abdomen  on  the  left  side,  about  two  inches  abore  the  anterior 
foperior  spinous  process  of  the  iliuoi.  Ho  eUted  th»t  he  was  playing  with  a 
pistol  loaded  witli  four  or  five  gravel  etonce,  and  in  aUcntpting  to  cock  it,  it 
twdivohargcd  and  the  conlenta  received  into  the  abdomen.  The  mozzle  of 
lb*  fire-nrm  was  about  two  inches  from  the  abdomeo  at  the  time  of  the  dis- 
diarge.  The  accident  happened  at  Bristol,  twenty  miles  from  the  city,  at  12 
o'clock  on  the  day  of  his  admission.  The  wound  was  drcased  hy  a  physician 
rf  that  place,  and  a  gravel  slono  was  removed  from  the  wound  hy  him.  The 
Tonnd  was  two  iaohea  long  and  half  an  inch  wide,  much  hurned  and  blackened 
hj  the  explosion ;  and  filling  up  the  orifice  of  the  wound,  was  a  small  black 
'  naekle  of  iulestlne.  The  different  layers  of  the  wall  of  the  ahdomcn  were 
Kparaled  from  each  other  around  the  wound,  and  from  between  the  peritoneum 
m  bseia  transversalis,  I  removed  a  gravel  stone  about  the  site  nf  a  poa. 
Mm  90;  skin  warm  and  moist;  tongue  natural;  no  anxiety  of  countenance, 
m  latlessness;  complains  of  no  pain  on  pressure  about  the  wound  ;  tendency 
bAnnrnneas;  face  slightly  flushed.  Edges  of  the  wound  supported  by  adlie- 
in<tr1pa,dressedwith  wet  lint.  Tbebody  and  thighs  approximated.  Ordered 
tjAtig.  chlorid.  mit.  I  gr.,  cpli.  gr.  i  every  hour.  An  enema  of  tinct.  opii, 
ft.  iL,  every  two  bours  until  patient  sleeps. 

T(D  o'clock,  P.  M.  Pulse  100,  skin  bathed  in  perspiration,  face  mnch  flushed, 
Malequng  yet.    Repeated  the  injection  of  tinct.  opii,  gtt.  x\.}  ordered  calo' 
nl  gr.  I,  pulv.  ipec.  et  opii  gr.  iv.  every  hour  during  the  night,  and  the  injeo-a 
tin  of  tinct.  opii  gtt.  si.  every  two  hours  until  patient  sleeps.     No  nourish- 
MOt  bvl  a  tablespoonful  of  iced  barley  water  every  half  hour. 

inly  SI.  Slept  about  three  hours  last  night.  Pube  00,  soft  and  full,  skin 
•m  and  moist,  face  not  much  flushed,  complains  of  slight  pain  about  the 
wnad,  which  was  not  dressed.  Treatment  continued.  7  o'clock  P.  M. — same 
■Dsdition,  and  is  fireely  narcotiicd  ;  bladder  paralyzed,  used  the  catheter.  Upi- 
«ln  Hupendcd. 

Aogust  1  Slept  well  all  night,  feels  much  better,  has  no  pain.  Pulse 
100,  Kif[  and  full,  skin  warm  and  moist,  face  slightly  flushed,  tongue  coated 
Uh  wbitir  far  and  moist.  Benewed  the  Dover's  powder  and  calomel.  7 
Vilixk  P.  M. — pulse  07  and  small,  skin  natural,  tongue  coated  with  white 
fvand  moisit,  complains  of  no  pain,  slight  tympanites,  slight  nausea,  bladder 
•ill  pafklyinlt  used  the  catheter.  Suspended  the  Dover's  powder  and  ordered 
nlonel  gr.  J,  opium  j,  every  two  hours,  and  enema  of  tinct.  opii  gtt.  xl.  at 
hdtiaie.     Hot  fumeDtationa  to  the  abdomen. 

Aagtwt  '2.  Did  not  rest  well  last  night,  slept  about  two  hours.  Pulse  100 
ad  tnaU,  >ktn  warm  aud  moist,  tongue  white,  ^rred  and  moist,  do  pain  or 
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tympanites,  slightly  ptyalized.  He  passed  dariDg  the  night  five  gramoas  and 
bloody  discharges,  one  containing  a  gravel  ttone  abont  the  site  of  a  laige  pes, 
which  was  the  first  evidence  of  a  wound  of  his  bowel.  Suspended  his  calond 
and  ordered  tinct.  opii,  gtt.  z.  every  two  hours,  unless  he  sleeps;  hot  foments 
tion  to  the  abdomen,  barley  water  as  diet.  Passed  his  urine  laiBt  night  and  this 
morning  without  assistance.  7  o'clock,  P.  M. — ^pulse  88,  full  and  soft,  skm 
and  tongue  natural.  Surface  of  abdomen  concave,  no  pain  in  the.  belly  on 
pressure.  Patient  says  he  feels  very  well;  ordered  an  enema  of  tinct  opiii 
gtt.  xl.  at  bedtime. 

August  8.  Pulse  84,  full  and  soft,  skin  and  tongue  natural,  no  pain  or 
tympanites,  slept  well  during  the  last  night.  Bowels  moved  this  morning, 
the  discharge  grumous  and  contained  another  gravel  stone.  Dressed  the  woimd 
for  the  first  time.  The  slough  beginning  to  separate,  some  pain  aitmnd  tho 
edges  of  the  wound  and  efiusion  of  fibrin  about  it.  Dressed  the  wound  with 
wet  lint  and  adhesive  strips;  ordered  tinct.  opii,  gtt.  x.  every  two houn.  Hot 
fomentation  to  abdomen  and  barley  water  diet.  7  o'clock,  P.  M. — same  oob- 
dition  as  this  morning;  ordered  an  enema  of  tinct.  opii,  gtt  xL  at  bedtime. 
;.  August  4.  Slept  well  all  last  night.  Pulse  82,  full  and  soft;  tongue  and 
skin  natural ;  no  pain  or  tympanites ;  local  efiusion  of  fibrin  around  the  W^und, 
extending  to  a  diameter  of  four  inches.  Dressed  the  wound  with  wet  Imt; 
slough  entirely  separated.  Suspended  tinct.  opii,  ordered  simply  barley  water 
diet  G  o'clock,  P.  M.— -same  condition;  ordered  enema  of  tinct  opii,  gtt  xL 
at  bedtime. 

August  7.  Has  continued  to  improve.     The  discharge  from  the  wound  hu 
been  sanious  until  to-day.     The  pus  is  now  more  laudable,  and  a  gravel  stona 
of  the  same  size  as  the  two  passed  per  anum  was  found  in  the  discharge  from' 
the  wound.    The  enemata  of  laudanum  discontinued. 

After  this  time,  the  wound  gradually  filled  up  and  contracted,  his  bowdi 
were  naturally  moved,  and  he  was  discharged  perfectly  well  on  September  19th. 

Case  III.  Successful  section  of  a  portion  of  Hie  colon.  By  M.  Rcybardy  of 
France.     Lancet,  1844. 

M.  Jobert  de  Lamballe  read  the  report  of  a  committee  composed  of  him- 
self, M.  Berard,  and  M.  Blandin,  named  by  the  Academy,  in  March,  to 
examine  the  details  of  this  case,  and  to  witness  a  series  of  experiments 
which  M.  Bey  bard  proposed  to  perform  on  animals,  in  order  to  substantiate 
his  views.  M.  Rcybard's  case  was  that  of  a  young  man  named  Joseph  Ys- 
lemaud,  whom  he  was  called  upon  to  attend  in  April,  1833.  Valemaud  was 
then  twenty-eight  years  of  age,  and  had  been  suffering  several  yearsi  bat 
more  especially  during  the  six  preceding  months.  The  principal  Bymptoma 
were  acute  and  frequent  colics,  accompanied  by  lancinating  pains  in  the  left 
hypogastric  region,  which  increased  every  day.  In  the  left  iliao  fossa  M. 
Reybard  found,  on  examination,  a  hard  tumor,  of  the  size  of  an  ordinsry 
apple,  deeply  situated,  movable  underneath  the  fingers,  evidently  not  adher- 
ing to  the  abdominal  parietes.  The  abdomen  was  much  distended  with  flataS| 
and  the  course  of  the  colon  was  distinctly  perceptible  underneath  the  skia. 
The  patient  had  retained  his  appetite ;  he  had  eructations.  The  stools  were 
rare,  no  gas  escaped  from  the  anus,  but  there  was  a  continued  disohargs  of 
a  sanguinolent  puriform  secretion,  the  emission  of  which  was  accompanied  fay 
tenesmus.  Enemata,  even  when  the  quantity  of  fiuid  injected  was  smaUp 
were  retained  with  difficulty.  On  examining  by  the  reetum  no  tumor  was 
perceived.  The  patient  had  lost  flesh,  had  every  day  shivering  fits,  and  did 
not  sleep.  Three  months  previously  a  quantity  of  pus  had  passed  away  from 
the  anus,  and  since  then  the  local  pain  had  diminished,  although  the  genenl 
symptoms  had  increased.     M.  Reybard,  concluding  that  the  tumor  was  a 
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etnceroQs  affection  of  the  sigmoid  flexure  of  the  colon,  and  that  it  must  no- 
eeanrilj  prove  fatal  if  left  to  itself,  determined  on  extirpating  it.  The  opera- 
tion wast  performed  on  the  2d  of  May,  in  the  following  manner: — 

The  patient  lying  on  his  back,  M.  Reybard  made  an  incision,  six  inches  in 
length,  above  the  anterior  and  superior  spinous  process  of  the  ilium,  parnllcl 
to  the  crista,  but  one  inch  from  it^  dividing  the  tissues  layer  by  layer.     Lig- 
atures were  placed  on  the  arterial  vessels  as  they  were  opened.     The  perito- 
neam  was  cautiously  opened  in  an  extent  of  three  inches.     The  tumor  was 
drawn  to  the  external  opening,  although  with  considerable  difficulty.     Tv^o 
ligatures  were  placed  on  the  meso-colon,  in  order  to  prevent  hemorrhage. 
Ilia  intestine  was  then  extirpated  to  the  extent  of  about  three  inches,  and  the 
mesocolon  was  cut  with  scissors.     The  arteries  which  bordered  the  cut  intes- 
tine were  tied,  and  the  threads  were  kept  long,  in  order  to  be  introduced  into 
the  cavity  of  the  intestine  on  the  two  ends  being  united.     Before  the  suture 
was  commenced  M.  Reybard  prepared  two  needles,  each  of  which  was  armed 
with  a  thin  double  silk  thread.     To  the  end  of  the  thread  of  one  of  these  nee- 
dles, instead  of  a  knot,  there  was  a  small  roll  of  lint,  of  the  size  of  a  pin'fChead. 
Both  threads  were  greased  with  cerate.     The  ends  of  the  intestine  having 
been  approximated,  they  were  first  joined  near  their  mesenteric  edge,  and 
the  threaid  fixed  by  a  knot  so  as  to  leave  the  small  roll  of  lint  in  the  intes- 
tine.    The  glover's  suture  was  then  commenced  and  carried  to  the  middle  of 
the  intestine,  the  spirals  being  made  very  near  together.     The  thread  wa?  cut 
off  seven  or  eight  lines  from  the  intestine,  and  the  end  fixed  by  being  com- 
prised in  the  spirals  formed  by  the  second  thread.     The  entire  circumference 
of  the  intestine  having  been  thus  sewed  by  a  double  thread,  the  latter  was 
Kparated,  one  end  was  passed  through  the  peritoneal  coat  only,  and  then  the 
two  having  been  joined  by  a  double  knot,  they  were  cut  close  to  the  intestine. 
The  suture  thus  accomplished,  the  intestine  was  returned  deeply  into  the  ab- 
dominal cavity,  antl  the  wound  of  the  parietes  of  the  abdomen  was  united  by 
three  sutures.     The  patient  kept  the  thigh  flexed  on  the  pelvis,  and  tlic  body 
was  inclined  slightly  forwards  and  to  the  left.     The  general  treatment  con- 
listed  merely  in  au  emollient  regimen.     Nothing  particular  occurred  until  the 
Ifth  day  after  the  operation.     The  abdomen  then  became  distended  and  pain- 
fdl,  and  the  lips  of  the  abdominal  wound  separated  to  the  extent  of  six  lines. 
Leeches  and  poultices  were  applied  and  enemata  adnnuistered.  On  the  seventh 
day  the  patient  was  better ;  there  had  been  no  stool.     On  the  tenth  day  the 
iQtures  of  the  abdominal  parietes  were  taken  away,  and  an  enema  having 
been  administered,  an  abundant  evacuation  followed.     It  wus  not  examined. 
The  abiiomen  was  no  longer  painful.     Thirty-eight  days  after  the  operation 
be  was  taking  solid  food,  the  bowels  were  regularly  open,  and  he  emitted  gases 
by  the  anus ;  the  wound,  also,  was  completely  cicatrized. 

It  was  only  six  months  afterwards  that  he  began  to  feel  slight  lancinating 
puDs,  with  a  sensation  of  uneasiness  in  the  left  iliac  region.  Soon,  however, 
the  pains  becunie  more  violent ;  the  tumor  returned,  accompanied  by  groat 
learibility  of  the  corresponding  leg  and  thigh.  He  kept  his  bed  for  two 
ttODths,  and  died  on  the  IGth  of  March,  1834,  not  quite  a  year  after  the 
opention.  The  body  was  not  opened.  M.  Reybunl  .states  that  the  extirpated 
tnmor  was  **  as  large  as  a  small  apple,  hard,  of  a  grayi.sh-white  color.  It 
presented  .several  tubercles,  more  distinct  to  the  touch  than  to  the  eye,  aufl 
occupied  the  two  posterior  thirds  of  the  diameter  of  the  intestine.  The  cavity 
of  the  intestine  had  lost  half  of  its  extent."  lie  could  not  present  it  to  the 
■ttdemy,  having  K»8t  it.  Unfortunately,  said  M.  Jnbert,  the  case  was  in- 
oomplete.  The  description  of  the  tumor  was  so  imperf<'ct  that  it  appeared 
Mkult  to  say  whether  it  was  a  cancerous  formation  or  uot.  The  body,  ah>o, 
19 
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not  having  been  opened,  it  was  impossible  to  make  any  accoraie  Bnnnise  m 
to  what  had  taken  place  between  the  two  ends  of  the  intestine  after  the  m- 
tnre,  and  how  the  union  and  permeability  of  the  intestine  had  been  accom* 
plishcd.  The  case,  however,  was  valuable,  inasmuch  as  it  was  a  well- 
authenticated  instance  of  union  of  the  intestinal  canal  taking  place  after  thne 
inches  of  its  length  had  been  extirpated  for  scvcro  disease. 


SECTION  V. 

INTESTINAL  OBSTRUCTION. 

Case  I.  A  wnrm  and  toofh  i?iscJiar(/ed  hy  the  opening  of  an  ahsceu  i» 
the  rtfjht  iliac  mjion.     By  J(»hn  Archer,  M.  D.,  of  Maryland. 

This  is  dated  November,  1808,  and  published  in  the  New  York  Medicd 
Repository,  under  the  title  '^  An  inflammation,  apparently  of  the  ovariam, 
ending  in  suppuration,  and  discharging  a  living  worm  and  well-shaped  tooth." 
To  account  for  the  facts  presented  by  the  author,  we  venture  the  opinion 
that  the  abscess  probably  arose  from  the  tooth  lodging  in  the  intestine,  in  ill 
probability  in  or  about  the  caecum,  and  that  the  ovarium  was  not,  therefore,  ' 
the  site  of  the  affection. 

Mrs.  A.  h.  about  five  years  ago  was  taken  in  labor  and  delivered  of  a  son. 
Nothing  happened  during  the  labor  more  than  common  in  such  cases,  and  for 
a  few  days  after  continued  as  well  as  usual,  when  she  complained  of  paio  and 
soreness  in  the  region  of  the  pubcs,  especially  between  the  pubes  and  right 
ilium.     The  complaint  increasing,  she  sept  for  me,  and  on  examination  I  felt 
a  deep-seated  induration,  that  I  conceived  to  be  an  enlargement  of  the  right 
ovarium.      I  ordered  emollient  baths  and  poultices,  with  weak  solution  of  sao- 
charum  satumi  mixed  in  the  poultices,  and  an  alterative  use  of  mercury.   Thii 
was  continued  for  some  time,  without  any  abatement  of  the  complaint ;  the 
tumor  gradually  increased  in  size,  extending  from  the  pubes  to  the  ilium  and 
upward  into  the  umbilical  region.     In  about  three  weeks  there  was  evidently 
(in  my  opinion)  a  fluctuation  of  matter ;  I  therefore  advised  that  the  tumor 
should  be  opened.     This  advice  was  at  first  opposed  by  Mrs.  A.  13.,  conceiv* 
ing  it  to  be  dangerous;  but  when  informed  that  it  would  be  more  dangerous 
to  delay  the  operation,  she  in  two  or  three  days  consented  that  the  operation 
should  be  performed,  and  I  opened  the  tumor  with  an  abscess  lancet;  but  not 
until  I  had  introduced  the  lancet  near  two  inches,  before  it  entered  into  the 
cavity  of  the  tumor.     It  then  discharged  freely  a  large  quantity  of  good  con* 
ditioned  matter.     For  several  weeks  it  was  dressed  daily,  and  lint  introduced 
to  keep  the  incision  open.      After  some  time  the  discharge  gradually  les* 
sened,  but  the  ulcer  did  not  heal  up  entirely,  frequently  discharging  small 
quantities.     At  length,  in  about  a  year  after  the  commonccmeut  of  the  tu- 
mor, the  end  of  a  worm  protruded  at  the  orifice  and  was  extracted.     It  was 
about  eight  or  nine  inches  long,  and  appeared  to  be  like  a  lumbrlcus,  and  was 
alive.      From  this  time  the  discharge  abated,  and  at  times  stopped  for  three 
or  four  days,  sometimes  for  a  week,  and  then  discharged  small  quantities  ; 
and  when  evacuated  the  orifice  closed  as  before,  for  about  a  week  or  ten  days, 
and  discharged  again.     In  this  manner  it  continued  for  a  year,  when  on  exft* 
mination  there  was  perceptibly  to  be  felt,  with  a  probe,  a  hard  substanoe 
just  within  the  orifice,  which  I  supposed  to  be  an  exfoliated  part  of  some  one 
of  the  adjacent  bones.     This  substance  was  immediately  extracted,  and  when 
washed,  to  my  great  surprise  appeared  to  be  like  a  tooth,  resembling  a  dens  sa- 
picntiae :  the  upper  part  is  enamelled  and  the  upper  end  or  crown  is  indented, 
similar  to  indentations  of  a  tooth  that  has  no  opposite  tooth ;  the  lower  part 
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IT  root  does  not  appear  as  if  it  was  inserted  into  a  bony  alveolus,  but  had  a 
lesfay  tittaehnient;  the  lowest  end  has  an  aperture  that  enters  into  the  cavity 
it  the  tuoth,  for  the  passri^c  of  an  artery,  ct-c.,  Binnhir  to  apertures  in  other 
;eetfa,  but  larger.  After  this  hard  bony  substance  was  extracted,  the  orifice 
lealed,  and  has  remained  in  a  sound  state  for  the  hist  three  years.  Within 
;he  last  two  months,  A\m  complains  of  a  little  soreness  in  the  same  place,  and 
3n  examination  there  was  to  bo  felt  a  hardness  about  the  size  of  a  nutmeg, 
leep  seated,  and  when  pressed  it  is  sore.  I  have  ordered  the  part  to  be  daily 
rubbed  with  an  ointment  made  of  stramonium,  and  weekly  to  take  mercury 
ftnd  a  purj^e.  I  hope  tiiere  are  no  more  worms  and  teeth  to  make  their  a])pear- 
ance.  I  would  further  observe,  that  Mrs.  A.  ]^  has  had  no  more  children, 
and  probably  will  not,  as  I  suppose  the  remaining  ova  were  destroyed  by  the 
iDflammation. 

Case  TI.  Arcnmulatinn  of  fmnfl  hnnett  m  thr  c/rcum  ami  colon ^  prothieing 
morttfimtioH.  My  M.  N.  Phillips,  M.  D.,  of  liflmont,  Mississippi.  Mem- 
phis Medical  li^'corder,  1855. 

The  subject  of  this  report  was  a  ne^^ro  woman,  aged  about  twentyfive  or 
thirty  j'cars.  8he  first  complained  of  pain  in  the  bowels  in  the  spring  of 
1853.  This  p:iin  was  attended  by  a  rumbling  noise,  showing  the  existenire  of 
flataa  in  the  bowels;  at  the  same  time  there  could  be  felt  near  the  umbilicus, 
but  generally  on  the  loft  side,  a  hard  substance ;  its  shape  at  one  time  would 
appear  almost  round,  like  a  ball,  and  at  other  times  would  seem  to  be  several 
iDches  in  length,  and  about  the  thickness  of  a  distended  colon.  The  p.'iin, 
rumbling  noise,  and  spasmodic  condition  of  the  bowel,  would  continue  a  few 
minutes  and  then  cease.  On  some  days  these  attacks  would  come  on  several 
timed,  but  other  days  they  would  not  be  perceptible  at  all.  For  the  moRt 
part,  they  caused  so  little  disturbance  of  the  system,  that  the  woman  was  able 
to  do  good  work  for  the  greater  portion  of  six  months.  During  this  time  no 
special  treatment  was  pursued,  and  but  little  attention  was  paid  to  her  situa- 
tion ;  for  she  suffered  but  little  inconvenience  fnmi  these  attncks.  Some  time 
in  December,  about  eight  months  from  the  first  attack,  Dr.  Kllis,  of  this  ]ilace, 
in  company  with  myself,  examined  her.  We  had  no  diilirulty  in  ascertaining 
that  there  was  a  fluid  in  the  abdomen,  and  in  producing  fluctuation,  which  wo 
■appoMid  to  be  in  the  peritoneal  cavity.  We  therefure  pronounced  it  a  case 
of  ascites,  and  she  was  treated  accordingly.  But  the  cause  of  the  hard  sub- 
stance, or  its  pathological  nature,  was  not  so  plain  ;  nor  could  we  conte  to  any 
satisfactory  conclusion  about  it,  but  supposed  it  to  be  a  spasmodic  condition  of 
the  colon.  Under  the  treatment  for  dropsy,  the  woman  improved  for  three 
or  four  months.  The  quantity  of  water  was  much  lessened,  and  the  fluctua- 
tion less  perceptible;  and  the  spasmodic  condition  of  the  bowel,  and  the 
rumbling  noise  that  generally  accompanied  it,  were  less  frequent  and  less  per- 
ceptible. The  same  treatment  was  continued  for  about  two  months  longer, 
but  no  benefit  seemed  to  attend  it.  Slight  fever  then  set  up,  and  the  pain 
gradually  increased,  which  seemed  to  be  mostly  in  the  left  iliac  region.  From 
this  time  on  she  was  treated  for  inflammation  of  the  bowels,  but  she  grew 
worse  all  the  time,  and  for  three  weeks  previous  to  her  death  the  pain  was 
intense  in  both  iliac  regions,  but  the  rumbling  sound  could  not  be  heard,  nor 
could  the  hard  substance  bo  felt.  She  died  on  the  tenth  of  August,  and  was 
examined  about  twelve  hours  afterwards,  by  Drs.  Moore,  Kllis,  and  myself. 
Upon  laying  open  the  abdomen,  and  dissecting  out  the  intestiuos,  the  colon 
was  fonnd  to  contain  a  great  quantity  of  smnll  Imjucs,  The  bowel  was  lilled 
vith  them  for  several  inches  at  two  different  point>s,  namely  in  the  ctecuui 
and  a  portion  of  the  ascending  colon,  and  also  in  the  iliac  coloui  or  sigmoid 
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flezaro.  The  portions  of  the  bowel  where  these  bones  were  lodged  were  in  a  < 
state  of  mortification  ;  some  of  the  bones  bad  even  passed  out  of  the  bowel, 
tIjroa<rh  its  gangrenous  parietcs ;  the  mortification  on  the  left  side  ezteodiDjj; 
an  high  as  the  splenic  flexure  of  the  colon.  There  was  some  unnatural  adhe- 
sion of  the  peritoneum  to  the  walls  of  the  abdomen  ;  but  no  destructioo,  or 
mortification,  except  in  those  parts  covering  the  gangrenous  bowel. 

Cabb  III.  Occlmion  above  the  tleocsRcal  vahe,  with  communication  hetwtm 
tilt  ileum  and  rectum.  By  S.  0.  Griffin,  M.  D.,  of  Rhode  Island.  Bostoi 
Med.  and  Surg.  Journal,  1855. 

Thursday  evening,  Nov.  9,  I  was  called  to  see  Joseph  Legg,  let.  10,  of 
slender  constitution.  He  had  been  sick  three  days,  but  had  had  no  medial 
treatment.  Upon  examination,  I  found  a  hard  tumor,  three  by  four  incbei 
in  extent,  in  the  right  iliac  region,  near  the  ileo  caecal  union.  This  was  quite 
tender  to  the  touch.  No  tenderness  of  the  bowels  except  in  this  regioo. 
Bowels  regular,  tongue  slightly  coated,  pulse  110.  On  close  ezaminatioa  I 
could  detect  no  difiiculty  except  at  the  point  above  referred  to.  Gave  sub. 
mur.  hyd.  gr.  v;  ol.  ric.  Sss. 

Friday,  Nc»v.  10.  I  found  the  cathartic  had  acted,  prodncing  a  copious 
watery  evacuation,  with  but  little  fecal  matter.  The  tumor  still  existed,  and 
was  somewhat  painful.  01.  ricini  was  again  given,  and  pulv.  Dov.  to  relieve 
the  pain. 

Saturday,  11th.  I  found  the  oil  had  produced  free  fecal  evacuations,  but 
no  diminution  in  the  size  of  the  tumor.  Laxatives  and  anodynes  were  or- 
dered. 

Sunday,  my  patient  was  more  comfortable.  Bowels  open,  tongue  cleaning, 
pulse  K'ss  than  100,  and  the  tumor  less  tender  and  painful.  Laxatives  and 
anodynes  were  continued  in  diminished  doses. 

Sunday  evening  I  was  called  in  haste  to  see  the  boy.  Found  him  greatly 
pro^tratcd  ;  extremities  cold ;  cold  perspiration  on  the  face ;  respiration  hurried; 
puK**e  riO,  and  almost  imperceptible  ;  delirious ;  constantly  spitting  up  a  frothy 
substance,  with  clots  of  blood  ;  deglutition  very  difficult ;  abdomen  somewhat 
swollen  and  tender,  especially  over  the  tumor,  and  everything  indicating  a 
speedy  dissolution.  Was  told  that  he  had,  an  hour  previously,  vomited  a 
large  amount — a  pint  at  least — of  black  bloody  matter,  of  a  fecal  odor  and 
appearance.  Perforation  was  suspected  ;  and  as  death  was  hourly  looked  for, 
but  little  save  palliatives  was  given. 

To  my  surprise  I  found  that  my  patient  was  living  on  Monday,  and  that 
he  had  rallied  a  little  from  the  prostration  of  the  previous  evening.  Symp* 
turns  of  general  peritoneal  inflammation  began  to  appear.  Gave  pulv.  ip. 
comp.  and  sub.  mur.  hyd.  in  small  doses.  Injections  occasionally,  and  oil 
when  it  could  be  retained. 

Tuesday,  Nov.  14.  Met  Dr.  Smith,  of  Chepachet  (at  whose  suggestion  I 
report  the  case).  Found  the  patient  more  comfortable.  Had  rallied  from 
the  prostration  of  Sunday  night.  General  peritoneal  inflammation  of  a  severe 
type,  however,  was  present.  Emp.  vcsic.  was  applied  over  the  region  of  the 
tumor;  the  anodyne  and  alterative  continued;  enemata  frequently  used,  and 
castor  oil  given  when  it  could  be  retained  by  the  stomach.  As  these  (the 
enema  and  oil)  afi(>rded  no  relief,  but  rather  aggravated  the  symptoms,  they 
were  omitted  and  the  patient  confined  to  opiates,  alteratives  and  counter- 
irritants. 

lie  remained  much  the  same  till  Wednesday,  Nov.  22.     During   theee 
ei;;ht  days,  the  bowels  were  very  much  swollen,  the  whole  abdomen  ezoeed-' 
ingly  tender,  the  right  lumbar,  right  iliac,  hypogastric,  and  left  iliac  regiou 
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being  dull,  the  left  lumbar  and  umbilical  reflonant.  Nausea  nod  ret-chiDg  were 
constant ;  blood  and  atercoraceous  matter  occasioDally  vomited.  He  bad  no 
evacuation  of  the  bowels  from  Sunday,  Nov.  12,  till  Wednesday,  Nov.  22. 
Oo  the  latter  day  he  had  a  dejection,  and  another  in  the  night,  which  groatly 
relieved  him.  Laxatives  and  anodynert  in  amount  sufficient  to  keep  the  bowels 
open  and  control  the  pain,  were  now  given,  under  the  use  of  which  he  seemed 
to  improve  for  five  days.  Swelling  of  the  bowels  mostly  passed  off,  but  the 
tnniitr  in  right  iliac  region  remained,  and  was  the  seat  of  the  most  intense 
pain  just  before  and  during  defecation.  His  stools  now  became  more  frequent 
and  dark  colored,  very  fetid,  and  mixed  with  blood  and  pus,  always  preceded 
and  attended  by  the  most  excruciating  pain  in  the  right  iliac  and  hypogastric 
regions.  They  continued  to  grow  more  and  more  frequent,  more  purulent 
and  fetid,  and  his  strength  gradually  to  fail,  till  December  12th,  when  he 
died.  The  tumor  in  the  riyht  iliac  regifm  had  entirely  disajypeared  hf/ore 
death, 

I  have  purposely  omitted  further  particulars  in  the  history  of  the  symptoms 
and  treatment,  as  they  would  unduly  prolong  these  notes  without  adding  to 
the  interest  of  the  case,  since  my  chief  object  is  to  report  the  appearances 
icvealed  by  a  post-mortem  examination. 

Autopityy  eif/ht  hours  o/tei'  death. — Present,  Drs.  Smith,  of  Chepachet, 
ind  Wever,of  Pascoag,  with  several  residents  of  the  f>]jiee.  Nothing  peculiar 
in  fxtemal  appearance.  Abdomen  only  examined.  On  opening  the  cavity, 
framl  evidences  of  general  peritoneal  inflammation.  Strong  adhesions  and 
nunll  purulent  deposits  throughout  the  whole  cavity.  Adhesions  of  the  in- 
testines so  firm  as  to  require  the  scalpel  to  separate  them.  Firm  adhesions 
between  the  bowels  and  abdominal  walls  commenced  two  inches  above  the 
crest  of  the  ilium,  extending  to  the  median  line,  down  to  the  brim  of  the 
pelris,  across  the  hypogastric  region,  and  involved  apart  of  the  left  iliac.  On 
dittectiogup  the  abdominal  parietes,  six  inches  of  the  ileum,  the  ciecum,  lower 
blf  of  the  ascending  colon,  and  sigmoid  flexure,  seemed  to  form  a  single 
iueparable  mass,  confined  by  continuous  adventitious  bands  and  membrane. 
In  dissecting  near  the  ileo-C£ccal  communication,  to  separate  the  mass,  a  cavi- 
ty was  cut  into  containing  a  small  amount  of  pus  and  fecal  matter.  In  ex- 
ploring thi.s  it  was  found  to  communicate  with  other  smaller  ones,  extending 
over  the  right  iliac  and  hypogastric  regions,  aim  that  it  made  its  xray  above 
into  the  iieumy  two  inches  from  the  iho-vwcal  valve,  and  extended  doicn  info 
Ou  ratify  of  the  pelvis,  where  it  perforated  the  cr>ats  of  the  recJum,  throntjh 
tikick  it*  contents  had  been  dischar*/ed.  Through  this  cavity  a  direct  commu- 
nication existed  between  the  ileum  and  rectum.  There  was  complete  occlusion 
of  the  ileo-cajcal  comniunication,  and  the  eoecum  was  so  collapsed  and  con- 
Incted  that  it  had  no  appearance  of  ever  having  been  a  caecum.  Aside  from 
tbis  locality,  the  abdominal  viscera  presented  no  appearance  not  usually  met 
with  in  ordinary  cases  of  peritoneal  inflammation. 

Case  IV.  Obstruction  in  the  bowels  from  a  small  piece  of  hone  in  the  ileum, 
autiisff  death.  By  E.  D.  Fenner,  M.  D.,  Prof,  of  Practice  in  the  Medical 
School  of  New  Orleans.     Med.  Register  and  Oazette,  1^52. 

A  few  weeks  since  I  was  requested  by  Dr.  Moss,  of  this  city,  to  assist  him 
IB  the  post-mortem  examination  of  a  mulatto  man  aged  about  85  years,  who, 
»ftcr  suffering  repeated  attacks  of  obstruction  of  the  bowels,  accompanied  by 
p^^t  pain  and  stercoraceous  vomiting,  finally  s^ink  and  died.  lie  had  sufl*ered 
three  attacks  within  the  month  previous  to  death.  Dr.  M.  had  attended  him 
rareveral  of  them,  and  only  succeeded  in  relieving  him  with  great  difficulty 
I9  Beans  of  free  cupping,  the  warm  bath,  and  croton  oil.     These  means  sue- 
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eeeded  in  opening  his  bowels  in  his  last  attack,  but  he  did  not  recnperate  after- 
wards. On  exnmiDation  aft^r  death,  we  found  a  umall  piece  of  bane  lodged 
in  the  lower  portion  of  the  ileum.  It  had  excited  inflammation  and  fhidefn- 
in*]  of  the  intestinal  walls  to  such  extent  as  to  cause  an  almost  impermeable 
stricture  of  the  canal.  Here  was  the  cause  of  death.  The  piece  of  booewu 
only  about  three-fonrths  of  an  inch  in  lengthy  and  rather  flat.  The  end«  wtrfl 
not  sharp,  and  the  only  wonder  is^  that  it  had  not  passed  without  difficulty. 

Now  let  us  sec  how  much  larger  an  amount  of  foreign  substance  did  pin 
the  entire  extent  of  the  alimentary  canal,  till  it  reached  the  anus,  where  it 
was  impeded  by  the  sphincter,  and  had  to  be  removed  mechanically : — 

Case  V.  Ohsfrvrtion  in  the  howeU  from  large  pieces  of  coric,  in  a  chiftl 
By  Dr.  Fenner,  of  the  Now  Orleans  Medical  School.  New  Orleans  Med. 
Register  and  Gazette,  1852. 

On  the  11th  of  September,  1852,  I  was  called  to  see  a  white  female  child, 
aged  about  two  and  a  half  years.  I  was  told  that  she  had  diarrhoea  with  pro- 
lapsus of  the  rectum.  No  assignable  cause  was  mentioned  at  the  time  About 
three  months  previously,  I  had  attended  this  child  for  an  obstinate  attack  of 
diarrhooa,  and  relieved  her  entirely. 

On  this  morning  the  child  did  not  appear  to  be  much  sick.     I  advised  i 
little  hydrarg.  c.  crcta,  to  be  followed  by  a  dose  of  castor  oil.     A  few  hour* 
afterwards  I  was  sent  for,  and  informed  that  a  piece  of  cork  had  been  discovered 
in  the  child's  anus.     Upon  reaching  the  patient,  I  found  this  to  be  the  case; 
a  large  piece  of  cork  was  plainly  visible.     I  readily  succeeded  in  removiog  it 
with  my  finger ;  but  this  was  not  all.     I  continued  to  take  away  piece  after 
piece,  until  I  removed  nearlt/  a  handful.     The  operation  gave  considerable  pain, 
and  caused  slight  hemorrhage,  but  I  removed  all  I  could  reach.     I  then  pre* 
scribed  a  dose  of  castor  oil,  which  produced  a  copious  operation,  and  gave  com- 
plete relief.     A  considerable  quantity  of  cork  came  awaj'  some  days  after- 
wards.    We  were  then  informed  by  a  larger  sister  of  this  child,  that  she  had 
often  observed  her  with  cork  in  her  mouth,  but  did  not  know  that  she  had 
swallowed  it.     Thus  it  is  evident  that  this  large  amount  of  cork,  some  of  the 
pieces  as  big  as  the  end  of  my  thumb,  had  been  swallowed,  and  traversed  the 
alimentary  canal  as  low  as  the  anus.     There  were,  perhaps,  a*  dozen  pieces, 
twice  as  large  as  the  piece  of  bone  that  caused  the  death  of  the  man  first  men- 
tioned.    The  quantity  of  cork  passed  completely  filled  a  common  match-box. 

Case  VI.  Death  from  intestinal  ohxfniction,  cavsed  hy  water-melon  feedi. 
By  B.  Rohrer,  M.  D.,  of  Germantown,  Pennsylvania.  American  Journ.  Med. 
Sciences,  1855. 

Major  W.,  of  Columbia,  Pcnna.,  a  man  of  strong  and  robust  constitution, 
blessed  with  digestive  organs  of  great  power,  was  addicted  to  drinking,  and 
being  a  natural  gorniaudizcr,  he  would  swallow  anything  placed  before  him, 
regardless  of  the  consequences.  Fish  in  particular,  a  favorite  dish  of  his,  he 
would  devour  bones  and  all.  During  the  ni<mths  of  May  and  June,  1852,  he 
frequently  hailed  me  in  the  street,  stating  that  he  had  violent  cutting  pains  in 
his  bowels,  but  as  there  was  no  constitutional  disturbance,  I  simply  directed 
him  to  take  a  dose  of  oil.  A  few  weeks  after  this  he  presented  me  with  the 
cause  of  all  his  troubles;  he  said  he  felt  something  working  gradually  lower  and 
lower  down  in  the  rectum,  until  at  last  he  could  reach  it  with  his  fingers  and 
remove  it.  It  was  a  thin  hard  bone,  one  inch  in  length,  and  three-quarters  of 
an  inch  in  width;  its  edge  slightly  serrated,  and  very  sharp;  whilst  it  was 
passing  along  the  rectum,  he  had  frequent  discharges  of  blood;  it  was  sup- 
posed to  be  the  side  bone  of  the  head  of  a  catfish. 
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On  the  12tli  of  Soptember,  upon  my  return  to  the  office,  I  found  a  message 
from  the  mnjor.  I  immediately  called,  but  was  luformed  that  he  had  been 
complaining  all  the  morning  of  colic,  and  had  just  left  in  the  train  of  cars,  to 
Tisit  his  niece  some  distance  in  the  country.  I  heard  nothing  more  of  him 
until  the22d,  when  I  was  requested  to  visit  him  with  Dr.  Jones,  of  Bainbridge. 
When  we  arrived,  lie  was  didirious,  muttering  to  himself.  Pulse  frequent, 
irregular,  small  and  wiry;  abdomen  much  di>tendcd,  and  tense  as  a  drum; 
▼omiting  a  vitiated  mucus,  commixed  with  bile;  extremities  cold;  death  soon 
followed.  Had  no  evacuations  from  the  l!2th  up  to  his  death,  although  all  the 
Qsaal  means  had  been  employed. 

PtMit-morifWy  thirti/-»ix  hours  after  death, — Abdominal  cavity  contnining  a 
quantity  of  offensive  (r;is  and  fecal  matter.  Gangrene  of  the  ileum  near  the 
ileo-crocal  valve,  cfuitaining  20  water-melon  seeds,  with  the  slippery  surface 
destroyetl,  and  adhering  firmly  to  each  other,  making  a  strong  ball.  Also, 
gangrene  of  the  si<!moid  flexure^  containing  over  100  seeds,  forming  an  exceed- 
ingly hard  ball. 

Case  VII.  A  large  intesthiai  concretion.  London  Med.  Times — Medical 
Examiner,  1845. 

At  a  meeting  of  the  Sheffield  Medical  Society,  Mr.  Reedal  exhibited  a  por- 
tion of  the  colon,  and  also  a  concretion  of  feculent  matter,  taken  from  the  body 
of  a  man  who  died  after  a  few  days'  illness,  suffering  with  symptoms  of  ileus. 
Many  years  ago,  he  had  taken,  by  mistake,  an  ounce  of  carbonate  of  potash,  which 
made  him  very  ill  for  some  time,  and  shortly  afterwards  he  perceived  a  tumor 
in  the  left  iliac  region,  whicli  was  treated  for  hernia.  On  one  occasion,  having 
Buffered  from  constipation,  he  was  removed  some  distance  in  a  cart,  by  the 
jolting  of  which  it  appeared  as  if  something  had  been  removed,  as  the  bowels 
were  freely  opened.  On  examinatiim,  after  death,  the  ascending  colon  was 
found  to  be  very  much  disten«le«i  and  thickened,  and  w^hen  opened,  presented 
the  appearance  of  inflammation  with  ulceration  of  the  mucous  lining.  In  the 
caecum  was  fuund  the  concretion,  which  wt-iirhed  four  ounces,  and  measured 
BIX  inches  in  circumferenco.  On  a  section  being  niade,  it  was  found  to  be  com- 
posed of  fccirieut  matter,  in  concentric  layers  of  a  light  brown  color;  externally 
it  was  dark,  nearly  approaching  to  black. 

Case  VIIT.  Intestinal  ohsfmction  orrreome.  hi/  yeai^t.  By  Daniel  Barber, 
BI.  1).,  of  New  Richmond,  Oiiio.     Western  Lancot,  1S;V2. 

The  subject  was  a  young  man  aged  20  years,  lie  had  two  attacks  of  colic 
within  ten  days.  Constipation  followed  immediately  upon  the  last.  Pie  was 
treated  for  four  days  with  purgatives,  warm  wtiter  injections,  bleeding,  etc., 
without  any  effect.  At  the  end  of  this  time  (Nov.  lo)  I  was  called  in  con- 
sultation with  Dr.  BtMinett,  (»f  Withamsville,  the  attending  physician.  I 
found  the  case  as  follows  :  Pulse  120,  abdomen  tynjpanitic,  and  tender  to  the 
touch,  extremely  severe  paroxysmal  pain  of  the  bowels,  frequent  vomiting  of 
highly  offensive  matter,  obstinate  constipation. 

Tti  subdue  the  teiidenc}'  to  peritoneal  inflammation,  we  repeated  the  bleed- 
ing and  administered  the  sulphate  of  morphine,  in  half  grain  doses  every  two 
hours  until  he  was  brought  fully  under  its  influence.  When  I  returned  on 
the  evening  of  the  14th,  the  pulse  had  fallen  to  UO — the  tenderness  and  pain 
of  the  bowels  were  materially  diminished — the  vomiting  less  frequent  and 
distre.ssing — constipation  continued.  Frequent  and  large  quantities  of  warm 
wat«r  have  been  continued  to  be  injected.  At  my  suggestion  the  following 
plan  of  treatment  wiis  now  adopted. 

We  procured  a  small  quantity  of  brewers'  yeast,  from  which  was  prepared 
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ID  the  usual  way  a  quantity  sufficient  for  our  purposes.  At  about  midnight, 
wo  gave  a  tumbler  half  full,  and  ordered  the  same  quantity  to  be  repntfld 
once  or  twice  every  hour. 

On  the  afternoon  of  the  15t]iy  when  it  was  obvious  from  the  quantity  taka 
and  retained,  that  the  intestines  above  the  obstruction  were  distended  with 
carbonic  acid  gas,  the  colon  was  likewise  inflated  with  atmosphere  by  meni 
of  a  pair  of  fire  bellows. 

By  these  means  combined,  the  intestinal  canal  throughout  its  whole  conne 
was  inflated,  and  the  obstruction  reduced. 

At  nine  o'clock  in  the  evening  a  copious  evacuation  of  the  bowels  ensued, 
followed  by  several  others  during  the  night.  At  the  same  time  the  ezplodou 
of  gas  were  so  violent  as  to  be  heard  at  some  distance  from  the  house— it  m 
literally  keeping  up  a  regular  fire.  The  patient  was  at  once  relieved,  and 
speedily  recovered  his  former  health.  Besides  the  distendin;;  force  of  tke 
gas,  it  is  very  probable  that  it  exercises  a  beneficial  influence  by  its  scdadn 
and  antiseptic  properties. 

I  believe  this  practice  originated  with  the  French,  but  to  what  exteotit 
has  been  applied  I  know  not.  Dr.  Jolinston  and  Rogers  of  this  place,  have 
given  yeast  in  two  or  three  cases  of  this  disease  during  the  course  of  thdr 
practice  here,  with  success.  In  one  case  relief  was  afi'orded  on  the  fourteenth 
day  of  the  attack,  after  every  other  means  had  been  tried  and  failed. 

From  the  above  fact«  I  should  feel  disposed  to  give  this  plan  a  trial  ia 
every  case,  where  the  ordinary  means  fail.  Should  relief  not  be  obtained  ia 
a  reasonable  length  of  time,  and  the  case  be  protracted,  and  as  it  were  hope- 
less, a  moderate  exhibition  of  the  yeast,  by  its  antiseptic  properties  and  bj 
gently  exciting  the  peristaltic  action,  would  afford  perhaps  the  best  proepeeU 
of  success. 

Case  IX.  Ohatrurthn  in  (he  colon  rdleveil  hi/  an  opening  mm?e  in  the 
groin.  By  Mr.  James  Luke,  of  the  London  Hospital.  Loudon  Med.  Hmei 
and  Gazette,  1851. 

The  subject  of  this  report  was  a  man,  aged  sixti^)  who,  on  the  IGth  of  Dee., 
1850,  firt^t  complained  to  the  author  of  fooling  generally  unwell:  lie  had  no 
pain,  but  his  countenance  was  deprCvSHcd,  his  oyes  sallow,  and  his  tongue 
coated.  The  bowels  were  confioed,  and  latterly  medicines  had  acted  with 
difficulty  on  tlicm.  An  aperient  was  ordered,  and  on  the  following  day  he 
had  a  small  lumpy  motiun,  but  without  relief  to  the  symptoms.  Carter 
oil  was  ordered,  but  after  a  time  was  rejected  by  vomiting.  On  the  18lh 
there  was  no  relief  from  the  bowels,  and  he  vomited  everything  he  took. 
From  this  time  he  progressively  got  worse,  in  spite  of  all  the  means  resorted 
to  for  his  relief.  lie  complained  of  pain  chiefly  about  the  region  of  thecs* 
cum.  The  transverse  arch  of  the  colon  could  be  felt  distended  and  tympio- 
itic.  A  careful  observation  of  the  ease  had  led  the  author  to  believe  thil 
there  was  obstructitm  of  the  bowel  about  the  sigmoid  flexure  of  the  coIob, 
and  it  was  resolved,  as  a  last  resource,  to  operate  upon  the  patient.  The 
operation  was  performed  on  the  23d.  Not  thinking  it  prudent  to  assume 
that  the  conclusion  rcispecting  the  seat  of  the  obstruction  was  certainly  cof- 
rect,  the  author  determined  to  adopt  that  operation  which  would  give  hin 
.souic  opportunity  of  extending  his  search,  provided  he  did  not  find  the  ob- 
struction at  the  point  where  it  was  supposed  to  be.  He  therefore  opened  the 
ab<loininal  parietes  near  the  groin,  by  an  incision  four  inches  iu  length,* 
little  to  the  outside  of  tlie  cour.-^e  of  the  epigastric  artery,  the  lower  extremity 
of  which  incision  terminated  a  little  above  INmpart's  ligament.  The  perito* 
neum  was  opened  to  the  extent  of  about  two  inches.     On  passing  the  finger 


X.  SMmgnlali'm  o/forli/-hro  inrhet  "fthe  large,  and  nine  inchet  IB 
M  and  ifvrn  in  nnother,  nf  the  nmnll  intnt!ne»,  through  nn  tifirniiig 
ttmlriy.  By  John  T.  Metcalfe,  M.  D.,  Prnfeneor  of  Prsetiee  of  Sledi- 
i«  Uiiivorsiiy  of  New  Yntk.  New  Ynrk  Medicsl  Times,  lUbi. 
la  Arnialrnnft  entered  the  HellcTuo  Hoi^pital  with  syniploius  of  strsn- 
or  inTngiDntcd  bowel,  of  wbicti  be  diud,  on  tlio  daj  following  his 

y,  11  himri  after  death. 

SQJBg  tiio  ftbdr>minal  cavil;  there  wan  an  escape  of  gns,  and  of  huj^ely 
1  iDtestiiies,  some  of  which  were  dark  red,  some  bright  red,  and 
iviDf;  a  blackened  gangrennus  appearance.  The  latler  cnnsisted  of 
tnehei  of  the  large  intestine,  commencing  eight  or  ten  inches  abnre 
,  whicb  had  been  strangulated  by  passing  through  an  old  opoDing, 
M  in  diameter,  in  the  mesentery,  near  its  attaobed  border.  Tlirongh 
■pertare  were  strangulated  two  loops  of  small  intestine,  nne  nine 
length,  the  other  seven,  presenting  the  different  hues  of  red.  abnve 
d.  The  edge  of  the  orifice  thrnugh  whicb  tbc  bowels  bad  pntwed, 
Ith,  thickened,  and  well  defined;  evidently  of  a  date  much  anterior 
!■]  attack.  Thi  colon  cnntained  a  large  quantity  of  blontly,  grumous 
wfaich  were  found  ■  great  innnj  pieces  of  undigested  calf's  head.  la 
1  lac,  were  ten  ounces  of  sero-sanguinolcut  fluid. 

XI'   Inlf  final  oLsfrtirlirm  frnm  an  immenee  quantilg  of  nnc  wheat. 
.  McCarthy.  M.  D.,  of  MacVnoni. 

nmday,  the  Kth  instant,  I  was  seat  for  to  visit  John  I^eary,  seint.  35, 
Tsamea,  three  miles  from  hence,  a  steward  in  cbnr^  of  a  furm  be- 
B  gentleman  of  the  name  of  Penrose.  I  found  the  man  in  bed, 
iVndfiT  the  moat  agonizing  pains,  winch  he  referred  to  the  nuns, 
'  loins.  He  was  bathed  in  sweat ;  hia  cnuntenanee  fxprcs^ed  the 
9ty,  but  he  suffered  no  headache  nor  delirium.  His  Inngue  was 
\  Miok  white  fur,  but  moist ;  there  was  nn  affection  of  the  chest 
[•Wpttatofj  faculties,  nor  nny  complaint  of  the  stomach,  but  he  bad 

h^^M^t  iliiiiii   li    iiiiiiili   II  li     III    II  II     ll      I      II         witliAnt  ahili^ 
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hours,  or  thereabouts,  he  was  in  extreme  agony,  with  buf.  occuRionsI  sligbt 
intermissions.  He  had  not  had  an  anal  evacuation  for  the  last  four  dajii,  and 
from  ten  o'clock  P.  M.  on  the  previous  evening  had  not  passed  any  urine  ap 
to  the  time  when  I  saw  him,  which  was  one  o'clock  P.  M.  on  the  follovJDi^ 
day.  He  said  to  mo,  that  being  for  some  time  previous  to  his  illness,  super- 
intending  the  thrashing  out  of  a  large  quantity  of  Mr.  Penrose's  wheat,  he 
had,  as  was  often  his  habit,  eaten  some  of  the  grain  as  he  proceeded,  and  to 
that  he  attributed  his  illness.  He  went  on  the  second  day  of  his  illnen  to 
the  Macroom  Dispensaryf  where  he  was  ordered  a  dose  of  castor  oil,  but  w 
effect  followed  its  exhibition. 

Having  by  mistake  omitted  to  bring  a  catheter  with  me,  I  sent  home  for 
one,  and  in  the  menu  time  proceeded  to  examine  the  rectum  internally.  TTith 
considerable  difficulty  I  introduced  my  little  finger,  well  oiled,  into  that 
cavity,  and  found  it  extremely  distended.  It  was,  in  fact,  completely  blocked 
up  with  a  hard  mass  of  vniligpRtcd  wheat.  The  agony  which  the  patiest 
suffered  from  this  exploration,  forced  me  to  desist  for  a  short  time,  whea  I 
determined  on  attempting  to  extract  some  of  the  wheat  from  the  bowel.  I 
accordingly  procured  a  small  egg  spoon,  and  having  well  oiled  the  haodle, 
introduced  it  into  the  rectum,  and  detached  and  brought  away  from  the  maa 
about  two  ounces  of  semi-masticated  wheat.  By  this  means  I  obtained  a 
little  more  room,  so  that  I  was  enabled  to  force  into  the  rectum  a  few  nnall 
pieces  of  mutton  suet,  which  I  allowed  to  remain  until  they  had  melted.  This 
had  the  effect  of  lubricating  the  part  and  softening  the  contents  of  the  cavity; 
BO  that  on  a  second  attempt  with  the  spoon-handle  I  succeeded  in  clearing  o«t 
about  ten  ounces  more  of  the  wheat;  the  patient  all  the  time  complained  of 
almost  intolerable  suffering.  Having  desisted  for  a  time  in  order  to  allow 
him  some  rest,  he  felt  an  urgent  desire  to  go  to  stool,  but  the  attempt  wu 
unsuccessful,  owing  to  the  tenderness  and  constriction  of  the  anas.  He  wu, 
however,  able  to  urinnte,  and  voided  about  two  and  a  half  pounds  of  fluid. 

On  making  my  next  examination,  I  found  that  the  attempts  to  evacuate 
the  bowels  had  brought  down  more  of  the  wheat  into  the  rectum,  which  was 
again  filled  to  distension,  but  the  mass  was  not  s^hard  as  in  the  first  instance; 
and  on  again  operating  I  succeeded  in  removing  about  twenty  ounces  niorr. 
The  patient  expressed  himself  as  much  relieved.  I  had  by  this  time  in  all 
brought  away  about  fico  pnnmh  of  wheat. 

As  I  found  his  pulse  full,  rjuiek,  and  bounding,  I  bled  him  to  Szzv>  when 
he  became  faint.  I  then  had  the  rectum  stuped  for  about  an  hour,  and  gare 
him  a  draught  containing  an  ounce  of  castor  oil,  fifty  drops  of  tincture  of 
henbane,  and  an  ounce  of  cinnamon  water.  Half  an  hour  afterwards  to 
enema  was  administered,  followed  by  a  purgjitive  draught.  Six  hours  afl»^ 
wards,  I  found  him  free  frou)  pain,  and  in  a  sound  sleep.  His  bowels  had 
been  much  affected  by  the  enema  and  me<licines,  and  an  immense  quantify 
of  wheats  with  some  white  starchy  stuff,  had  passtnl  from  his  bowels.  The 
anus  continued  tender  for  a  few  days,  but  by  keeping  the  bowels  soluble  with 
small  doses  of  magnesian  salts,  he  perfectly  recovered. 

Case  XII.  Sfrnnfjulntinn  of  the  intestine  hffn  tliverticvlum  intentini.  Bf 
Dr.  Levick,  of  Philadelphia.     Western  Jouru.  Med.  and  Surg.,  1853. 

E.  W.,  dentist,  oot.  80,  had  been  snbjoct  from  infancy  to  attacks  of  colic, 
which  were  generally  relieved  by  vomiting.  For  a  long  time  before  his  illness 
he  h  id  been  costive,  his  bowels  b*»ing  moved  only  by  injections  of  cold  water. 
During  the  last  week  of  his  life,  he  had  been  scarcely  free  at  any  time  from 
griping  pains. 

He  partook  of  a  cold  dinner  on  the  20th,  four  hours  after  which  he 
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witb  vnmilittf;,  vliicli  mntitiuinj!  Dr.  Kit-e  was  scnl  fnr.  He  fnund  tiin 
nA-rinj!  fTvot  ^in  nnri  ejcctinff  from  lii»  Hlntnach  crerjlliinj:  takr.n  intn  it. 

Sinsf^sm!  nnrl  fomcnlnlions  were  npfiliccl  tn  tbc  ?pipaiitriiini,  inrl  the  piitloat 
ira*  pikced  in  n  warm  Imth,  but  wiiliout  nny  npprveiitble  benefit.  Opint«  in- 
loetxoQS  wrrc  the  only  means  employed  thnt  nffordtd  any  relief.  To  overcome 
tbit  nbiirurtioii  whicb  wii8  brlieverl  to  exist,  five  quarts  of  tepid  wilier  were 
*  (wly  mud  cnrrru!!y  i(i.i«cled  into  the  bowel. 

Tbt  vomitbg  continued  with  but  .liight  intermisKion,  and  the  patient  died 

.  lb«  followintt  morning  at  8  n'ulock. 

The  |irec«dinK  biniory  of  the  eaue  was  furuisbed  by  Dr.  Kite,  who  niib  Dr. 

(nitB|rtnn  had  tbarge  uf  the  pntient. 

Tie  cxatniuoiinii  wub  modp  by  Dr.  IjCviek,  December  29,  in  the  precenoe 
of  l>t».  Kli«,  tU-mi  11)1  ton,  and  Dbtiii.  fifteen  hnorB  after  dearh. 

AmhifHjf.    €llerior. —  Hipidity  complete  ;   much  lividjfy  of  ihn  body  ;  fiioe 

Mwluml  by  an  olfensive  durli-eolored   fluid  which  had  escaped  from  the 

iwdi ;  alidomen  lyiupanitic ;  odor  of  deeoroposiiion  Tory  great. 

^trrior. — The  aMimrn  alone  was  closely  esamined,      The  Buiall  intestioas 

•n  of  ■  dark  purple  hue.  mid  fnll  of  gns. 

Tlia  rmmm  full  of  fa«,  lifted  entirely  oat  of  the  iliac  fofna,  and  bavin);  the 

■prndix  Temiiformia  lying  loosely  upon  it.  A  little  below  and  to  the  rif-ht 
idda  nf  the  oiiibitit-ua,  there  was  found  a  distal  band  6rnily  adherent  by  one 
txtrctnily  to  the  psricleH  of  the  abdomen.  Upon  examination,  this  was  found 
tobsanecal  mc  or  diterliculum  coming  off  from  the  ileum  at  a  dit^tance 
(■bn  tke  inici'iine  was  vtrclched  out)  of  abont  two  feet  from  the  ileo.c)ecul 
Yihw,  and  of  n  siio,  al  its  connection  with  the  intestine,  sufficient  to  adojit  the 
Ullbfin^r;  bavin;;  the  same  structure  and  investmenin  as  the  intestine.  This 

Bplately  racirclod  the  gut,  having  produced  strangulation  and  f;angreae. 

C*aR  XI 1 1.  NinHj/-ftrtt  thai  anil  one  hiinihfrl  unil  hrmff/  ptutn-il'iJiri' fiiuml 
im  lAa  iteini.  Oaietfo  Medicate  de  Paris— North  American  Arehivea  of  Med. 
«4  Burg.  Scirnce,  1^35,  vol.  ii. 

bmi,  sfFd  32,  entered  (be  USIel  Dieu  on  the  12ib  of  January,  1^33.  He 
Ud  bMin  ill  for  »  month,  and  complained  of  piiio!!  in  tbc  belly;  ho  had  con- 
Mant  nausea  and  frei|uent  vomiting ;  by  the  retlum,  be  wan  only  ublc  to  pass 
a  nnall  i^uaiitiry  of  linuid  matter,  and  that  after  considerable  etforis. 

Tbo  pulwi  is  natural,  as  is  also  the  respiration  ;  the  tongue  is  benltby,  the 
«pi{;utnntn  free  fmm  pain  ;  there  is  a  dull  aound  in  the  centre  of  the  abdo- 
■wnj  tli«  Mools  are  liquid  and  yellow*  These  symptoms,  added  to  the  ema- 
^Mim,  nriginnied  a  belief  in  the  existence  of  an  affcelinn  of  the  mesenteric 
itetd*  tod  TcMCls.  The  patient  remained  in  this  condition  a  fortnight ;  the 
vnitln);  ccaned,  but  the  state  of  the  abdomen  and  of  the  stools  wm  tbc  same. 
U»  Irft  the  hospital  on  the  £d  of  February,  and  in  three  day!-  again  entered. 
TlmvaA  iben  obeervcd  in  the  right  iliac  region,  and  npproucbing  the  uinbi- 
ina.a  mitt  die -ailed,  unequal  tumor,  which  moved  under  the  hand.  This  ctr- 
WMIanec  rather  tended  to  confirm  llie  former  diagnosi)^,  and  no  doubt  was 
■I*  vnl«rtai[icd  of  the  ciictcncc  of  a  tuberculous  affection  of  the  mesenterio 
ihndi.  (Indurctted  ointment  was  rubbed  upon  the  abdomen,  iodine  given  in- 
•Wallj,  and  fmolliont  ctyaters  admin iatercd.)  On  the  lOlh  of  February,  iho 
llBMir  Wif  treble  the  sIt.o  it  had  been  the  night  before ;  wu."  hard,  but  less  mo- 
U*  Ihin  lirfore ;  handling  CJiUKcd  pain  in  it.  The  ditheully  of  passing  a  etool 
1»eilTcmo.  The  15th  ;  scnBihility  over  the  whole  abdomen  is  very  great; 
bfcind  applied  over  the  tumor  is  insupportable;  there  is  vomiting,  smsll 
ni  n{Hd  pulM»,  conlmt^ted  features ;  the  patient  is  in  a  slate  of  utter  fear  and 
V^lj,  and  niVM  ^lut  thota  and  death;  he  might  have  been  considered  d«- 
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lirious,  but  in  other  respects  he  gave  every  evidence  of  sound  intellect.  The 
following  morning  the  peritonitis  had  acquired  a  high  degree  of  intensity;  Um 
patient  had  not  a  moment  of  quietude.     He  died  in  the  course  of  the  day. 

Di»»ectwn^  ticenff/six  hourn  after  defif7i.—-From  15  to  18  ounces  of  reddish 
fluid  are  in  the  peritoneal  sac;  recently-formed  false  membranes,  and  all  the 
usual  marks  of  peritoneal  inflammation.  The  small  intestine  is  enormously 
dilated,  whilst  the  colon  and  rectum  are  diminished.  At  the  junction  of  the 
ileum  with  the  csccum,  a  sue  as  large  as  the  head  of  a  fcstus  is  found  thrown 
towards  the  umbilicus,  and  covered  with  the  mass  of  the  small  intestines.  Ad- 
hesions, some  old,  others  recent,  keep  it  fixed  to  the  posterior  surface  of  the 
abdomen,  the  mesentery,  and  some  intestinal  folds.  The  parietcs  of  this  Bie 
are  thick  and  of  a  brown  color;  on  opening  it,  120  plum-stones  and  92  shofi 
are  seen.  The  stones  arc  black,  and  as  it  were  macerated  in  the  liquid  mat* 
ters  in  which  they  float ;  in  other  respects  they  are  unchanged,  and  conttii 
each  a  fresh  kernel.  The  shot,  of  size  No.  2,  are  also  blackened,  and  wen 
here  and  there  depressed.  There  are  also  some  cherry  stones.  The  sac  ii 
which  they  are  contained  is  continuous  with  the  ileum,  and  seems  to  be  formed 
at  the  expense  of  the  latter.  The  ileo-caccal  valve,  which  corresponded  to  the 
right  and  lower  portion  of  the  sac,  was  almost  entirely  obliterated,  and  only 
exhibited  a  very  small  perforation  through  which  liquid  matters  alone  coold 
pass.  The  mesenteric  glands  were  perfectly  healthy,  and  none  of  the  other 
organs  had  any  morbid  appearances. 

Case  X I V.   Survivance  for  forty-  two  dm/s  afffir  the  expnhion  of  ffjrty'fuur 
inches  of  inte.itti'nes,     American  Journal  Med.  Sciences,  1846. 

This  remarkable  case  is  recorded  by  Mr.  Hill  in  the  Monthly  Journal  a/' 
Medical  Science  for  August  last.     The  subject  of  it  was  a  lady  8ixty-fiv» 
years  of  u^o,  who  had  been  long  in  delicate  health  and  a  sufferer  from  consti-' 
pation.     Whilst  on  a  visit  to  her  friends  she  neglected  the  use  of  laxatives. 
She  became  constipated  on  the  ISth  of  August.     This  was  followed  after" 
eight  days  by  severe  pain  in  the  abdomen,  tynjpanites,  the  rejection  of  every 
kind  of  food,  etc.     Tlie  constipation  persisted  in  spite  of  medicine  until  the 
81st  of  August,  when  she  had  several  copious  and  very  offensive  motions,  which 
relieved  tenderness  of  abdomen,  etc.     Diarrhoea  succeeded,  and  on  the  5th  of^ 
September  Mr.  H.  was  sent  for  in  consequence  of  something  protruding  from 
the  rectum.     On  examination,  Mr.  II.  found  a  shrivelled  substance  about  four 
inches  l(»ng  hanging  down  and  attached  to  stmicthing  soft  within  the  sphin<^ 
ter.     Gentle  and  continued  traction  brought  away  a  portion  of  the  entire  in- 
testine, which,  with  what  had  been  protruded,  measured  forty-four  inches  ; — 
it  was  so  decayed  as  to  tuint  the  wh(»le  apartment  with  its  putrid  odor.     The 
tendency  to  diarrhwa  continued  for  ten  days  after  i\\\^^  but  was  kept  in  check 
by  opiate  enemata.     A  little  food  was  taken  with  reli^h,  and  the  patient  com- 
plained only  of  debility;  she  became  extremely  emaciated,  and  on  the  14th 
of  October,  forty  days  after  the  separation  of  the  portion  of  intestine,  she  sank 
exhausted. 

On  examination^  the  intestines  were  traced  from  the  stomach  downwards, 
and  found  healthy  onwards  to  the  colon,  which,  from  the  left  iliac  region  up- 
wards to  the  lower  rib,  had  formed  strong  adhesions  to  all  the  neighboring 
parts;  it  was  dark  and  fragile  at  its  lower  part.  A  large  cavity  was  formed, 
on  a  line  with  and  above  the  os  ilium,  by  adhesions;  it  was  full  of  feculent 
matter;  the  upper  part  of  the  roetuin  and  the  lower  portion  of  the  colon 
opened  into  tliis  cavity.  The  sigmoid  flexure  wns  wholly  wanting;  and  the 
colon,  from  the  caput  cieei  to  its  teruiinatiou  in  the  cavity,  as  above  de- 
scribed^ measured  only  fourteen  inches.  ^ 
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**  In  this  highly  interestiDg  case,"  Mr.  Hill  remarks,  "  involution  of  the 
bowels  most  have  taken  place,  leading  to  amputation  and  throwing  off  of  the 
ri^nnoid  flexure.  The  adhesions  formed  a  strongly  walled  cavity,  which  prc- 
Tented  the  escape  of  feculent  matter  into  the  general  cavity  of  the  abdomen. 
The  ingesta  had  traversed  the  intestines  in  the  natural  way,  and,  first  filling 
completely  the  cavity  described,  had  then  forced  their  way  down  throu^i^h  the 
rectum.  This  is  obviously  the  explanation  of  the  motions  being  latterly  so 
regular  and  so  apparently  natural." 

Case  XV.  Strangulation  of  the  ileum  in  an  aperture  in  the  mesentery. 
Lancet,  1846. 

The  subject  of  this  case  was  a  lady,  aged  twenty-four.  When  in  the  eighth 
month  of  pregnancy,  she  was  seized  with  severe  pain  in  the  belly,  of  an  inter- 
mitting character,  with  sickness  and  vomiting.  She  thought  labor  was  coming 
on;  bat  there  was  no  dilatation  of  the  os  uteri.  The  symptoms  throughout 
ber  illness  were  those  usually  arising  from  some  mechanical  obstruction  in 
the  bowels,  and  in  spite  of  all  the  remedies  employed,  they  continued,  with 
more  or  less  severity,  until  her  death,  which  took  place  on  the  fourth  day. 

An  examination  of  the  body  was  made  twenty-four  hours  after  death,  and 
the  morbid  appearances  are  fully  detailed.  On  examining  the  preparation 
which  was  on  the  table,  the  vermiform  appendix  is  found  inclosed  within  a 
doable  layer  of  peritoneum,  which  forms  a  kind  of  broad  ligament,  that  is  at- 
tached above  to  the  caecum  and  ileum,  and  externally  and  inferiorly  to  the 
iliac  fossa' and  brim  of  the  pelvis.  On  the  outer  side  of  the  vermiform  appen- 
dix there  is  an  aperture  in  this  membrane  with  defined  edges,  through  which 
the  thumb  can  be  passed ;  and  behind  the  portion  of  it,  which  extends  with 
&  earve  from  the  appendix  to  the  ileum,  there  is  a  pouch,  into  which  a  finger 
emn  be  passed  for  about  two  inches.  The  thin  membrane  passing  across  from 
the  vermiform  appendix  to  the  ileum,  and  leaving  the  aperture  through  which 
tire  aperture  took  place,  forms  an  extension  of  the  above-named  curve. 

« 

Case  XVI.    Strangulated  intpstine  from  adhenon  of  the  appendix  vt^rmi- 
\i*  to  the  uferun.    By  L.  B.  Sheffey,  M.  D.,  of  lluntsville,  Alabama. 
Southern  Med.  and  Surg.  Journal,  1840. 

This  was  a  case  of  a  negro  woman  of  this  place,  to  whom  Dr.  Erskine  and 
myself  were  called  on  the  3d  of  Aus»ufit.  We  found  her  laboring  under  symp- 
ttims  of  colic,  with  which  she  had  been  attacked  the  day  previous;  we  failed 
by  the  use  of  anodynes,  the  most  active  cathartics  and  stimulating  injections 
in  gi?ing  her  any  relief  from  pain,  or  in  producing  an  action  upon  her  bowels. 
The  pnin  was  confined  to  the  umbilical  region.  In  the  progress  of  the  attack 
there  was  considerable  tympanitic  distension,  inverted  peristaltic  action,  and 
BCere«)raceous  vomiting  towards  the  ternjination.  The  persisting  constipation, 
tvisting  pain  in  the  abdomen,  tympanitic  swelling  and  stercoraccous  vomiting, 
caiwed  us  to  pronounce  it  a  case  either  of  intussusception,  or  twisting  of  the 
^  intestine.     She  died  on  the  evening  of  the  5th. 

UfK'n  opening  the  abdomen,  we  found  that  an  adhesion  had,  at  some  time 
pvwiiius  to  the  attack,  been  formed  between  the  floating  extremity  of  the  ap- 
pendix vcnuiformis  and  the  fundus  of.  the  womb,  thus  making  a  loop,  through 
which  a  portion,  about  a  yard  in  length,  of  the  small  intestine  had  found  its 
^yand  become  incarcerated.     The  presumption  is,  that  this  adhesion  was 
^         ^ ennsiderable  standing,  as  the  womb  was  found  much  thickened  and  of  car- 
tthpnotts  hardness,  indicating  chronic  disease  of  some  standing,  though  no 
TcriiNi  could  be  referred  to  by  her  owners  when  she  had  had  an  attack  sufficient 
^  bring  about  this  state  of  things. 
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SECTION  VI. 
INTUSSURCEMTON. 

Case  I.  Inhu»u$cf'pthn  of  the  entire  colon  in  an  infant.  By  John  B. 
Ormsbj,  M.  I).,  of  Coriuth,  Vermont.  Boston  Med.  aud  Surg.  Journal, 
1852. 

May  G.  I  was  called  to  the  child  of  Mr.  A.  T.,  a  female,  aged  ten  months. 
I  found  her  suffering  from  what  I  auppo.sed  to  bo  prolapsus  ani.  A  tumor 
protruded,  of  a  smooth,  red  appearance,  about  four  inches  in  length.  I  found 
no  difficulty  in  returning  it,  but  found  that  it  originated  much  further  within 
the  sphincter  than  I  had  boon  aware  of.  I  pushed  it  up  above  the  promnn- 
tory  of  the  sacrum,  but  it  returned  when  the  finger  was  withdrawn.  The 
bowels  were  not  distended,  aud  1  now  found  in  the  loft  iliac  region  a  tunior 
which  !»eenied  movable,  hard,  and  about  the  size  of  a  goose's  egg.  A  cathartio 
of  castor  oil  operated  kindly.  The  tenesmus  and  distress  could  only  be  re- 
lieved by  opiates.  Her  stomach  soon  became  irritable.  She  became  cmi- 
ciatedy  and  on  the  22d  day  of  May  sank. 

A  post-morft-ni  cxamimttion,  twenty-four  hours  after  death,  revealed  the 
following  condition  of  the  bowels.  Two  or  three  ounces  of  a  dirty,  fetid  fluid 
was  found  in  the  cavity  of  the  peritoneum.  The  peritoneum,  below  the  um- 
bilicus, was  much  injected,  and  covered  with  what  appeared  to  be  coagalaUe 
lymph.  The  tumor,  before  noticed,  proved  to  be  the  entire  colon  invaginated. 
By  taking  hold  of  the  ileum,  I  was  enabled  to  draw  it  out  nearly  to  it«  origi- 
nal length,  when  I  found  that  it  was  the  caput  coli  which  had  passed  through 
the  anus.  There  were  two  places  iu  the  track  of  the  colon  which  appeand 
in  a  gangrenous  state,  being  easily  broken  down. 

Case  II.  Umisual  form  of  intu.<sinicrpfio7i  of  (he  colon,  Dablin  Medial 
Press,  1845. 

JJr.  Jlarrisum  said  he  would  briefly  detail  to  the  society  the  particulars  of 
a  very  unusual  ca.<c  :  he  had  himself  never  met  a  similar  one,  nor  had  any  of 
the  authorities  alluded  to  an  exactly  parallel  occurrence.     Some  time  sincei 
Dr.  Gason,  of  J*innis*kerry,  a  gentleman  extremely  well  informed  in  his  pro- 
fession, had  sent  the  patient  to  him,  who  was  then  much  emaciated,  and  with 
a  countenance  expressive  of  great  suffering  and  distress,  such  as  is  observed 
iu  internal  mali^^nant  diseases.     Vomiting  was  so  incessant  that  the  patient 
could  hardly  s])'.ak.     On  examination,  a  tumor,  about  the  size  of  an  orange^ 
was  found  near  the  umbilicus,  between  it  and  the  ribs  of  the  left  side;  i^ 
could  bo  moved  up  and  down,  aud  was  free  from  pain  at  times,  except  o<^ 
pressure.    He  was  much  in  doubt  about  the  nature  of  this  tumor,  but  form^^ 
a  conjecture  that  it  was  a  malignant  growth  from  the  omentum  between  tl9^ 
colon   aud  stomuoh.     lie  saw   that  it  could  not  be  an  aneurism,  and  it^ 
situation  was  too  low  to  induce  him  to  suppose  the  disease  was  conneote- 
with  either  the  liver,  spleen,  or  stomach,     lie  would  not  enter  into  a  deta^* 
.of  the  various  retneLlies  employed,  all  of  which  completely  failed  to  giT^  ' 
the  slightest  relief.     The  poor  man  was  at  times  very  free  from  saffering^ 
but  at  other  times  he  would  scream  out   aud  say — **Kill  me,  or  out  m^ 
open  !*'      The  only  medicine  that  at  all  beneiited  him  was  opium^  whioh^ 
he  continued  to  take  till  his  death. 

On  examination  of  the  abdomen  after  death,  very  little  appearance  of  disesMtf 
presented  itself  at  first.  There  was  no  general  inflammation  of  the  peritoneaDi ' 
or  of  the  omentum;  but  on  raising  up  the  latter  structure,  aud  ezutuiuiDg  the 


(uasusoeptioD  totallj  unlike  tbope  usually  seen.  When  UnnUr, 
(  the  sfieclion,  oWerres  that  Eucb  '&o  oc<;urrence  is  possible,  he  tal) 
I  Bpeffiijs  of  tbe  diiiRuso — tbe  one  progressive,  iq  wbiob  tbe  iavngi- 
f  fpi  on  iocreusiag  froni  above  do wd wards— lb e  otber,  tbe  retro- 
),  t^bwerpuruimof  tbe  tube  beiogreceived  iuto  ibe  upper,  as iat.lje 
!  eoDsiderotitin  ;  bonever,  be  gives  no  example  of  tbia  occurrence. 
i  Home  mentions  one  ease  of  tbe  retrogrude  species  in  tbe  small 
-•  point  ill  wbicb  tbe  present  case  possessed  additional  interest, 
ttutusccptioD  waa  here  Bituated  in  tbe  colon,  vrhilc  the  email  intes- 
n  CBOUin  liie  the  parts  usually  involved.  Cruveiihier  had  never 
ibuforio  of  the  disease,  and  gives  do  plate  representing  the  afiectiun. 
iiuoiu  lOKpooliog  the  nature  of  tbe  caxo  were  entertained,  not  one 
I  baling  diagnosed  it,  except  indeed  Dr.  Law,  who,  when  he  first 
IIm  patient,  at  once  observed  that  be  kocw  of  nothing  it  resembled 
f  u  intusduaccption.  For  himself,  be  luust  confess  be  bnd  not  for 
Conned  suoh  an  opinion.  No  remedy  is  bnowa  for  the  di»ease;  iha 
ID  of  the  ancients,  metallic  mercury  being  found  to  be  as  itie£ca< 
)  TMlj  purgatives  given  by  tbe  mouth  can  effect  nothing. 

[,  Inlumueeption  of  the  caput  eoli  throagh  the  luceuding,  trnnt- 
dfterHJiHjf  etAan,  ilrwjfjitig  lite  ilrum  iijlef  il  to  the  ralum,  Bjr 
Wellman,  M.  D.,  of  Fitchburg,  SlaaauLbusetts.  Boston  Medical 
>1  Journal,  1856. 

gei  ais  mouths  ;  parents  beatlhy.  This  child  had  always  been  well, 
I  three  or  four  weeks  previoua  to  its  lost  siekness,  wbeu  it  suffered 
for  B  fortnight  with  diurrbceit,  but  recovered,  having  received 
rMtment  only. 

iStb  nf  April,  it  awoke  in  tbe  morning  in  apparent  good  health, 
1  ft  dejection,  nud  its  usuu!  moruiug  nap.  About  10  o'clock  A.  M., 
ddenly  seized  with  severe  pain,  which  seemed  referable  lu  the 
It  euffereil  iutenscly  for  some  time.  About  5  P.  iM,,  there  waa 
I  of  blood  from  ibu  bowels. 

.  for  tbe  first  time  on  tbe  following  morning,  April  14lb.  It  lay 
putial  stupor,  from  which,  however,  it  could  be  ousily  aroused ; 
"'-    not  seeminul^  in  much  pain;  pulse  frequent,  but  no  ~'' 
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given,  through  a  gum-elastic  tube,  which  had  been  introduced  some  ten  inchn, 
but  it  came  away  immediately.  The  diagnosis  was  now,  invagioation  of  the 
intc!«tinc.  Remedies  proved  of  no  avail,  the  patient  continuing  to  sink,  nacil 
about  2  o'clock  P.  M.  of  the  16th,  when  it  died. 

Antop*y. — On  opening  the  abdomen,  it  was  found  that  the  caput  coii  hid 
paased  into,  and  through,  the  ascending,  transverse  and  descending  coka, 
dragging  the  ileum  after  it,  and  was  just  entering  the  rectum.  It  wu  m 
thorouglily  drawn  in  and  impacted,  that  the  abnormal  mass,  before  remonl, 
seemed  only  six  or  eight  inches  in  length  ;  but  when  removed  and  redaeed, 
it  actually  measured  thirty-three  inches.  All  the  other  organs  seeiMd 
healthy. 

A  very  remarkable  feature  in  the  case  was  the  absence  of  paiu  after  the 
commencement  of  the  attack,  with  the  exception  of  some  slight  distnws  nt  the 
time  of  passing  the  bloody  mucus.  A  wcll-detined  tumor  occurring  suddenlj 
in  a  child  who  had  previously  no  organic  discasic;  absence  of  febrile  symptoDS, 
and  obstinate  obstruction  of  the  bowels,  wore  among  the  more  promineBt 
symptoms  which  led  to  the  given  diagnosis. 

Case  IV.  Infuasufcrpfioji^  in  irhich  one  i/ard  and  three  inches  of  the  ileum 
was  removed.     Lancet,  1825,  vol.  ix. 

A  woman  about  the  middle  period  of  life,  had  been  for  some  time  laboriog 
under  a  constipation  of  the  bowels,  and  she  in  consequence  sent  for  her  medi- 
cal attendant,  who  on  the  second  day  of  his  visiting  her,  had  his  atteotin 
directed  to  a  slight  protrusion  which  had  taken  place  per  anum.  From  the 
appearance  which  it  presented  on  a  superficial  examiTuition,  ho  was  indneed 
to  think  it  was  a  portion  of  the  rectum,  and  as  no  particular  swelling  of  the 
parts  hud  as  yet  supervened,  the  tumor  was  readily  returned. 

The  constipation,  however,  continued,  and  within  a  day  or  two  she  WM 
seized  with  severe  symptoms  of  peritoneal  inflammation ;  there  was  pain  o?er 
the  abdombn,  accompanied  with  a  continual  state  of  nausea  and  sickness,  n 
that  every  kind  of  nourishment  that,  was  taken  was  instantly  rejected.  Jut 
about  this  time  a  protrusion  again  recurred,  and  to  a  greater  extent  than  at 
the  former  period  j  this  induced  the  surgeon  more  minutely  to  examine  the 
condition  of  the  parts,  for  which  purpose  he  very  gently  withdrew  a  snail 
portion,  and  finding  it  yield  very  readily,  he  continued  in  this  manner  grado- 
ally  withdrawing  the  gut,  until  one  i/urd  and  three  inchea  of  integftne  were 
brought  away,  and  when  the  last  portion  was  removed  no  additional  force  wis 
employed.  The  violent  and  distressing  symptoms  which  had  previously  hft- 
nissed  and  tormented  the  patient,  now,  in  great  measure,  subsided  ;  still,  hov- 
ever,  pain  was  complained  of  in  the  abdominal  region,  and  there  was  an  ooea- 
sional  recurrence  of  nausea  and  sickness.  A  dose  of  castor  oil  was  given  the 
patient  by  the  attendant  surgeon,  and  to  his  great  surprise  he  had  the  sttif- 
faction  to  find  on  visiting  her  the  next  day  that  the  bowels  had  acted  for  the 
first  time  since  the  connnencement  of  the  attack.  On  examining  theevacv- 
tion,  it  was  found  to  present  the  appearance  of  n  healthy  and  natural  secretioo. 
Small  doses  of  sulphate  of  magnesia  in  mint  water,  were  occasionally  adminis- 
tered, and  in  a  very  short  time  the  nausea  and  sickness  subsided.  The  pi- 
tient  went  on  progressively  improving  till  the  eighth  day,  at  which  time  ibe 
bowels  had  acted  three  or  f«)ur  times,  and  the  general  st-ate  of  the  patient  wil 
such  as  to  induce  a  favorable  prognosis  of  the  case  to  be  given. 

To -use  the  metaphorical  language  of  John  Hunter,  however,  "  Nature  took 
the  alarm  ;  conscious  of  her  inability  to  sustain  the  extensive  injury  that  bad 
taken  place,  she  gave  up  the  contest ;''  and  at  the  moment  when  the  pacieat 
appeared  to  be  going  on  favorably,  life  ceased. 
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Hr.  Stanley  aisisted  in  examining  the  body,  which  we  need  not  say  was 
dooe  in  a  most  careful  manner.  It  was  foand  that  the  detached  intestine  was 
a  portion  of  the  ileum  which  had  become  intussuscepted  (if  wo  might  be  al- 
lowed to  use  such  an  expression),  within  the  colon ;  violent  straining,  attend- 
ant on  the  distressing  symptoms  under  which  the  patient  labored,  had  in  all 
probability  greatly  facilitated  the  descent  of  the  gut.  And  that  it  did  not 
arise  from  the  force  which  was  used  in  extracting  it,  is  abundantly  pcoved 
firom  the  circumstance  that  the  solution  of  continuity  was  discoverable.  An 
inflammatory  action  had  taken  place  about  the  caput  coli,  which  had  occasioned 
an  effusion  of  lymph,  thus  completely  agglutinating  the  two  portions  of  intes- 
tine together ;  and  from  this  agglutinated  part  had  the  separated  portion  of 
intestine  been  detached.  The  ileo-colic  valve  was  entire.  The  mucous  coat 
of  the  transverse  arch  of  the  colon  was  found  to  be  in  an  inflamed  state,  and 
in  two  or  three  places  small  ulcerated  spots  were  discoverable.  The  perito- 
neum was  also  inflamed,  but  not  in  a  very  remarkable  degree. 

The  portion  of  gut  which  had  been  removed,  was  brought  to  the  museum 
by  Bfr.  Stanley,  who  showed  it  to  the  pupils  the  following  Saturday.  There 
can  be  no  doubt  as  to  its  being  intestine,  since  the  valvulse  conuiventcs  were 
very  apparent,  and  moreover  the  coats  of  the  intestine  were  divided,  and 
^own.  The  valvules  conniventes,  as  is  usual,  were  found  to  be  more  numer- 
ous towards  that  portion  which  was  nearest  the  jejunum. 

Mr.  Langstaff  and  Mr.  Welbank,  with  several  other  respectable  surgeons, 
and  we  believe  Dr.  Latham  also,  have  seen  the  preparation,  and  it  is  unne- 
esasary  to  say  they  are  all  thoroughly  convinced  of  the  fact  of  its  being  a 
portion  of  gut. 

Case  V.  Intussusception  with  separation  office  tncJien  of  intestiney  followed 
iy  complete  recovery,     Ky  John  Fox,  Esq.     Lancet,  1838,  vol.  xxxvi. 

Henry  Diment,  sst.  16,  residing  in  the  parish  of  Nether  Ceme,  was  taken 
ill  on  the  morning  of  Monday,  September  the  10th.     I  first  saw  him  at  four 
in  the  afternoon.     On  inquiry,  I  found  he  had  felt  a  little  uneasiness  in  his 
bowels  on  the  preceding  day,  with  a  slight  sense  of  chilliness,  and  had  taken 
a  little  milk  and  water,  with  a  small  quantity  of  bread  in  it,  instead  of  his 
woal  more  substantial  breakfast;  that  he  had  eaten  some  nuts  on  the  8th, 
bat  had,  prior  to  the  9th,  enjoyed  an  excellent  state  of  health.     Ho  had 
passed  a  restless  night,  and  had  suffered  from  dull  pain  about  the  navel  for  a 
ninute  or  two  several  times  in  an  hour;  had  taken  several  ounces  of  castor 
oil  without  effect;  bowels  had  not  been  opened  for  24  hours.     The  tongue 
VIS  slightly  coated,  but  moist ;  he  had  no  thirst ;  pulse  82,  soft,  and  a  little 
irregular;  skin  natural;  urine  of  pale  straw  color,  and  passed  without  incon- 
nnicnce.     The  abdomen  appeared  somewhat  tumid,  but  the  pain,  which  he 
described  as  a  ''dull,  griping  pain,"  was  diminished  by  steady  pressure.     I 
frescribed  five  grains  of  calomel  and  one  grain  of  opium,  to  bo  taken  imme- 
diately, and  half  an  ounce  of  castor  oil  every  four  hours,  until  the  bowels 
Wd  been  freely  opened. 

8ept.  II,  seven  A.  M.  He  has  passed  a  sleepless,  restless  night;  the  same 
kind  of  pain  continues  about  the  umbilicus,  not  increased  on  pressure ;  thirst 
nore  urgent;  has  rejected  every  dose  of  the  oil;  pulse  96,  small  and  inter- 
nittiog,  but  soft  and  easily  compressible;  skin  rather  perspiring;  tongue 
noist  and  white;  urine  natural;  no  anxiety  of  countenance;  slight  fulness 
<f  abdomen ;  to  take  two  grains  of  calomel,  and  eight  of  compound  extract 
^  eolocyntb,  every  four  hours,  until  relieved,  and  with  each  doso  of  the  pills 
t  laliae  aperient  in  a  state  of  effervescence,  and  if  the  pain  and  constipation 
^Mttinoed,  to  be  pat  into  a  hot  bath  for  twenty  minutes  in  the  afternoon. 
20 
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Eight  P.  M.  Worse ;  ekin  hot ;  pulse  102,  intermitfl  every  six  or  seven 
beats;  face  slightly  flushed,  but  countenaDce  not  anxious;  medicine  and  evoy- 
thing  else  taken  during  the  day  immediately  rejected;  was  free  from  pais 
whilst  in  the  bath,  and  dozed  a  little  for  half  an  hour  afterwards.  I  examined 
the  abdomen  again ;  it  was  not  more  tumid ;  and  I  could  not  detect  any  an> 
natural  fulness  in  any  part,  but  firm  pressure  around  the  navel  produced  un- 
easiness ;  the  pain  had  been  constant  for  several  hours,  but  more  violent  at 
intervals ;  there  was  no  hernia ;  twelve  leeches  were  ordered  to  the  abdomen, 
to  be  followed  by  warm  fomentations  with  scalded  bran ;  a  common  pnrgatife 
injection  to  be  administered,  and  the  hot  bath  to  be  repeated  if  neceanry; 
and  a  pill  containing  one  drop  of  croton  oil  every  two  hours. 

12th.  He  has  passed  a  sleepless  night ;  pain  almost  constant,  and  veij 
severe  at  intervals;  slight  pain  is  also  felt  on  pressure  over  the  epigastrium; 
sickness  continues;  everything  taken  immediately  rejected  ;  belly  rather  moTB 
tumid ;  it  appears  somewhat  fuller  and  harder  about  the  centre  of  the  rigki 
iliac  region  than  on  the  opposite  side;  pulse  104,  small,  but  soft,  intermits 
every  fourth  or  fifth  stroke ;  urine  rather  scanty,  otherwise  natural ;  skin  hot; 
tongue  white,  but  moist,  and  there  is  little  thirst ;  a  blister,  containing  two 
grains  of  muriate  of  morphia,  ordered  to  the  epigastrium ;  the  hot  bath  and 
injection  to  be  repeated^  as  well  as  the  pills,  should  the  stomach  be  more 
disposed  to  retain  them ;  a  little  soda  water  to  be  also  given. 

13th.  The  hot  bath  had  been  used  twice  during  the  preceding  day  and 
night,  with  temporary  relief  to  his  sufierings ;  several  injections  had  also  been 
given,  but  they  had  been  retained  a  few  minutes  only,  and  then  returned  un- 
stained with  feculent  matter.     The  blister,  with  the  morphia,  appeared  to  have 
had  a  very  beneficial  effect  on  the  stomach,  as  there  had  been  much  less  vomit- 
ing, and  six  of  the  pills  had  been  retained.     The  night,  however,  was  one  of 
great  suffering,  and  the  pain  had  gradually  increased  during  the  last  six  hours ; 
at  seven  this  morning  he  had  severe  bilious  vomiting ;  the  skin  was  of  a  more 
pungent  heat;  the  tongue  very  white,  but  still  moist ;  the  thirst  more  urgent; 
the  face  flushed,  and  for  the  first  time  there  was  an  expression  of  anxiety ; 
the  eye  was  bright,  with  dilated  pupil ;  the  belly  more  tumid ;  the  pain  alao 
now  much  increased  on  pressure,  and  most  severe  about  midway  between  the 
umbilicus  and  spine  of  right  ilium ;  pulse  116,  small,  irregular,  and  some- 
what sharp.     Bleeding  to  faintness  was  performed  with  immediate  relief; 
bath  again  ordered  if  the  pain  returned.     Calomel,  five  grains;  comp.  ezk 
colocynth,  five  grains;  opium,  half  a  grain,  every  third  hour,  and  if  the 
bowels  are  not  moved,  an  injection  with  spt.  terebinth,  to  be  administered  in 
the  evening.    1  now  came  to  the  conclusion  that  1  had  a  case  of  intussusceptio 
to  deal  with. 

14th.  Has  passed  a  more  quiet  night,  with  a  little  sleep,  and  appears  to  be 
under  the  influence  of  the  opium ;  the  vomiting,  however,  continues  if  any 
fluid  be  taken,  even  to  the  extent  of  a  teaspoonfui ;  the  bowels  have  not  been 
moved,  are  slightly  tympanitic;  pain  less  acute,  but  constant;  the  skin  hot| 
with  disposition  to  be  moist ;  iovgiie  moist  and  less  coated;  injection  retained 
a  few  minutes  only;  pulse  122,  irregular,  small,  and  weak;  pilb,  with  calomeli 
colocynth,  and  opium,  to  be  continued ;  if  the  pain  increases,  hot  bath  and 
fomentations  to  be  repeated. 

15th.  Has  dozed  a  little  during  the  night,  but  has  never  been  fi^e  frooa 
pain ;  four  doses  of  the  pills  have  been  retained;  face  a  little  flushed;  connte- 
nance  looks  sunk,  but  decidedly  less  anxious;  tongue  clean  and  moist;  skia 
burning  hot  and  dry;  pulse  186,  very  irregular,  and  small;  occasional  biliom 
vomiting,  and  is  afraid  to  take  more  than  a  teaspoonfui  of  fluid  at  n  time,  as 
it  produces  immediate  vomiting;   belly  slightly  tympanitiO|  and  genermlly 
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tender  on  pressure;  the  pills  to  be  ooDtinaed,  and  a  liniment,  with  the  potass. 
iart.  antimon.^  to  be  rubbed  into  the  abdomen  every  four  hoars;  if  pain  in- 
creases, an  injection,  with  two  drachms  of  Uq,  opii  sedatto.y  to  be  thrown  np, 
and  in  the  mean  time  from  two  to  three  quarts  of  thin  gruel  to  be  forcibly 
injected. 

16th,  seven  A.  M.  Has  passed  a  night  of  constant  pain  and  vomiting,  and 
had  been  wandering  a  good  deal  at  times.  I  found  him  on  the  floor,  resting 
on  his  knees  and  elbows,  with  a  basin  between  his  arms  containing  a  large 
quantity  of  feculent  matter,  and  one  large  lumbricus ;  everything  had  been 
rejected,  and  he  now  complains  more  of  the  '' dreadful  sickness''  than  of  the 
pain.  The  pulse  was  140,  irregular,  and  very  small ;  skin  dry  and  burning 
hot ;  tongue  clean  but  dry ;  belly  tumid  as  before,  less  pain  on  pressure ; 
nrine  scanty,  otherwise  natural;  countenance  looking  pinched  and  haggard; 
says  he  feels  a  little  drowsy  and  confused.  The  opiate  injection  was  given 
during  the  night,  but  returned  immediately.  Two  minims  of  acid,  hydrocyan. 
(Scheele's  strength)  were  directed  to  be  taken  every  hour  if  the  sickness 
oontinaed. 

Eight  P.  M.    Six  doses  of  the  hydrocyanic  acid  have  been  taken ;  the 
sickness  is  a  little  diminished,  but  still  very  distressing  at  times ;  eyes  and 
eountenance  still  more  sunken;  tongue  dry  and  brownish;  skin  dry  and  bum- 
lag  hot ;  poise  148,  irregular,  and  small ;  belly  tumid,  but  bears  pressure 
better;  had  felt  chilly  for  a  few  minutes  during  the  day.     It  now  occurred  to 
ne  to  give  inflation  a  trial,  but  I  certainly  did  not  anticipate  any  good  result 
from  it,  as  the  remedy  came  so  late,  and  the  case  appeared  so  desperate ;  how- 
erer,  I  thought  it  my  duty,  and  I  therefore  immediately  procured  a  bladder, 
ind  secured  one  end  of  it  to  the  nozsle  of  a  pair  of  bellows,  and  the  other 
nd  to  a  common  enema  pipe,  and  having  introduced  the  pipe  its  full  length 
into  the  rectum,  the  bellows  were  set  in  motion  by  my  pupil,  and  inflation 
foitibly  but  slowly  persevered  in  for  many  minutes,  until  the  poor  boy  com- 
pluaed  of  a  disposition  to  ''  break  wind,"  and  said  that  his  ''  belly  was  very 
tight."     The  convolutions  of  the  intestines  could  be  seen  and  felt  distinctly, 
the  arch  of  the  colon  most  so ;  the  tube  was  now  withdrawn,  and,  to  my  great 
rorprise  and  gratification,  in  about  twenty  minutes  he  said  be  felt  as  if  he 
shoald  soon  have  a  stool ;  he  was  therefore  lifted  and  supported  upon  the  bed- 
pan, when  he  passed  off  wind  in  large  quantities,  which  in  a  few  minutes  was 
followed  by  a  very  copious  liquid  evacuation,  containing,  however,  a  few 
hard  lumps.     From  this  time  the  sickness  ceased,  and  he  expressed  himself 
IS  being  much  relieved.     A  little  soda>water  and  milk  was  allowed. 

17th.  Has  passed  a  tolerably  quiet  night,  dosing  at  intervals ;  no  sickness ; 
perfectly  collected ;  has  had  six  more  copious  stools ;  tongue  still  dry  and 
hrom;  pulse  118,  very  small,  but  more  regular;  abdomen  tympanitic  to  a 
grett  degree ;  slight  pain,  on  pressure,  between  the  umbilicus  and  right  ilium  ; 
enjoys  the  soda-water  and  milk ;  to  have  a  little  biscuit  soaked  in  warm  milk 
tnd  water  or  tea,  and  to  take  a  draught  of,  infus.  rhei  and  comp.  tinct.  card., 
inmediately. 

18th.  Improving  in  every  respect.  Has  passed  an  enormous  quantity 
of  flatus,  and  several  copious  evacuations ;  bowels  less  tympanitic ;  edges  of 
tongue  moist;  pulse  110,  soft,  and  free  from  intermission.  A  cup  of  weak 
cUd[en  broth  allowed. 

19th,  20th,  21st.  Has  continued  to  improve  slowly;  the  pain  on  pressure, 

hs  daily  lessened;  bowels  still  tympanitic,  have  been  freely  opened,  the 

fCooIa  are  much  too  pale ;  the  tongue  still  dry  in  the  centre ;  the  skin  dry  and 

koCy  with  pulse  104 ;  has  taken  his  aperient  daily ;  the  draught  ordered  to  be 

icpetted  every  morning,  and  to  take  the  two  following  pills  at  bedtime,  vix. : 
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blue  pill,  five  grains ;  comp.  ext.  colocynth,  three  grains ;  ezt.  poppj,  om 
grain ;  two  pills. 

22(1.  In  the  afternoon  he  was  decidedly  worse,  notwithstanding  the  bowdi 
had  been  freely  moved,  and  the  evacuations  were  healthy ;  the  pain  on  pret> 
sure,  too,  was  much  less,  but  the  pulse  again  mounted  to  120,  and  was  small 
and  somewhat  irregular  without  intermission  ;  the  tongue  was  dry,  and  the 
thirst  urgent;  the  skin  also  hot  and  dry;  his  expression  was  anxious,  and 
his  present  irritability  formed  a  strong  contrast  to  his  hitherto  calm  and 
patient  resignation.  A  saline  draught,  with  tinct.  digitalis  and  tinct.  hyos- 
oyam.,  was  ordered  to  be  taken  every  four  or  five  hours,  and  I  left  him  with 
a  promise  to  see  him  again  early  the  following  morning,  but  at  the  same  time 
with  a  firm  impression  on  my  mind  that  the  case  would  even  now  prove  fatal. 

23d.  On  my  arrival  this  morning  I  was  much  gratified  and  surprised  to 
hear  that  about  six  hours  after  I  left  last  evening  my  patient's  bowels  had 
been  very  copiously  moved,  that  he  afterwards  slept  for  nearly  two  hours,  and 
that  he  expressed  himself  as  feeling  in  every  respect  more  comfortable;  at 
the  same  time,  however,  his  nurse  told  me  she  '"supposed  he  would  not  last 
many  days  longer,  as  a  large  piece  of  his  bowels  had  come  away  with  one  of 
his  stools."  1  immediately  examined  the  stool,  removed  the  substunce  alluded 
to,  and  having  carefully  washed  it,  I  found  that  the  woman's  suspicions  were 
correct,  and  that  it  was  indeed  a  portion  of  the  intestines,  with  some  of  the 
mesentery  still  adhering.  On  visiting  my  patient  I  found  his  nurse's  state- 
ment correct ;  he  was  in  every  respect  more  comfortable,  although  the  skin 
was  still  hot  and  dry,  and  the  pulse  112. 

From  this  time  the  treatment  consisted  of  mild  aperients,  with  a  gradually 
improved  diet,  and  at  the  end  of  a  fortnight,  he  had  gained  flesh  and  strength 
sufficient  to  enable  him  to  remain  up  for  several  hours  during  the  day, 
although  the  bowels  remained  slightly  tympanitic,  and  a  little  pain  was  still 
felt  on  firm  pressure.  At  the  end  of  another  fortnight  he  was  able  to  walk 
about,  and,  with  the  exception  of  being  somewhat  paler  than  before,  appeared 
in  excellent  health. 

It  is  now  nearly  four  months  since  his  illness,  and  he  continues  in  perfect 
health,  the  bowels  acting  regularly.  He  follows  his  usual  occupation  of 
milking,  exercising  horses,  etc.,  without  inconvenience. 

Case  VI.  Intusnisceptian  with  loss  of  a  portion  of  the  intestine^  ceecum^ 
vermiform  proce^^  and  part  of  ascending  cohn^  and  subsequent  gangrene  of 
the  leg.     By  Charles  King,  Escj.,  M.  R.  C.  S.     Lancet,  1854. 

W.  P ,  aged  six,  a  little  boy,  with  fair  hair  and  complexion,  and  of 

previous  good  health,  was  attacked  without  obvious  cause,  on  the  27th  of 
October,  1852,  with  swelling  and  discoloration  of  the  calves  of  both  legs; 
they  were  mottled  in  appearance,  painful,  and  cold  to  the  touch.  The  next 
day  these  local  symptoms  had  subsided,  but  severe  and  nearly  constant  vomit- 
ing came  on;  this  was  accompanied  by  constipation,  with  much  pain  and 
tenderness  in  the  abdomen,  especially  in  the  right  iliac  region.  I  adopted  all 
the  usual  measures  likely  to  relieve  such  symptoms,  administered  injections 
per  anumy  etc.,  but  without  any  marked  beneficial  effect,  a  little  hardened 
feculent  matter  only  being  brought  away  by  the  enema.  The  patient  ooq- 
tinucd  much  in  the  same  state  four  days,  viz.,  until  the  2d  of  Novembefi 
when  the  vomiting  ceased,  and  severe  general  convulsions  and  insensibility 
supervened.  He  lay  for  twelve  hours  perfectly  unconscious,  with  a  widely- 
dilated  pupil,  unacted  on  by  light,  a  quick  thready  pulse,  cold,  clammy  per- 
spirations, and  a  mucous  rattle  in  the  chest.  Under  the  influence  !oi  ibs 
most  powerful  stimuli  he  rallied.    A  blister  was  applied  to  the  nape  rf  IIm 
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itiek,  «a(l  one-^io  doe^a  of  calomel  administered  everjF  four  hours,  lieef- 
'  n  m  al*o  ordered  to  be  taiea  ad  liln'tum.  CimvubioDB  coDtiuued  at  id- 
•mU  during  iwcnly-four  hours,  viz.,  till  tbe  nij,'lit  of  the  3il,  when  Le  slept 

SUy  w«ll,  aad  oa  the  4tli  seemed,  on  tlie  whole,  in  a  better  condition. 
lipl«te  oonseioasneBS  had  returned,  bat  paia  wu."  still  cnmpluinod  of  in  the 
figbt  iliu  region,  and  the  nhote  ubdomen  was  slightlj  distcadud  uud  Ijimpa- 
nitie.  Th«  cODttipatKiu  conlicmed  complete,  And  an  iojectioa  which  wus  ihifi 
i»y  administered  returned  offcasive,  and  mixed  with  dark  hlood.  Calomel 
ran  still  |!;iTeD,  but  in  half  frruin  doaes. 

Dnriof;  the  next  four  days  no  material  cban^e  occurred ;  no  motions  were 
psMcd  from  the  bowels;  no  injections  were  administered,  but  fluid  nourish- 
■MDt  WM  friven  freely. 

Ob  tbo  7(li  of  November  the  mucona  membrane  of  the  mnuth  was  ob- 
MTVcd  to  be  slightly  iiloeroted,  but  tbe  breath  had  no  unpleaBunt  odor,  nor 
veto  the  gums  swollen.  Tbe  mercury  was,  however,  discontiDued,  Not 
■ny  active  or  urgent  symptoms  were  now  present,  but  the  patient  was  of 
eoan«  much  debiliutcd.     On  this  evening  (Tib),  being  eleven  days   after 

I  eomtncnecmcnt  of  fbo   symptoms,  five  days   after   the   vomiting  had 
^~ldr  Htid  four  days  after  the  cessation  of  the  convulsions,  he  passed  the 

'"^  with  it«  vermiform  process,  and  part  of  the  ascending  colon.     The 
'  B  baa  been  entirely  opened,  hut  nt  the  time  it  was  passed  the  cylin- 

I  eomplele  in  many  parts.     The  mass  was  passed  without  the  pa- 

dHf  a  knowledge,  and  during  sleep.  The  ncit  niorniog  he  had  a  natural 
and  sniid  motion,  and  seemed  improving  in  condition.  No  change  in  the 
•jrnptonis  occurred  during  the  next  day  or  night  (the  8t.h),  and  he  slept  well ; 
Mt  oa  the  morning  of  the  Dih,  the  left  leg  was  noticed  to  have  become  cold, 
aad  an  examination  1  discovered  that  the  arterial  pulsation  in  tbe  groin,  and 
belotr  that  point,  hod  ceai«d.  The  patient,  however,  complained  of  nothing, 
us  allowed  a  nourishing  diet,  and  the  limb  was  wrapped  in  flannel.  During 
tbe  day  he  hod  diarrh<ica,  which  it  became  necessary  to  check  by  astringent 
BidieiDes. 

II  will  not  be  needful  for  me  again  to  refer  to  the  intestines,  for  since  this 
fine  tbay  bave  acted  pretty  regularly  and  naturally,  and  have  given  me  no 
futlier  trouble. 

The  patient's  health  was  kept  up  by  wine,  tonics,  etc.,  but  the  whole  leg 
Maw  the  knee  soon  became  gangrenous.  This  proceeded  rapidly,  and  on  the 
ISth  of  November  I  solicited  Mr.  Hilton's  opinion  on  the  case,  especially  ai 
to  the  propriety  of  immediate  amputation.  The  line  of  demarcation  not 
Uing  very  clearly  dcQned,  the  strength  of  the  patient  not  being  good,  and 
Wiag  in  mind  the  necessary  loss  of  blood  which  must  occur  in  performing 
rapaialitin,  it  was  thought  better  to  rely  upon  the  efforts  of  nature  to  repair 
As  iajnry  done,  experience  having  shown  that  spontaneous  separation  by 
pwrcne  very  often  occurs  satisfactorily,  below  the  knee-joint,  a  circumstance 
pnubly  depending  on  the  free  arterial  anastomosis  from  many  and  different 
(■ainet  at  that  part.  Wurmth  in  the  tiuib  was  felt  to  about  three  inches 
Whw  the  patella,  but  beyond  that  point  it  was  cold.  Tbe  whole  limb  was 
*w  enveloped  in  cotton  wool,  and  exposed  only  every  second  day.  Infusion 
<i  Hnwnturin,  and  searjuiearbonate  of  ammonia  were  administered  three  or 
Outlines  duily. 

Oa  Deeemher  Ist,  the  line  of  demarcation  waa  distinct,  exactly  across  tbe 
atddle  of  the  knee-joint,  tbe  superGciul  parts  below  which  were  in  a  state  of 

Sb.     The  patient's  boaltb  was  tolerably  good.    The  offensive  effluvia  from 
(*d  structures  being  great,  I  cut  through  the  soft  parts  about  three  inches 
Wnr  the  pal4dla,  and  tben  sawed  through  the  euhjaoont  bones.     The  stump 
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was  dressed  with  a  nitric  acid  lotion.  In  a  few  days  the  whole  of  the  Ternain- 
ing  sloughs  of  soft  parts  had  separated,  and  in  such  a  manner  that  three 
openings  were  formed,  an  inner  exposing  nearly  the  whole  of  the  internal 
condyle  of  the  femur,  an  outer  exposing  the  external  condyle,  and  an  anterior 
exposing  the  whole  of  the  cutaneous  surface  of  the  patella.  Below  these 
openings  a  hroad  ring  of  living  vascular  structure  encircled  the  heads  of  the 
tibia  and  fibula ;  the  divided  ends  of  those  bones  of  course  protruded  beyeod 
the  soft  parts.  The  surface  looked  tolerably  healthy  and  vascular,  but  it 
seemed  too  much  to  expect  that  granulations  should  cover  the  large  snrfaos 
of  bono  exposed ;  it  was  therefore  considered  whether  it  might  not  be  advii- 
able  that  the  femur  should  be  sawn  through  just  above  the  condyles,  and  i 
flap  to  cover  it  made  posteriorly,  where  the  skin  continued  healthy,  and  well 
supplied  with  blood.  Delay  was,  however,  resolved  on,  as  it  was  hoped  that 
granulations  might  creep  over  the  condyles  and  cover  the  patella,  and  that» 
on  the  separation  of  the  dead  ends  of  the  bones,  nature  might  effect  her  owi 
cure,  with  a  long  stump  and  a  good  bearing  point  upon  the  knee.  This  hope 
has  been  completely  realized.  Strict  attention  was  paid  to  the  patient's  heallh, 
and  care  taken  in  dressing,  and  on  the  16th  of  January,  granulations  had 
completely  covered  the  condyles  and  the  patella,  and  Mr.  Hilton  on  that  daj 
twisted  off  the  shafts  of  the  tibia  and  fibula  from  their  epiphyses.  Th« 
openings  thus  made  soon  closed,  and  the  whole  stump  commenc^  to  skia 
over.  Powdered  bark  was  applied  to  the  surface  of  the  granulations,  ?pitli 
nitric  acid  wash.  Tonics  and  wine  were  given  in  full  doses.  This  process  of 
healing  proceeded  slowly,  and  occupied  some  months  for  its  completion,  the 
tender  recently  formed  skin  having  a  constant  disposition  to  ulcerate  ia 
patches  with  the  slightest  deterioration  of  the  patient's  health ;  however^  I 
am  now  happy  to  report  that  the  stump  has  completely  healed,  will  hear 
pressure  well,  and  is  a  remarkably  good  one.  The  epiphyses  of  the  tibia  and 
fibula  which  remain  are  turned  back,  and  the  limb  now  resembles  in  appea^ 
ance  a  very  high  amputation  below  the  knee. 

I  may  add  that  the  pulsation  in  the  left  groin  is  still  absent,  and  also  that 
the  patient  now  frequently  suffers  from  indigestion.  The  attacks  are  some- 
what acute,  are  attended  with  fever,  pain  in  the  abdomen,  and  terminate  with 
slight  diarrhoea.  Ou  one  occasion  an  attack  was  clearly  caused  by  vegetables 
which  he  had  taken.  It  may  be  interesting  physiologically  to  consider 
whether  the  diminished  length  of  the  large  intestine  may  not  have  an  infli&- 
ence  in  producing  these  symptoms. 

Case  YII.  Intussusception  and  separation  of  a  part  of  the  ileum.  By  Dr. 
Forcke,  of  Goslar.     Medical  Examiner,  1841. 

A  mechanic,  forty-nine  years  old,  had  been  in  the  campaigns  of  1812-13- 
15,  and  from  that  time  had  very  often  suffered  from  colic,  and  other  signs  of 
abdominal  disorder.  In  March,  1838,  when  first  seen,  he  had  not  left  his  bed 
for  five  months  :  he  was  excessively  emaciated,  pale,  and  broken  down  by  ir- 
ritative fever ;  during  all  this  time,  also,  he  had  suffered  from  cos tiveness, 
gripes,  and  vomiting.  On  examining  the  abdomen,  a  large,  long,  hard,  and 
sensitive  tumor  was  felt  on  the  right  side,  which  occupied  the  usual  positioii 
of  the  caecum  and  ascending  colon.  Various  antispasmodic  means  produced 
but  little  effect  on  the  symptoms  from  which  he  suffered.  The  only  eaae  he 
received  was  derived  from  his  bowels  being  opened,  and  from  the  use  of  ene- 
mata  containing  opium.  The  pains  in  the  tumor  and  in  the  abdomen  rising 
to  a  fearful  height,  the  patient  was  ordered  calomel  and  opium,  and  ennollienl 
poultices  over  the  whole  abdomen.  These  diminished  the  pain,  and  prod  need 
free  evacuations^  rest,  and  sleep ;  but  the  tumor  remained  unaltered.    Oa  the 
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7th  of  April,  a  severe  hcmorrliage  from  the  intestines  occurred,  and  was  fol- 
lowed by  the  discharge  of  pus,  which,  however,  ceased  when  the  patient  took 
large  quantities  of  lime-water. 

Oq  the  28th  of  April,  the  patient  had  an  enormous  discharge  from  the  in- 
testines, which  made  him  feel  as  if  something  had  been  torn  out  of  his  abdo- 
men, and  induced  him  to  examine  the  evacuation.  He  found  therein,  in  the 
midst  of  feces  and  blood,  a  portion  of  ileum  which  measured  two  feet  nine 
inches  and  a  half  along  its  convex  border;  it  was  dark  and  livid,  but  had  a 
firm  texture,  and  was  still  connected  with  a  portion  of  mesentery.  Its  dis- 
charge was  followed  by  a  slight  hemorrhage  and  a  considerable  secretion  of 
pus,  which,  however,  again  ceased  after  using  lime-water.  The  patient  was 
almost  speechless  with  exhaustion,  but  the  pain  and  the  tumor  had  nearly 
disappeared.  Tonics  were  administered,  the  fever  diminished,  and  the  strength 
rapidly  increased.  In  the  following  October,  he  had  regained  all  his  former 
strength,  and  was  hale  and  hearty,  except  that,  on  severe  bodily  exertion,  the 
seDsation  of  tension  around  the  umbilicus,  and  of  dragging  of  the  stomach, 
would  still  return. 

Case  VIII.  Intuiiu^tepthn  of  ileum  relieved  hy  an  operation.  By  John 
R.  Wilson,  M.  D.,  of  Mississippi.  Transylvania  Journal  of  Med. — Ameri- 
can Journal  of  Med.  Sciences,  1835. 

The  subject  of  the  operation  was  a  negro  man,  aged  about  twenty  years,  the 
property  of  Mr.  Charles  Dement.  The  patient  bad  labored  for  seventeen 
days  under  bilious  colic,  and  stercoraceous  vomiting,  and  the  other  more 
alarming  symptoms  of  this  disease  had  appeared.  All  the  active  purgatives 
were  administered  in  vain,  and,  on  the  evening  before  the  operation  was  re- 
solved upon,  as  a  dernier  resort^  some  ounces  of  crude  mercury  were  given. 
The  constipation  remaining,  with  the  other  formidable  appearances,  it  was 
plain  that  nothing  but  the  knife  could  save  the  patient. 

The  operation  was  performed  in  the  following  manner :  An  incision  was 
made  along  the  linea  alba,  commencing  above  the  umbilicus  and  extending 
two  or  three  inches  below  it,  being  in  all  about  five  inches  in  extent.  The 
bowels  being  protruded  through  the  wound,  that  portion  involved  in  the 
stricture  oame  into  view.  It  was  found  to  be  in  the  ileum.  The  bowel  was 
grasped  above  and  below  the  point  of  obstruction,  and  after  several  efforts  of 
ooDfliderable  force,  the  adhesion  gave  way.  The  exertion  necessary  to  break 
up  the  attachments,  it  was  feared,  might  lacerate  the  intestine,  but  no  such 
accident  followed.  The  bowel  strangulated  was  of  a  dark  livid  appearance, 
•vidently  approaching  to  gangrene,  and  of  double  its  ordinary  size.  The  ves- 
sels of  the  omentum  were  also  deeply  engorged  with  black  blood,  apparently 
stagnant.  The  parts  seemed  to  be  on  the  verge  of  mortification.  After  re- 
turning the  intestines  into  the  abdomen,  having  carefully  excluded  the  atmo- 
sphere during  the  operation  by  a  warm,  moist  cloth  spread  over  the  viscera, 
the  wound  was  made  secure  by  a  few  stitches  with  the  needle,  and  adhesive 
strips.  The  patient  was  put  to  bed,  and  in  a  very  short  time  voided  tho 
mercury  which  he  took  the  evening  before.  His  recovery  was  rapid  and 
entire. 

The  success  of  this  case,  in  which  the  operation  was  so  long  deferred,  and 
aft  last  performed  under  such  unfavorable  circumstances,  warrants  the  propriety 
of  resorting  to  it  in  the  disease,  and  proves  that  relief  may  occasionally  be 
aiEurded  by  this  means,  when  all  others  have  failed. 
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SECTION  VII. 
HERNIA. 

Case  I.  Strangulated  hernia  containing  an  ovary  and  FaUopian  fv&e. 
Operation  ;  recovery.  By  W.  Parker,  M.  D.,  Prof,  of  Surgery  iD  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York  City.  New  York  Med.  Timfli^ 
1855. 

On  the  31st  of  October,  1854, 1  was  called  on  to  visit  Miss  F ,  in  eon- 
saltation  with  Dr.  W. 

I  obtained  the  following  history  of  the  case :  Miss  F ,  aged  69,  had 

always  been  in  perfect  health,  except  at  times  she  had  suffered  from  dyapep- 
■ia,  and  had  been  annoyed  by  a  hernia  on  the  right  side.  This  hernia  had 
existed  for  many  years.  She  had  attempted  to  keep  the  parts  in  place  hj 
means  of  a  truss,  but  had  failed  to  accomplish  it.  The  hernia  had  alwayi 
been  reducible,  and  she  had  usually  succeeded  in  replacing  the  protruded  man. 
About  two  years  ago,  she  failed  to  put  the  parts  back,  became  sick  at  tho 
stomach,  and  called  fur  her  family  physician,  who,  after  awhilCi  effected  a  re- 
daction, and  she  soon  became  comfortable. 

The  patient  had  now  been  suffering  for  three  days ;  she  had  nausea  and 
Tomiting,  but  without  dejections ;  the  abdomen  was  flat,  skin  cool,  tongue 
moist,  pul^e  small,  96  beats  in  a  minute.  The  tumor  was  hard,  the  siie  of 
an  English  walnut,  and  tender  at  its  neck,  under  Poupart's  ligament.  Dr.  W. 
stated,  that  yesterday,  he  put  the  patient  under  the  full  influence  of  chloro- 
form, and  succeeded  by  firm  pressure  in  reducing  the  tumori  bat  no  relief 
was  manifested.  On  moving  or  making  a  slight  muscular  effort,  the  swelling 
reappeared.     1  thought  of  '*  reduction  en  masse." 

1  now  tried  taxis,  but  failed  with  the  force  she  would  allow  me  to  employ. 
She  was  then  put  into  a  state  of  profound  anaesthesia;  and  I  again  made  trial 
of  reduction.  I  could  push  the  whole  tumor  under  Poupart's  ligament^  bat 
it  would  seem  to  bound  back.  It  was  now  decided  to  operate.  I  cat  down, 
and  exposed  the  falciform  process  of  the  fascia  lata,  divided  it  freely,  and  thm 
attempted  to  reduce,  without  opening  the  sac,  but  could  not  succeed.  I 
could  push  sac  and  all  up.  I  proceeded  to  open  the  sac :  it  contained  some 
dark  fluid  and  a  small  loop  of  intestine,  which  was  also  dark,  but  not  gan- 
grenous. In  attcmptiog  to  explore  the  neck  of  the  sac  with  the  finger,  it  rs- 
ceded ;  and  to  prevent  it  from  slipping  back  into  the  abdomen  beyond  mj 
reach,  I  passed  a  tenaculum  into  the  sac,  and  gave  it  in  charge  of  an  assist- 
ant. The  neck  was  very  firm  around  the  strangulated  parts,  and  seemed  not 
more  than  half  an  inch  in  diameter. 

I  divided  it  freely,  and  drew  down  the  intestine  that  I  might  understtnd 
the  condition  of  it ;  finding  all  right,  the  loop  was  restored.  I  found  some- 
thing left  behind  that  was  dark,  shreddy,  and  vascular,  adherent  by  a  small 
band  to  the  side  of  the  sac.  I  saw  it  was  not  omentum,  and  concluded  U 
might  be  the  product  of  some  former  inflammation. 

I  concluded  to  dissect  away  the  mass ;  it  bled,  and  I  carried  a  ligators 
around  the  whole.  When  I  drew  upon  the  ligature,  there  came  into  view  the 
ovary :  this  demonstrated  to  my  mind  that  the  strange  portion  I  had  taken 
away  was  the  fimbriated  extremity  of  the  Fallopian  tvhe.  I  pushed  back  the 
ovary  and  the  remainder  of  the  tube,  brought  the  parts  together  by  satorBi 
applied  the  graduated  compress  with  the  single  spica  bandage.  The  patient 
was  put  and  kept  fully  under  the  influence  of  morphine.  After  four  days  an 
enema  was  administered^  and  the  bowels  were  moved.  A  rapid  reoovery 
ensued. 
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Ca8V  II.  Exira-uierine  fatation  in  a  hernial  sac;  eoctraetion  of  the 
Aild  by  tnrflnoii,  ofic^  recovery  of  the  patient.  By  Dr.  Skirvani.  New  York 
Journal  of  Medicine,  1853. 

Axk  otherwise  healthy  woman,  aged  38,  had  from  childhood  an  imperfectly 

developed  inguinal  hernia  of  the  left  side.      She  had  b<?en  delivered  eight 

times  without  the  occurrence  of  anything  abnormal,  and  on  ooe  occasion 

•he  had  given  birth  to  twins ;  however)  in  consequence  of  her  labors  being 

difficnlt,  the  hernia  had  gradually  increased  until  it  had  attained  to  half 

the  size  of  a  child's  head.     The  patient  suffered  no  other  inconvenience 

from  it  than  that  occasioned  by  its  bulk,  and  the  hernia  was  easily  reduced 

during  her  confinement  to  bed.     In  October,  1850,  she  experienced,  while 

in  the  act  of  stooping,  the  sensation  of  a  round  body  falling  suddenly  into 

the  hernial  sac  ]  from  that  time  the  hernia  steadily  increased  in  volume,  and 

the  tumor  became  the  seat  of  pains  similar  to  those  caused  by  a  bum,  which 

were  relieved  by  cold  applications.     Two  months  later  the  patient  perceived 

dight  movements  in  the  tumor,  and  Dr.  Skirvan  then  saw  her  for  the  first 

time;  he  diagnosed  an  extra- uterine  pregnancy,  but  deferred  operating.     On 

the  24th  of  April  pains  set  in ;  they  extended  from  the  sacrum  to  the  hernia, 

nd  rapidly  increased  both  in  frequency  and  intensity.     The  patient  having 

been  put  under  the  influence  of  ether,  an  incision  ^^q  inches  long  was  made 

IB  the  fundus  of  the  tumor,  which  now  reached  to  the  knee ;  the  placenta  was 

then  observed  covered  with  a  sero-fibrous  envelop  three  lines  in  thickness, 

tk  structure  of  which  roughly  resembled  that  of  the  uterus.     The  child  was 

extracted  living,  with  the  membranes,  but  died  in  an  hour  after  the  operation. 

Ibe  wound  soon  closed,  and  the  patient  recovered  completely ;  the  hernia, 

Iwrever;  continned  as  large  as  it  -  had  been  before  its  occupation  by  the 

fctns. 

Cask  m.  Cassarean  section  in  a  uterus  occupying  a  hernial  sac.  New 
Tork  Medical  Times,  1855. 

Pttient  was  44  years  old,  mother  of  seven  children,  had  suffered  for  many 
jein  from  a  reducible  inguinal  hernia  of  right  side,  which  during  her  pre- 
Tioos  pregnancies  had  caused  her  great  annoyance.  At  the  sixth  month  of 
ker  eighth  pregnancy,  the  hernia  became  strangulated,  but  by  emollient  and 
eold  applications  it  was  reduced,  followed,  however,  by  severe  abdominal 

CDS.  Soon  after,  the  uterus  suddenly  presented  at  the  inguinal  ring,  in  the 
nial  sac,  forming  a  tumor  of  eight  inches  in  length  by  six  in  circumference. 
Ae  patient  remained  in  bed,  and  went  on  to  the  full  term.  Labor  com« 
tteaoed,  the  os  dilated,  and  the  waters  escaped  per  vaginam ;  the  tumor  at 
tbe  time  being  twenty-five  inches  in  circumference  by  twenty-three  in  length. 
The  Cesarean  section  was  then  practised,  dividing  the  sac  and  uterine  wall ; 
tbe  placenta  presenting,  tbe  operator  introduced  his  hand,  and  delivered  a 
well-formed  living  infant.  Patient  died  on  the  third  day  after  of  peritonitis 
or  hemorrhage.  On  post-mortem,  there  was  a  large  quantity  of  blood  in  the 
lUominal  cavity ;  the  inguinal  canal  was  so  dilated  that  the  open  hand  could 
Cttily  be  introduced,  and  the  colon  was  found  detached,  and  filling  the  cavity 
of  the  sac. 

Casi  IV.  Reduction  of  a  scrotal  hernia  which  had  been  for  nearly  six 
MM^  irreducible.  By  Mr.  Hilton,  of  Guy's  Hospital,  London.  Western 
Ittcet,  1853. 

Oo  April  23d,  1853,  Alfred  Kemp,  aged  twenty-four,  a  farm  laborer,  was 
idmitted  to  Guy's  Hospital,  on  account  of  a  large  scrotal  hernia,  which  had, 
fcr  nearly  aix  months,  baffled  the  persevering  attempts  at  reduction  made  by 
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his  medical  atteDdanU.  Ho  stated,  that  for  two  years  he  had  been  subject  to 
a  small  swelling  in  the  groin,  but  that  it  had  never  oocasioned  any  troabla^ 
until  about  six  months  ago,  when,  during  an  effort  at  lifting,  it  suddenly  in- 
creased in  size,  and  passed  down  into  the  scrotum.  Immediately  afterwards 
he  suffered  severe  pain  with  some  scnfie  of  dragging  in  the  abdomen  and 
back,  but  no  symptoms  of  strangulated  bowels  manifested  themselves,  eithflr 
then  or  since.  The  inconvenience  which  it  had  occasioned  him  had,  howevert 
quite  prevented  him  from  attempting  to  resume  his  work.  The  treatmoit 
pursued  in  the  country  had  consisted  in  the  exhibition  of  purgatives  and  of 
mercurialS|  with  partial  confinement  to  bed.  Cold  water  had  been  applied  to 
the  tumor.  On  examination,  there  was  found  in  the  left  scrotum  a  largB^ 
movable,  irregularly  nodulated  mass  (omentum),  which  was  sof^,  flaccid,  ul 
free  from  tenderness.  Nothing  like  intestine  could  be  felt.  The  neck  of  tho 
tnmor  at  the  external  abdominal  ring  appeared  to  bo  tightly  constricted.  Tho 
bowels  were  ascertained  to  have  acted  regularly  each  day.  Having  mido 
careful  and  persevering,  but  ineffectual  attempts  to  effect  the  reduction  of  tho 
tumor,  Mr.  Hilton  directed — 

Ist.  That  the  man  should  observe  an  undeviatingly  recumbent  posture. 

2dty.  That  he  should  have  solid  food,  with  not  more  than  half  a  pint  of 
fluid  in  twenty-four  hours. 

8dly.  That  a  bladder  of  ice  should  be  kept  constantly  applied  to  the  scro- 
tum, the  latter  being  elevated  on  a  cushion  placed  between  the  thighs. 

4tbly.  That  a  draught  containing  sulphate  of  magnesia  and  wine  of  ool* 
chicum  should  be  administered  three  times  daily. 

Mr.  Hilton  remarked,  to  those  present,  that  to  a  young  man  who  had  to 
earn  his  livelihood  by  hard  labor,  it  was  a  matter  of  very  great  importance  to 
be  relieved,  if  possible,  of  such  an  affection  as  the  present,  which,  apart  from 
the  inconvenience  necessarily  attendant  on  its  bulk,  would  perpetuate  a  liir 
bility  to  the  occurrence  of  strangulation.     He  pointed  out  that  the  important 
obstacle  to  reduction  was  probably  offered  by  the  loaded  condition  of  the  blood- 
vessels of  the  protruded  part,  and  that,  consequently,  the  indications  for  treat- 
ment were — 1st.  To  decrease  the  quantity  of  tho  circulating  medium  gene- 
rally, as  far  as  might  be  done  without  unduly  depressing  the  vital  powers; 
and,  2d]y,  by  local  means  to  constringe  and  unload  the  congested  vessels  of 
the  incarcerated  omentum.     The  one  was  to  be  accomplished  by  purgotioi&i 
diuresis,  and  abstinence  from  fluids ;  the  other,  by  the  recumbent  posture  and 
the  application  of  pressure  and  of  cold.     With  respect  to  the  last  mentioned 
agent,  Mr.  Hilton  further  remarked,  that  in  the  case  of  tumors  within  tkt 
scrotum,  the  use  of  cold,  by  exciting  constant  and  powerful  contraction  of 
the  dartos,  insured  the  application  of  the  best  and  most  uniform  kind  of  pres- 
sure which  could  possibly  be  exerted.     The  effect  of  purgation  was  also  ex- 
tremely valuable,  since  not  only  did  it  unload  the  vascular  system  generallji 
but  that  part  of  it  especially  involved  in  the  existing  lesion,  the  omentel 
veins  being,  with  those  of  the  intestines,  tributary  to  the  vena  portoe.     It  wis 
just  possible,  also,  that  by  keeping  the  stomach  and  transverse  colon  compar- 
atively empty,  the  contractions  of  those  organs,  to  both  of  which  the  omen- 
tum is  attached,  might  exert  some  little  influence  in  tending  to  drag  upwards 
into  the  abdominal  cavity  the  displaced  portion  of  omentum.     To  return  to 
our  case.     After  the  aforementioned  treatment  had  been  rigidly  pursued  for 
a  few  days,  it  was  noticed,  that  the  man's  belly  had  lost  its  rounded  contouTi 
and  become  pinched  in  and  narrow ;  the  tumor,  also,  had  diminished  in  siiSi 
and  felt  soft  and  loose,  having  lost  its  plump  and  definite  form.     The  boweis 
had  been  very  freely  purged. 

On  the  28th,  Mr.  Hilton  again  examined  the  tumor^  andj  with  very  slighl 
pressure,  succeeded  in  passing  it  up  into  the  abdomen. 


elder];  nmn  wiia  brought  Co  it  with  t>  etratiguUted  inguiiiELl  hernia, 
rain  empl'ijing  the  uaunl  menns  of  reduclJon,  I  was  preparing  to 
!m  gut  with  tbn  kDife,  wbeo  n  MusHuImao  gentleman  suggested  (hat 
ring  method  shoulU  be  first  tried,  as  be  bad  seen  it  sucoessrul.  As 
ei  moat  simple  Bud  effeotive,  I  at  once  proceeded  to  try  it.  The 
u  placed  upon  a  Cable,  and  a  lung  abeet,  folded  several  times  on 
I  carried  round  the  lower  part  of  Che  abdomen  of  the  patient,  was 
1  itself  In  front,  and  again  uQ  the  sides,  so  as  to  enable  an  assistant, 
IB  each  eide  of  the  patient,  to  bold  the  extremities  of  the  sheet,  and 
tbem  gently  npwarda,  or  towards  the  patient's  bead,  while  o  third 

Iteld  the  feet  steady,  and  the  surgeon  used  the  taxis. 

I  gnt  itn mediately  above  the  etraoguluted  porliou  was  Buperficiul  and 

I  with  air  and  liauid,  it  was  drawn  upwards  with  considerable  force 
hernial  sac,  which  was  assisted  by  Che  surgeon  using  the  taxis ;  when 

gulated  portion  wag  inin)edial«ly  reduced. 

inple  method  may.  in  a  very  large  proportion  of  cases,  be  employed 
feet  safeCy  and  at  an  early  period  before  infiammatioa  and  thickening 

iplicatcd  and  increased  so  much  the  danger  of  the  operation,  which  is 
dered  unnecessary. 

iVL  Strangulated  hernia  camplicaled  bj/  the  pretence  of  the  ilitiirtfr, 
pan  v»u  opened  during  ilie  operation.  By  Elkanah  Williams,  M.  D., 
wsti,  Ohio,     Western  Journal  of  Med.  and  Surg.,  1853. 

tlic  middle  of  January,  a  man  entered  the  service  of  M.  Koux,  at 
CD,  with  strangulated  hernia.  It  was  congenital  inguinal  hernia  of 
I  Rde.  The  paiient,  previous  to  the  age  of  21  years,  bad  never  worn 
Btns  to  keep  it  reduced.  After  that  time  ho  procured  some  kind  of 
pi,  which,  however,  did  not  retain  the  intestines  in  the  abdomen. 

days  previous  to  entering  Che  hospital,  he  had  been  laboring  under 
rmptoms  of  strangulation — repeated  attempts  at  taxis  having  failed. 
i,  Boai  first  sow  him,  the  tumor  was  very  large,  and  the  patient  in  a 
ra  condition ;  so  be  at  once  decided  npon  an  operation,  oousidcring 

ooe  of  ordinary  hernia.  The  first  part  of  the  operation  was  very 
fooa  he  reached  the  strangulated  portion  of  intestine,  divided  tho 
iMMLlStunied  it.     In  the  lower  and  inCemal  part  of  the  sac,  however, 
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applied  tho  usual  dressings.  During  the  day  the  patient  had  one  or  tvo 
evacuations  from  the  bowels ;  still  the  symptoms  of  strangulation  perasted, 
and  the  patient  died  twenty-six  hours  after  the  operation.  On  post-mortea 
examination  it  was  found  that  at  least  half  the  bladder  protruded  into  tha 
hernial  sac.  It  seems  most  probable  that  tho  bladder  had  been  thus  protn- 
ded  for  many  years,  by  the  side  of  the  hernial  portion  of  intestine,  withoaft 

fiving  rise  to  any  symptoms.  Indeed,  M.  Roux  never  onco  thought  of  the 
ladder  till  he  had  punctured  it  and  saw  the  discharge  of  urine,  and  says  it  ii 
the  first  case  of  hernia  with  this  complication  that  he  had  ever  seen.  In  n 
account  of  this  operation,  which  he  published  in  the  Gazette  des  USpilawtf 
be  says  :  ''  While  I  am  cheerful  to  avow  my  mistake,  I  must  add  that  I  do 
not  think  it  had  any  influence  on  the  result  of  the  case."  The  extreme  raritj 
of  this  complication  of  inguinal  hernia  and  the  mistaken  diagnosis  by  tha 
distinguished  surgeon,  invest  the  case  with  very  great  interest 

Case  VII.  Congenital  liemia.  By  W.  M.  Fairbrother,  M.  D.  Lanoety 
1850. 

A  remarkable  instance  of  congenital  rupture  occurred  in  my  practice  on  tbe 
29th  of  June  last.  Upon  the  birth  of  a  child,  a  large  portion  of  intestine, 
about  twenty-eight  inches  in  length,  was  found  protruding  from  the  navd, 
dark  and  discolored.  It  had  evidently  been  out  of  place  for  many  days.  Od 
my  next  visit,  the  bowels  had  acted,  but  were  more  protruded,  with  a  coan- 
derable  portion  of  the  mesentery.  I  made  a  careful  and  limited  inciiiaD 
downwards  in  the  median  line,  and,  with  considerable  trouble,  reduced  tbi 
intestine,  and  applied  sutures  and  a  compress.  The  child,  however,  died  tbi 
same  evening,  with  all  the  symptoms  of  strangulated  hernia. 

Case  VIII.  A  hernia  formed  in  the  thickness  of  the  tcall  of  the  urtnoiy 
bladder. 

The  late  H.  Cloquet,  of  Paris,  dissecting  a  subject,  aged  about  60  yearS) 
met  with  the  singular  occurrence  of  a  loop  of  the  intestine,  whose  sao  wtf 
formed  in  the  vesical  parietes.     The  internal  surface  of  this  herniary  tumof 
was  lined  by  the  peritoneum,  and  contained  a  small  portion  of  the  ileum,  whicliL 
appeared  to  be  strangulated.    The  entrance  was  at  the  summit  of  the  bladdeff 
was  very  short  and  circular,  and  was  analogous  to  what  is  seen  in  old  inguinal 
bemiao. 

Case  IX.  Extensive  diaphragmatic  hernia  in  a  horse.     By  Charles  IT* 
Wood,  Veterinary  Surgeon.     Boston  Med.  and  Surg.  Journal,  1852. 

Wednesday,  March  10th,  2  P.  M.,  I  was  requested  to  visit  (at  Ward'^ 
stable)  a  horse,  tho  property  of  a  physician  of  this  city.  On  my  arrival,  T 
found  my  subject  (a  bay  horse,  13  years  old  and  in  good  working  condition) 
to  be  laboring  under  the  following  symptoms :  Profuse  perspiration ;  extreme 
restlessness,  and  hurried  respiration ;  pawing  violently ;  suddenly  throwing 
himself  down  and  rolling  on  his  back ;  lying  in  that  position  only  for  a  few 
seconds,  then  quickly  rising  again,  to  resume  his  pawing  and  scraping  as  be- 
fore. These  symptoms  were  accompanied  by  severe  spasmodic  contractions  of 
the  abdominal  muscles.  On  inquiry  of  the  owner,  who  was  present,  he  in- 
formed me  that  he  had  driven  the  horse  during  that  forenoon  ;  but  although 
he  was  not  in  his  usual  spirits,  he  saw  no  trouble  with  him  till  12  M.,  when 
.  he  was  discovered  pawing  and  attempting  to  lie  down  in  the  street  where  he 
had  been  left  standing.  He  was  immediately  taken  to  the  stable,  and  an  at- 
tempt made  to  give  him  medicine,  which  the  violence  of  the  aymptoma  ren- 
dered extremely  difficult  to  do.    However,  assisted  by  those  present^  I  raisad 
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I*  aniai«l'»  bead  In  the  purpose  of  giving  him  sn  aatiBpEu^modia  drpoch, 
vhkb  «rv  cocnpMed  of  tincture  of  opiiim  Sy,  sulphuric  ether  3ij;  water 
Sviij-  This  he  stoutly  resisted,  odd  iu  his  struggles  be  was  throwa  dowa. 
IkiDg  Mcured  in  this  position,  the  tnctliciDe  wua  easilj  nd ministered.  I  aUo 
p»e  an  injection  of  Inudnnum,  etc.,  per  rcr.htm,  and  be  was  then  allowed  lo 
^  Op;  but  be  waa  no  sooner  on  bis  feet  than  be  walked  into  the  Etnll  and 
commenced  p3iTing  as  before.  I  then  applied  a  Btimulating  liaiment  to  the 
abdomao,  which  at  first  exeited  him  very  luuch,  but  after  awbilo  appeared  to 
pn  m>rao  relief.  This,  however,  wan  of  short  duration.  I  visited  bim  ajrain 
■I  4  P.  M.  Found  him  standing,  pnwing,  and  fraijaenlly  looking  back  to 
tbo  Iftft  Aide,  which  was  evidently  the  seat  of  disease.  I  walked  quietly  into 
bii  >Ull,  nod  carefully  examined  him.  The  pulse  was  64,  and  feeble;  the 
Tttpirntion  painful  and  laborious;  the  whole  body,  especially  the  extreraitiea, 
very  cold  ;  the  pupils  dilated,  and  the  eyes  wild  and  staring.  I  repeated  the 
medicinn,  and  also  the  injection.  At  6  P.  M.,  there  wns  no  abatement  of 
tb*  symptoms;  he  was  still  standing,  not  having  laid  down  during  my  ab- 
NDCe;  ho  was  constantly  pawing,  first  with  one  foot  and  then  with  the  other, 
jfetbpdjr  Mnd  eitretnities  remaining  cold,  and  the  pulse  depressed  and  small. 
^^^^  ve  up  all  hope  of  his  recovery,  being  of  the  opinion  that  some  aerious 
the  stomach,  diaphragm,  or  inlestinea  must  have  taken  place.  He 
now  to  suffer  Httle  pain,  being,  as  L  supposed,  under  the  iuSuence  of 
■s;  but  hia  tail  was  trembling,  the  bead  thrown  up  and  down,  it  being 
tnnieid  to  the  let^  side  as  before.  I  offered  him  some  tepid  water,  of 
vhieb  be  drank  moderately ;  gave  bim  an  injeetion  of  soap  and  water,  had 
Un  well  covered,  and  left  him.  At  10  P.  PI.,  he  waa  alill  standing,  and 
furiog  a«  usual;  respiration  ({nick  and  more  laborious,  with  a  general  tremor 
tf  the  wbolc  body ;  great  anxiety,  and  rapidly  increasing  prostration.  He 
W«rid«Dtty  etnking. 

Tbor»d>y,  11th,  1\  A.  M.,  visited  my  patient,  just  in  time  to  aee  him  fall 
W  in  hii>  stall.     This  was  about  nioetcca  hours  after  the  attack. 

I^M-tnorttm  exnminalian,  eii/lil  hovn  after  draih. — Present,  Professor  J. 
B.8.  J.,  Dr.  C.  and  Dr.  Q.  On  removing  a  portion  of  the  large  intestines,  the 
•(Hnich  appeared,  very  much  distended,  but  waa  otherwise  healthy.  There  waa 
fiwivcrcd,  immediately,  a  rupture  in  the  tendinous  portion  of  the  diopbragm, 
«tiWt  three  inches  in  length,  and  on  the  left  side,  through  which  some  tea- 
grtvclvc  yards  of  the  small  iuteslinea  had  been  forced  into  the  chest,  com- 
pletely strangulated,  and  in  the  highest  state  of  congestion.  There  was,  also, 
ir^hin:,  nine  or  ten  inches  in  length,  of  the  muscular  portion  of  the  dia- 
pb^  on  the  same  side.  That  these  rupturea  were  the  immediate  cauM  of 
telb,  ibcrt!  is  of  course  no  doubt.  It  is  also  probable  that  the  lesion  must 
We  oecnrred  recently,  for  such  an  injury  usually  proves  very  speedily  fatal. 
^  rapture  may,  however,  have  happened  some  days  previously  to  the  stran- 
plttiun. 

The  nuses  of  rupture  of  tbo  diaphragm  are  very  obscure  ;  but  I  tbink  it  is 
Mully  ihc  eouseijuenoe  of  sudden  and  violent  exertion ;  although  it  might  in 
lUi  ta««  have  been  superinduced  by  the  over-distended  state  of  the  stomach. 

SECTION  vrii. 


ClRE  T.    (iHnih'il  wnund  of  ike  Hver  ;  Ttcoeeri/.      By  Frederick  G.  Leroy, 
LD.,  litoaident  Surgeon  lo  the  New  York  Uuspilal. 
Ul.  Unij  published  this  cose  in  the  New   York  Mfd.  Time*,  1851,  undor 
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the  title  of  "  Punctnred  wouDd  of  the  liver,  followed  by  recoTery."  It 
produced  by  the  firing  of  a  pistol  while  the  patient  was  in  the  act  of  withdrtv- 
ing  the  ramrod.  This  passed  through  his  hand  and  struck  the  abdomen,  aol 
when  the  finger  was  introduced,  the  liver  was  felt  to  be  lacerated.  I'ortiou 
of  the  clothing  were  removed,  but  nothing  further  said  about  the  ramrod; 
whether  it  penetrated,  lodged  in  the  body,  or  passed  through,  we  are  left  to 
conjecture  ;  and  the  wound  thus  made  is  called  a  punctured  one. 

Wm.  Graddock,  set.  27,  New  York,  seaman,  admitted  into  the  New  York 
Hospital  July  4tb,  1851  (Dr.  Post  in  attendance),  with  a  penetrating  woood 
of  the  abdomen,  caused  by  the  premature  discharge  of  |  horse-pistol,  from 
which  he  was  endeavoring  to  withdraw  the  ramrod.  The  rod  passed  between 
his  hands,  and  struck  the  abdomen  a  little  to  the  right  of  the  median  Hne^ 
about  an  inch  below  the  common  cartilage  of  the  false  ribs  on  that  side. 
Upon  introducing  the  finger,  and  tracing  the  course  of  the  wound,  the  liver 
could  be  distinctly  felt,  and  on  passing  its  extremity  over  the  surface  of  the 
organ,  a  laceration  of  it  was  detected,  that  corresponded  with  the  exteroal 
opening.  From  the  nature  of  the  injury,  its  precise  depth  could  not  bev- 
certaincd.  Patient  had  on  at  the  time  of  the  accident,  a  common  colored 
shirt,  with  a  red  one  beneath  it ;  the  fragment  of  red  flannel  was  removed  hj 
the  physician  who  attended  him  previous  to  his  admission  into  the  hospital. 
The  portions  of  the  colored  garment  were  supposed  to  have  been  carried  in 
with  the  ramrod.  Has  vomited  several  times  since  the  accident ;  at  present 
complains  of  no  pain,  but  has  some  difficulty  in  respiration.  There  was  i 
slight  venous  hemorrhage  from  the  wounds.     Pulse  natural. 

Treatment. — Edges  approximated  by  means  of  a  suture.  Gold  water  dres- 
ing.     R. — Tr.  opii  rq^xxx.     P.  M.  B. — Pil.  opii  gr.  i,  q.  2  h. 

July  5.  Patient  passed  a  comfortable  night,  after  having  taken  two  of  the 
above  pills.  Bowels  being  confined,  ordered  an  enema  containing  ol.  terebinth, 
f  Jss;  wound  covered  with  lint  saturated  in  m.  g.  a.,  and  emplas.  vesicans  over 
this  as  a  prophylactic.     Strict  diet. 

7th.  There  is  slight  tympanites;  the  bowels  remaining  constipated,  wti 
directed  R. — Gal.  gr.  ii,  q.  2  h.  until  they  were  moved.  Gamph.  cataplai. 
to  abdomen.  The  calomel  vomiting  him  after  the  second  powder,  it  was  din- 
continued;  R. — haust.  efifervcsc. 

r2th.  General  condition  favorable,  no  symptom  of  an  urgent  character 
having  presented  since  the  last  note.  At  present  there  is  no  febrile  actioBj 
has  a  natural  stool,  etc.  Tho  slough  is  separating  from  the  edges  of  the 
wound,  which  is  closing  up  with  healthy  granulations.  To-day,  removed 
several  pieces  of  cotton,  which  upon  examination  proved  to  be  the  missing  po^ 
tions  of  the  colored  shirt. 

20th.  Has  had  several  paroxysms  of  pain  over  the  region  of  the  liver,  and 
in  the  right  shoulder,  which  he  states  to  have  been  of  a  tearing  character,  and 
most  intense  in  the  evening.  Respiration  labored,  and  27  per  min.  Pulse 
alternating  between'  72  and  80,  without  any  undue  excitement.  R. — Opi- 
ates. Gamph.  poultice  to  abdomen,  and  emplas.  vesicans  over  the  seat  of  pain; 
under  the  influence  of  which  remedies,  all  the  unpleasant  symptoms  gradually 
subsided. 

23d.  Several  chills  have  occurred  in  the  last  two  days ;  general  condition 
very  unfavorable,  countenance  haggard,  hot  surface,  labored  inspiration,  cough, 
with  pain  in  the  side.  Pulse  92,  frequent  and  hard,  slight  dulness  on  per^ 
cussion.     R. — Tart.  ant.  et  potass,  gr.  },  q.  2  h.     Emplas.  vesicans  to  side. 

24th.  After  taking  one  dose  of  the  antimonial  solution,  patient  became  so 
much  prostrated,  as  to  require  stimulants,  and  upon  reaction  being  in  a  great 
measure  established,  R. — Pulv.  ipecac,  gr.  ss;  m.  g.  a.  Jsa  as  a  sabatitute  for 
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KiOB.  Still  complains  of  pain  in  the  side,  and  difficulty  on  in- 
JvKtiltatiot]  reveals  on  indistinct  crepitus.  B. — Kiapla.'*,  vosi- 
I  posterior  surface  of  the  cbeat, 

[  the  tborncic  tiymptoms  Imve  subaided,  with  the  exception  of  a 
i&msin  the  right  Kide.  Chillit  continue;  Lbs  bad  an  many  as  four 
wtnty-four  hours.  After  some  of  these  attaeks,  patient  is  very  much 
ed,  »Dd  Bt  times  quile  flighty.  For  these  the  sulpbate  of  (|uiniii  haa 
m\j  fEiren,  commcnciog  with  gr.  x,  and  gradually  increasio);  up  to 
wnt  time,  wheu  he  takes  gr.  xit  in  tho  duy.     The  wound  has  entirely 

ist  4.  Has  had  no  cbil!s  for  four  days  past.  Quinia  hog  been  coDti> 
'  lfa«  present  date,  «hen  ilia  directed  to  be  gradually  di mi uii bed  daily. 
>li(  iiurface  of  tbo  trunk  is  covered  with  suppurating  boils,  that  oocosion 
r>l>le  constitutional  irritation;  upon  tbeir  subsiding,  piitient's  whole 
Mffmed  to  undergo  a  marked  ch:tage  for  tbc  better,  and  he  commenced 
in  flosh. 

,  Since  last  date,  an  abscess  bas  formed,  and  pointed  in  the  origiuEil 
openod  spontaneously,  und  gave  exit  lo  a  greenish  discharge,  pus  ap- 
f  tinged  with  bile;  upon  ita  coasing,  the  wound  again  closed,  and  he 
thBigcd  cured. 

I  II.  Wovnd  of  thr  li'aer;  excin'on  of  a  large  portion  of  the  rujht  Jolt, 
^.  Miu^ic,  M.  D.,  of  UouatoD,  Texas.  New  Orleana  Me<l.  and  Surg. 
1, 185-2. 

I  three  weeks  since  I  was  suniinoned,  So  great  basic,  to  visit  a  son  of 
Binotis,  at  X  distance  of  soma  thirty  miles  from  thi^  city.  A  brother 
inloTtamte  youth  wounded,  bad  a  gun  lying  across  bis  lap,  picking  the 
t  went  off,  the  contents  of  the  whole  load  passed  into  the  right  hypo- 
lum,  and  mostly  out  about  the  region  of  the  epigastrium.     The  youth, 

atmut  seven  years  of  age,  was  standing  close  to  the  gun  which  was 
I  with  large  shot ;  a  portion  of  the  liver  protruded  through  the  external 
A  pbysirian  in  the  neighborhood  was  sent  for,  who  reached  the  oa.se 
mtr  bouTB  after  tbe  acciitent.  After  ciaminalion,  he  viewed  tbo  case  as 
«,  and  conse({Qently  declined  doing  anything;  he  visited  the  case,  how- 
n  the  next  day,  and  adi-ised  that  1  should  be  sent  for.  On  the  fourth 
er  the  accident,  1  visited  the  patient,  aoconipunicd  by  my  friend  Dr. 
Wo  found  him  in  a  very  deplorable  situation  ;  the  anterior  margin  of 
hi  lobe  of  tbe  liver  was  protruding  through  the  cavity  on  the  right  and 
iii'!!i  above  the  umbilicuB ;  it  was  in  a  gangrenous  condition,  with  % 
I  of  the  omentum  attached ;  the  substance  of  both  was  so  much  altered, 

was  really  difficult  to  Icll  what  the  protruding  portion  was;  tho  abdo- 
u  very  tense  and  hard,  the  least  pressure  giving  severe  pain ;  there 
real  arterial  excitement,  accompanied  by  a  high  inflammatory  "ferer. 
IS  brief  and  very  sncoinot  account  of  tbe  condition  of  the  little  patient, 
\f  friend  Dr.  Black,  as  well  as  myself,  regnrded  tbe  case  in  a  hopeless 
loD.     I  informed  his  friends,  after  making  known  to  tbem  tbe  danger 

mention,  that  I  would  operate,  remove  the  gangreuous  portion  of  the 
UM  give  him  all  the  possible  chance  there  could  be  left  for  his  life.  From 
l«:rnal  character  and  appearance  of  the  wound,  I  was  fearful  gangrene 
lUuded  within  tho  abdominal  parietcs. 

iinnienc^  the  operation  by  enlarging  the  oriiicc  about  four  inches ;  on 
'  e  enbatftnce  of  iho  liver,  I  fonnd  two  shot  hod  passed  at  least  two 
■  nebea  from  its  inferior  border,  penetrating  through  it;  the 
Kliie  Ijvor  which  was  in  juxtaposition  to  the  wounds,  had  a  thick, 
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grumous  appearance,  with  sphacelated  portions.  Under  the  eircnmstancesi  I 
determined  to  excise  every  portion  of  the  liver  which  had  the  appearance  hen 
described. 

Blanchard,  in  his  Anafomia  Practica  RationaUs,  says:  ''A  amall  portion 
of  the  substance  of  the  liver  may  bo  removed  without  necessarily  inducing  i 
fatal  result;"  and  Dr.  Hennen  (^Milti.  Surt/.y  p.  439),  says:  "A  deep  woud 
of  the  liver  is  as  fatal  as  if  the  heart  itself  was  en/^aged." 

I  felt  great  apprehcusion  in  excising  the  amount  I  was  necessarily  compelled 
to  do,  and  when  I  iuform  you  that  I  excised  quite  one-half  of  the  right  lolw) 
equal  to  twice  the  amount  of  the  left,  you  will  then  see  how  easy  it  is  for  pe^ 
sons  high  in  the  profession  to  make  statements  without  proper  data. 

When  the  operation  was  finished,  I  passed  a  strong  sutare  through  the  ak 
dominal  parictes,  closed  the  wound,  and  subsequently  a  vigorous  antiphlqgietie 
treatment  was  adopted.  I  will  not  encumber  your  pages  with  a  long  detail 
of  the  daily  treatment  of  this  case.  Nothing  very  remarkable,  except  ftr 
about  ten  days  his  discharges  wore  passive,  and  he  could  exert  no  contnl 
whatever;  at  the  present  time  he  is  able  to  exercise  in  his  room,  secretiooi 
natural,  wound  nearly  healed  up,  and  I  consider  him  entirely  out  of  danget 

Case  III.  Removal  of  a  portion  of  the  liver.  By  John  Macphersoui  3I.D. 
Banking's  Abstract,  184G. 

The  only  notices  that  I  have  met  with  on  the  subject  of  the  excision  ef 
portions  of  liver,  are  the  following  : — 

In  Blanchard's  Anutomia  Practica  RationaUs^  Amsterdam,  1688,  is  to  be 
found  the  case  of  a  soldier  who  was  wounded  by  a  sword  in  the  hepetie 
region ;  the  wound  was  succeeded  by  a  profuse  hemorrhage  and  deliqoiui. 
On  the  cessation  of  the  hemorrhage  a  morsel  of  tho  substance  of  the  livpriu 
removed  by  the  forceps,  and  the  patient  recovered  after  many  threatening 
symptoms.  At  the  end  of  three  years  ho  died  of  fever.  On  dissection,  i 
small  portion  of  the  lower  part  of  the  wounded  lobo  of  the  liver  was  obscnred 
to  be  wanting ;  the  other  viscera  were  sound. 

Professor  Dunglison  quotes  a  case  from  DlcffenhacKn  Journal^  in  wbieh 
a  boy  fell  on  a  knife,  and  a  portion  of  the  liver  protruded.  Without  being 
aware  of  its  nature,  the  surgeon  in  attendance  cut  it  off  with  his  scissors.  No 
bad  effects  followed. — Amer,  Med,  IntelHt/encer,  vol.  i.  p.  191. 

The  history  of  the  second  of  these  cases  is  very  imperfect,  and  in  both  tke 
portion  of  liver  removed  seems  to  have  been  very  small. 

I  now  proceed  to  the  case  which  has  fallen  under  my  own  observation,  and 
which  appears  to  be  the  first  case  of  tho  kind  of  which  a  complete  history  hit 
been  published. 

A  llindoo,  aged  between  GO  and  70,  was  in  June  last  brought  in,  :l  dis- 
tance of  six  miles,  to  Ilowrah,  with  a  spear  wound  in  the  abdomen  about 
three  inches  above  the  umbilicus,  and  two  inches  to  its  right,  through  which 
a  triangular  portion  of  liver  protruded,  of  about  the  size  and  shape  of  the  four 
fingers  of  the  hand,  lying  side  by  side.  The  wound  itself  did  not  exceed  an 
inch  in  length,  and  was  completely  choked  up  by  the  liver.  The  man  stated 
that  he  had  been  stabbed  in  the  dark  about  twelve  hours  previously,  and  that 
the  liver  came  through  the  wound  as  the  spear  was  drawn  out.  It  was  added 
that  there  had  been  a  very  copious  hemorrhage,  but  the  liver  itself  was  not 
wounded,  and  though  the  patient  was  in  considerablo  pain,  the  pulse  was  very 
little  depressed. 

My  friend.  Dr.  C.  M.  Henderson,  who  was  present,  agreeing  that  it  would 
be  impossible  to  return  the  protrusion  without  enlarging  the  wound  to  tlm 
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BKtant  of  florenl  inchesi  it  was  resolved,  rather  than  wait  for  the  te( 
Mas  of  sloughing,  to  remoTe  it  by  the  knife. 

To  prevent  hemorrhage,  a  ligature  was  applied  tightly  round  the  base  ol 
kbe  protmsioD,  which  was  then  cat  off.  Nevertheless,  two  arterial  twigs  bled 
iwy  freely,  and  it  was  found  necessary  to  take  them  up,  and  a  double  liga- 
kore  was  also  passed  through  the  stump  and  tied  on  either  side,  when  all  blced- 
og  ceased.  No  attempt  was  made  to  return  the  portion  of  liver  which  still 
Died  up  the  wound,  as  it  was  of  course  desirable  to  prevent  all  risk  of  blood 
or  of  bile  being  extravasated  into  the  cavity  of  the  abdomen.  For  a  day  or 
two  the  patient  was  rather  low,  and  had  slight  irritative  fever,  and  the  bowels 
mMinea  costive.  These  symptoms,  however,  yielded  to  a  few  doses  of  pur- 
nliTe  medicine,  and  in  nine  days  the  ligatures  came  away  along  with  a  small 
Hoogh  of  liver ;  the  wound  granulated  and  healed,  and  the  man  returned  to 
Ui  home  in  three  weeks.  No  bilious  discharge  occurred  from  the  granulating 
Ruikee  of  the  liver.  The  portion  of  liver  removed,  after  having  lost  its  blood 
md  being  in  spirits  for  some  weeks,  weighed  li  oz.  Its  surface  is  uneven, 
yioogh  not  torn,  and  it  is  probably  a  portion  of  the  edge  of  the  right  lobe, 
bom  near  the  notch  between  it  and  the  left. 

It  b  difficult  to  explain  how  so  large  a  portion  of  liver  could  have  protruded 
tkrongh  so  small  a  wound,  even  if  allowance  be  made  for  the  size  of  the 
wound  being  diminished  by  the  contraction  of  the  abdominal  muscles,  and 
iv  the  protruded  portion  becoming  congested.  It  is  unnecessary  here  to  al- 
hde  to  the  wounds  of  the  abdomen  generally,  or  of  the  liver  in  particular  (for 
in  tbia  case  the  liver  does  not  seem  to  have  been  wounded),  or  to  the  extra- 
ttdiaary  recoveries  from  almost  every  variety  of  them.  Such  cases  are  in- 
anwmble. 

It  has  long  been  known,  from  the  experiments  of  one  of  the  Monros,  that 
nbbits  have  suffered  very  little  from  having  portions  of  their  livers  cut  off. 
It  was  also  known  that  patients  live  for  years  after  the  loss  of  very  consider- 
aUe  portions  of  liver  by  hepatic  abscess ;  and  may  exist  for  months  with  the 
vhole  liver  converted  into  a  mere  cyst ;  but  the  actual  removal  of  a  considcr- 
aUe  portion  of  the  liver  from  the  human  subject,  with  so  very  little  consti- 
Wional  disturbance,  even  allowing  for  the  patient  being  a  native,  is  a  fact  of 
anriderable  interest  in  medicine  and  in  physiology. 

I  may  add,  that  the  patient  complained  of  a  good  deal  of  pain  when  the 
nr&ce  of  the  liver  was  touched,  but  that  cutting  through  its  substance  hardly 
ttosed  him  any. 

'  The  old  man  appeared  two  months  after  as  prosecutor  in  bis  own  case;  he 
m  in  perfect  health ;  there  was  a  little  puckering  in  of  the  skin  about  the 
woond,  and  the  liver  was  evidently  adherent  beneath. 

Case  IV.    Wound  o/the  liver  healing  spontaneously.  Lancet,  1828. 

Mr.  Scrivens  produced  to  the  society  a  part  of  the  liver  of  a  gentleman 
who  had  stabbed  himself  with  a  carving  knife,  showing  a  complete  cure  by 
nalnre.  He  stated  that  he  was  called  to  the  patient  soon  after  he  had 
rtmbbed  himself ;  that  he  found  him  in  a  state  of  syncope,  having  lost  a  great 
loantity  of  blood,  but  without  having  vomited  3  and  that  the  patient  did  well, 
vithout  any  active  treatment  until  the  llth  day.  On  that  day,  no  symp- 
4aii8  of  enteritis,  or  peritonitis,  having  appeared,  he  incautiously  left  his 
KMDe,  walked  from  the  borough  into  the  city,  where,  it  is  supposed,  he  had 
Inmk  freely  of  spirits ;  he  returned,  was  taken  with  muco-enteritis,  which 
(ndnally  subsided  ;  and  then  with  sero-enteritis,  of  which  he  died.  The  body 
rae  examined  by  Mr.  Scrivens,  in  the  presence  of  Mr.  Callaway,  Mr.  Graiuger, 
nd  Dr.  Blundell,  and  there  was  every  reason  to  conclude,  from  the  state  of 
21 
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^j,0  parts  throiagh  which  the  knife  had  passed,  that,  bnt  for  the  impradence 
of  tne  pAtient  on  the  11th  day,  he  would  at  this  moment  have  been  perfectlj 
wdl. 

Mr.  Callaway  considered  this  was  interesting)  as  it  had  generally  been  ooq- 
ridered  that  woands  of  the  liver  proved  fatal.  In  the  present  instance  tbe 
wound  in  the  liver  was  considerable,  and  had  perfectly  cicatrized. 

Mr,  Ashwell  expressed  great  satisfaction  in  seeing  this  specimen.  Some 
years  ago  it  was  considered  that  wounds  of  the  abdomen  were  to  be  regarded 
as  sa  fatal,  that  surgeons  hardly  ever  thought  of  attempting  a  cure.  Modem 
practice,  however,  had  sufficiently  shown  the  futility  of  this  idea  ;  and  he  wu 
always  happy  to  find  an  instance  added  to  the  record  of  skilfully-treated  cues 
of  wounds  through  this  important  part  of  the  body.  He  considered  that  some 
analogy  might  be  drawn  between  such  a  case  as  this  and  the  extirpation  of 
cancerous  uterus. 


SECTION  IX. 

WOUNDS   OF  THE  SPLEEN. 

Case  I.    Wound  of  the  spleen  followid  hy  its  almost  entire  removal;  patM 
living  thirteen  and  a  half  years  afterwards. 

This  case  was  published  in  the  Lojidon  Medical  Gazette,  and  also  in  the 
Lancet,  1844,  under  the  title  of  *'  Extirpating  the  Spleen.''     The  patient  had 
been  stabbed  with  a  knife  in  the  left  side.     The  reporter,  M.  Berthet,  of  Gftyf 
called  in  eight  days  after  the  wound  was  received,  recognized  a  considerable 
tumor  formed  by  the  spleen,  which  exhaled  a  strong  odor  of  putrc^Krtion. 
He  says  he  cut  it  out,  and  after  a  few  methodical  dressings  the  patient  got 
well,  and  lived  thirteen  and  a  half  years.     His  digestion  is  said  to  have  beea 
well  performed.     He  died  of  pneumonia.     At  the  post-mortem  examination, 
a  very  small  portion  of  the  spleen  was  found,  not  bigger  than  a  filbert,  adlle^ 
ing  to  the  external  parietes  of  the  stomach. 

The  author  says  he  cut  the  spleen  out,  but  does  not  describe  the  operation. 
We  infer  this  was  little  else  than  clipping  away  the  protruding  portions  as 
they  lost  their  vitality.  The  organ  itself  was  undoubtedly  removed  by  the 
results  of  inflammation,  chiefly  by  suppuration  and  absorption.  The  opera- 
tion, we  are  satisfied,  cannot  be  said  to  have  been  the  extirpation  of  the 
spleen. 

Case  II.  Excision  of  the  spleen.  By  J.  Chapman,  Esq.,  Lancet,  1838, 
vol.  xxxiii. 

The  subject  of  this  case  was  a  stout  and  healthy  man,  of  about  thirty  yean 
of  age,  who  was  gored  by  a  bufialo,  in  the  Morung  Forest,  which  produced 
a  horizontal  wound,  of  about  two  inches  in  length,  through  which  the  spleen 
protruded,  and  remained  in  that  state  for  six  days,  when  the  patient,  to  seek 
medical  relief,  rode  into  the  station,  a  distance  of  fourteen  koss,  and  put  him- 
self under  Dr.  McDonnells  care.  A  ligature  was,  in  the  first  instance,  ap- 
plied with  the  view  of  interrupting  the  circulation,  and  thereby  removing  the 
mass;  but  on  further  consideration,  he  determined  to  excise  the  protruded 
viscus,  which  being  done,  and  ligatures  applied  to  two  bleeding  vessels,  with 
simple  dressing,  and  rest  in  the  horizontal  posture,  the  case  rapidly  recovered. 

It  is  now  two  months  since  the  operation  was  performed,  and  the  man  as 
yet  enjoys  his  usual' health. 
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SECTION  X. 
SECTION  THROUGH  THE  ABDOMINAL  WALL. 

I.  Rupture  of  the  uterus ;  abdomen  laid  open^  a  dead  child  removed^ 
mother  saved.  By  John  Neill,  M.  D.,  Professor  of  Surgery  in  the 
▼ania  Medical  College.  Medical  EzamiDer,  1854. 
•ted  by  Jno.  K.  MasoD,  M.  D.  Philadelphia. 
ay,  24th  of  July,  called  to  Mrs.  John  McDcvitt,  South  above  20th 
n  labor  with  her  sixth  child ;  reached  her  at  9  P.  M. ;  had  been  in 
.bor  for  about  an  hour ;  of  a  florid  complexion,  somewhat  fleshy,  large 
r  development,  with  all  the  appearance  of  possessing  a  constitution  of 
ill  ordinary  strength  and  vigor. 

examination,  found  the  os  uteri  about  half  open,  membranes  present- 
roken,  the  head  to  be  felt  high  up  above  the  superior  strait ;  the  pains 
Mi,  but  by  no  means  violent,  with  distinct  remissions  of  five  or  six 
;  left  her,  and  returning  in  about  an  hour,  found  the  os  uteri  fully 
line  somewhat  stronger,  but  still  the  presenting  part  did  not  descend, 
nptored  the  membranes  in  the  expectation  that,  as  there  was  neither 
ion  nor  rigidity,  the  head  would  come  down  into  the  pelvis  without 
delay.  In  this  I  was  disappointed,  and  it  was  evident  that  the  head 
le  difficulty  in  entering  the  superior  strait.  Still  it  advanced  a  little, 
lought  I  could  detect  the  anterior  fontanel  looking  towards  the  left 
am,  giving  the  fourth  posilion  of  Baudelocque.  I  was,  however,  by 
18  c<^rtain  on  this  point,  but  resolved  to  wait.  I  made  a  visit  in  the 
set,  and  returned  to  the  patient  in  less  than  half  an  hour ;  the  pains 
w  much  stronger,  and  I  thought  that  the  head  had  advanced  slightly. 
time  Mrs.  M.  was  obliged  to  get  up,  for  the  purpose  of  relieving  her 
and  I  went  down  stairs,  still  without  the  slightest  anxiety  as  to  the 
r  the  labor,  for  the  spirits  were  good,  the  countenance  cheerful,  the 
well  formed  and  vigorous,  and  a  state  of  active  labor  had  not  existed 
i  than  two  hours  and  a  half. 

d  at  stool,  the  patient  had  two  pains  ;  during  the  latter  she  suddenly 
oed  of  intense  agony,  with  a  burning  sensation  in  the  right  side ;  the 
harried  her  to  bed,  and  called  me  into  the  room;  I  found  her  on  her 
great  torture,  which  she  assured  mo  was  no  longer  the  pain  of  labor, 
;  something  had  gone  wrong  inside  of  her. 

tmined  her  pulse  and  found  it  but  little  altered ;  this,  added  to  the 
tance  of  there  being  neither  vomiting  nor  cold  clammy  skin,  nor  any- 
ke  an  approach  to  syncope,  made  me  hope  that  matters  were  not  so 
[  had  at  first  apprehended ;  but  after  administering  some  forty  drops 
mum,  using  hot  fomentations,  and  waiting  for  some  time,  finding  that 
ine  contractions  were  completely  suspended,  that  the  presenting  part 
ided,  and  that  there  was  a  sanguineous  discharge,  though  not  profuse, 
e  vagina,  I  felt  convinced  that  the  uterus  was  ruptured. 
•e,  however,  proposing  any  operation,  I  called  upon  Dr.  Hollingsworth 
advice  and  assistance.  He  immediately  came,  in  the  kindest  manner, 
ir  careful  investigation,  the  diagnosis  was  distinctly  made  out.  The 
i  had  not  passed  into  the  cavity  of  the  abdomen,  for  it  could  be  dis- 
felt  with  the  cord  passing  from  it.  The  head  of  the  child  could  be 
I  through  the  abdominal  parietes  occupying  the  lower  part  of  the 
Q  on  the  right  side,  near  the  inguinal  region,  but  no  portion  of  it  re- 
in the  uterus. 
*♦♦♦♦♦♦♦ 
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After  due  consideration,  however,  we  determined  to  explain  the  natare  of 
the  necessary  operation  by  turning,  to  the  patient,  and  propose  it  as  a  dtrnier 
resfort.  This  we  did,  but  she  absolutely  refused  to  submit  to  it ;  and  from 
the  hydrocephalic  condition  of  the  head,  afterwards  ascertained,  we  had  reason 
to  be  thankful  that  she  did  so.  At  this  time,  there  was  no  vomiting,  the 
expression  of  her  countenance  was  good,  the  pulse  firm,  and  the  skin  natanl; 
the  pain  in  the  abdomen,  at  first  very  severe,  had  now  much  abated ;  and 
after  administering  a  powerful  dose  of  morphia  we  left  her,  determining  to 
see  her  in  the  morning,  and  then  be  guided  by  circumstances. 

Next  morning,  the  25th,  when  Dr.  Hollingsworth  and  myself  visited  her, 
we  found  her  much  better  than  we  anticipated ;  pulse  firm  and  strong,  coan- 
tenancc  bright  and  mind  unclouded ;  longer  to  leave  her  undelivered  was  ont 
of  the  question  ;  professional  duty  and  common  humanity  alike  demanded  that 
an  effort,  however  desperate,  should  bo  made  to  save  her.  We,  therefore,  de- 
termined to  propose  gastrotomy,  as  that  operation,  in  our  opinion,  afforded 
her  the  best  chance;  to  this,  encouraged  by  feeling  better  than  she  anticipated, 
she  at  length  consented,  and  after  consulting  Dr.  Neill^  who  undertook  the 
performance  of  the  operation,  it  was  determined  on. 

Operation  hy  Dr,  Neill. — Tho  patient  was  placed  upon  a  stoat  table 
covered  with  blankets,  her  shoulders  and  head  supported  by  pillows;  and 
as  a  preliminary  step,  about  four  ounces  of  ether  were  administered  bj 
inhalation.  The  incision  was  made  in  the  linea  alba,  commencing  abonttwo 
inches  below  the  umbilicus,  and  extending  towards  thepubes  full  six  inches; 
the  moment  the  opening  was  made,  larg^  quantities  of  mingled  blood  and 
clots  escaped,  the  omentum  seeming  saturated  with  blood,  and  both  the 
visceral  and  parietal  peritoneum  being  deeply  stained.  A  dead  child's  bade 
presented,  its  head  lying  low  down  towards  the  right  groin,  its  feet  to  the 
loft;  it  was  immediately  removed  and  found  to  be  hydrocephalic,  the  bi- 
parictal  diameter  of  the  head  measuring,  I  should  suppose,  six  inches,  the 
occi  pi  to- frontal  probably  seven.  Its  entire  weight  I  should  judge  to  be  not 
less  than  ten  pounds. 

The  rent  in  the  uterus  appeared  to  be  enormous,  and  perfectly  nncontraot- 
ed,  for  the  operator  passed  both  hands  through  it,  right  down  into  the 
organ,  and,  as  it  were,  scooped  up  the  placenta  with  all  the  coagula  within 
his  reach.  Upon  the  removal  of  his  hands,  the  womb  instantly  contracted 
to  about  the  size  of  a  man's  fist.  The  blood,  fluid  as  well  as  coagulated,  was 
then  removed  from  the  cavity  of  the  abdomen  as  far  as  practicable,  disturb- 
ing the  viscera  as  little  as  possible.  The  incision  was  then  closed  by  five  sih 
turcs,  and  afterwards  by  long  adhesive  strips,  leaving  an  opening  at  the 
lower  part  of  the  wound  to  favor  the  escape  of  fluids ;  a  compress  and  binder 
completed  the  arrangement. 

The  patient's  strength  was  less  exhausted  than  could  have  been  antioi* 
pated;  spirits  good;  pulse  120 — firm  and  equal;  the  time  occupied  by  the 
whole  operation  did  not,  I  should  think,  exceed  five  minutes.  In  half  an 
hour  she  was  placed  in  bed,  and  an  enema  of  laudanum  administered;  grain 
doses  of  opium  were  directed  to  bo  given  by  the  mouth  every  third  hooFi 
in  order  to  keep  her,  if  possible,  in  a  perfect  state  of  repose,  and  prevent  anj 
action  of  the  abdominal  viscera;  at  the  same  time  the  system  was  supported 
by  nourishing  fluids,  beef  tea,  etc. 

Shortly  after  the  operation  the  patient  began  to  vomit  a  greenish  watery 
fluid,  which  continued  several  hours,  but  was  checked  by  the  exhibition  of 
small  quantities  of  brandy  with  ice;  the  opium  treatment  seemed  to  agree 
with  her,  for  she  slept  and  complained  of  but  little  pain. 

On  the  morning  of  the  26th  I  visited  her  in  company  with  Dr.  Holling^ 
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worth.  Foand  her  tolerably  easy ;  mind  cheerful ;  toDgne  clean  and  moist ; 
pulse  120 ;  the  abdomen  was  tympanitic  and  very  much  distended ;  the 
DreathiDg  much  embarrassed  by  the  accumulation  of  gas.  Ordered  her  to 
eoBtiDue  the  opium  pills  and  to  have  an  injection  containing  turpentine. 

On  making  my  evening  visit  I  learned  that  the  bowels  had  been  slightly 
opened,  and  that  she  had  passed  large  quantities  of  flatus,  by  which  the 
tympaDitic  distension  of  the  abdomen  was  much  lessened;  breathing  easy 
iad  Dstural ;  pulse  rapid  and  weak.  Directed  brandy  to  be  continued  with 
the  opiam. 

27th    and  28th.   Continued  in  much  the  same   condition — occasionally 

IWDltiDg. 

00  the  29th  Dr.  Neill  visited  her  with  Dr.  Hollingsworth  and  myself. 
Bemoved  the  stitches  from  the  wound,  which  was  healthy  and  closing  ex- 
tremely well ;  she  was  now  ordered  milk  punch,  ad  libitum. 

At  this  time  there  was  a  very  copious,  dark,  offensive  discharge  from  the 
vagina,  which  was  kept  continually  syringed  with  warm  water  and  soap. 
The  bowels  had  been  moved  once  copiously ;  pulse  120 ;  tongue  moist,  but 
digfatlj  furred.  The  patient  looked  so  hopeful  and  strong,  that  we  began  to 
finl  encoaraged.    , 

On  the  morning  of  the  80th  I  understood  that  she  had  passed  a  restless 
nght.  Looked  very  much  worse ;  the  lips  were  pale ;  countenance  dejected  ; 
pibe  130  9  vomiting  of  green  matter  without  effort,  in  fact  a  regurgitation 
of  the  fluids  contained  in  the  stomach. 

1  began  to  lose  hope.  Still  her  mind  never  wavered,  day  nor  night, 
nd  when  spoken  to  she  replied  quickly  and  clearly,  but  without  anything 
like  an  unnatural  elevation,  a  condition  which  I  have  sometimes  observed  in 
nd  cases  of  uterine  phlebitis.  The  discharge  from  the  vagina  was  less 
copiotts  and  less  offensive. 

When  I  saw  her  in  the  evening  she  was  laboring  under  the  worst  possible 
symptoms;  so  much  so,  indeed,  that  I  thought  it  possible  she  might  die 
before  morning.  llcr  pulse  was  from  135  to  140  and  very  weak ;  her  feet 
and  legs  were  cold,  also  the  lower  part  of  the  belly ;  her  wrists  and  arms  to  the 
ihoulders  in  the  same  condition,  and  bedewed  with  clammy  sweat. 

I  confess  I  regarded  her  as  moribund,  and  the  priest  in  attendance  told  her 
that  she  was  dying  and  must  make  her  peace  with  God ;  the  poor  woman 
replied  that  she  would  make  her  peace  with  God  most  willingly,  but  that 
the  Revd.  Father  was  wrong,  that  she  was  not  dying  yet,  she  did  not  feel 
like  dying.  And  as  it  proved,  she  was  right,  for  the  next  morning,  the  81st, 
I  was  agreeably  surprised  to  find  that  her  skin  had  regained  its  natural  tem- 
perature, that  her  strength  bad  improved,  and  that  she  was  altogether  better 
than  on  the  previous  day.  There  was  no  pain  on  pressure  of  the  abdomen, 
bvt  still  there  was  considerable  tympanites,  and  the  pulse  continued  at  135. 

On  the  1st  of  August  the  vomiting  continued,  but  only  occasionally. 

On  the  2d,  vomiting  had  ceased  entirely.  I  watched  with  great  anxiety 
for  a  diminution  in  the  frequency  of  the  pulse,  as  indicating  some  favorable 
change,  but  as  yet  in  vain. 

Notwithstanding  the  steady  pursuance  of  the  opiate  treatment,  the  patient's 
bowels,  on  the  1st,  were  largely  opened,  three  or  four  times.  She  complained 
of  great  pain  before  each  evacuation ;  opiate  enemata  checked  this,  and  on  the 
2d  she  had  but  one  stool,  perfectly  natural  in  color,  and  of  the  consistence 
ordinarily  produced  by  a  dose  of  castor  oil. 

August  3d.  Pulse  somewhat  slower — about  120;  dressed  the  wound  in 
the  abdomen ;  did  not  think  it  looked  quite  so  well ;  some  discharge  from 
of  the  suture  openings;    was  suffering   from  great  uneasiness  of  the 
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bowels,  they  having  been  opened  several  times ;  before  each  movement  ood- 
siderable  pain  was  complained  of,  somewhat  resembling  the  tormina  of 
dysentery — color  perfectly  nataral.  In  the  evening  there  again  appeared 
great  coldness  of  the  extremities.  Ordered  an  enema  of  starch  and 
laudanum,  with  hot  bricks  to  the  legs  and  feet,  brandy  and  milk  to  be 
given  freely. 

On  the  4th,  found  the  patient  warm,  pulse  130,  tongue  foul,  compUuih 
ing  of  great  pain  in  the  bowels,  which  had  been  moved  several  times  daring 
the  night,  the  breathing  high  and  labored.  Both  Dr.  Neill  and  myself  thought 
her  prospect  of  recovery  worse  than  usual.  Dr.  Hollingsworth  had  left  town, 
and  I  was  obliged  to  be  absent  from  the  city  for  some  hours.  Dr.  Neill  there- 
fore undertook  to  see  her  for  me.  In  the  evening,  I  found  her  symptoms  the 
same  as  in  the  morning ;  ordered  her  a  large  teaspoonful  of  laudanum,  as  an 
injection ;  and  desired  the  attendant  to  give  her  all  the  nourishment  she  conU 
take,  with  a  continuance  of  the  brandy  and  milk. 

Saw  her,  with  Dr.  Neill,  on  the  morning  of  the  5th,  breathing  decidedly 
improved,  countenance  and  spirits  better,  though  the  pulse  was  weak  and 
continued  at  130;  tongue  cleaning;  dressed  the  abdominal  wound,  which 
looked  much  healthier,  though  there  was  considerable  discharge  from  another 
of  the  suture  wounds ;  had  passed  a  comfortable  night,  slept  well,  and  hid 
had  no  pain  nor  trouble  with  her  bowels ;  but  there  had  been  a  considerable 
discharge  from  the  wound,  described  by  the  nurse  as  being  of  a  clear  red 
color,  and  devoid  of  smell. 

At  half  past  nine  in  the  evening  saw  her  again ;  condition  unchanged, 
pulse  the  same,  uterine  discharge  still  copious,  bowels  had  been  opened  onee. 

On  the  6tb,  found  her  much  improved,  pulse  120,  tongue  clean,  expressioa 
of  face  natural,  heat  of  skin  almost  natural,  with  very  little  thirst,  the  ab- 
dominal wound  nearly  healed.  In  the  evening,  found  her  easy,  but  showing 
more  weakness.  This  I  attributed  to  the  uterine  discharge,  which  continued 
copious. 

Morning  of  the  7th,  stronger  and  better;  pulse  110,  discharge  from  the 
womb  much  lessened;  had  slept  soundly  all  night.  At  ten  o'clock,  evening 
of  the  same  day,  great  change  had  taken  place ;  pulse  100,  firm  and  steady, 
uterine  discharge  nearly  suppressed ;  had  taken  her  food  regularly  and  with 
appetite ;  bowels  had  been  opened  once  naturally  during  the  day. 

From  this  time  she  improved  so  rapidly,  that  on  the  15th,  she  came  down 
stairs;  on  the  24th,  just  a  month  from  the  time  of  the  rupture,  was  at  the 
wash-tub ;  and  on  the  2d  of  September,  I  met  her  in  the  street,  when  sho 
told  me  she  felt  as  well  as  she  did  before  the  accident. 

Case  II.  Cassarean  section  success/uUy  performed  for  extra-uferins  preg* 
nancy.  By  Drs.  Bradley  and  Rogers^  of  Pineville,  Alabama.  New  Orleans 
Med.  and  Surg.  Journal,  1851. 

Doctor  Hester — 

Dear  Sir :  1  send  you,  for  publication,  the  following  interesting  case,  the 
particulars  of  which  were  communicated  to  me  by  the  gentlemen  above  named. 
There  are  several  points  connected  with  it,  of  great  interest;  and  I  would  call 
attention  especially  to  the  large  size  of  the  child,  and  the  extent  of  itsconneo- 
tions  with  the  parts  of  the  mother.  •  The  gentlemen  who  had  charge  of  the 
case  deserve  much  credit,  not  less  for  skill  in  the  treatment,  by  which,  under 
very  unfavorable  circumstances,  a  favorable  result  was  obtained,  than  for  the 
operation  itself.  Bespectfully, 

Wm.  M.  Bolinq. 
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The  |>atient  was  a  negro  woman,  28  years  old,  of  medium  size,  the  mother 
rf  aeren  children.  Dr.  Rogers  saw  her  first,  on  the  20th  of  Jane,  1849. 
She  then  seemed  to  be  laboring  under  a  very  severe  attack  of  colic,  attended 
vith  constipation  ;  she  believed  herself  pregnant,  as  she  had  not  menstruated 
far  9ix  vxekM,  The  doctor  treated  her  for  similar  attacks  on  the  29th  of 
Jimei  and  on  the  25th  of  August.  Much  difficulty  was  experienced  each 
tUM  in  overcoming  the  constipation  of  the  bowels.  Again  he  saw  her  on  the 
lit  of  October,  when  she  informed  him  that  she  had  felt  the  motions  of  the 
ohiU.  The  case  now  passed  from  under  his  charge,  till  the  1 0th  February, 
1860,  when  he  was  called,  as  was  supposed,  to  deliver  her.  The  patient 
ttooght  herself  in  labor,  and  stated  that  she  was  in  a  great  deal  of  pain.  The 
m  nteri  was  natural ;  she  was  not  in  labor.  The  breasts  were  flabby.  She 
■id  that  she  had  not  felt  the  child  move  since  the  middle  of  November,  1849. 
Bhe  then  had  milk  in  her  breasts.  On  the  15th  of  May,  the  doctor  learned, 
throngh  a  member  of  the  family,  that  she  had  menstruated  several  times, 
TCinihirly  as  to  periods,  but  profusely,  and  with  relief. 

On  the  Ist  of  February,  1851,  Doctor  Bradley  saw  her,  with  Doctor  Rogers. 
The  former  gentlemen  gives  the  following  statement  of  her  condition  at  that 
time: — 

There  was  a  large  tumor  filling  the  whole  right  lumbar  region,  extending 
aboTe  to  the  hypochondriac,  and  below  to  the  iliac  region,  and  somewhat  to 
the  lefl  of  the  umbilicus.  She  was  much  emaciated,  and  had  severe  pains  in 
the  abdomen,  extending  also  down  her  thighs.  The  tenderness  of  the  abdo- 
Ben  was  extreme.  The  tongue  was  coated  slightly  with  a  bluish  fur,  but  was 
led  at  the  edges.  She  had  but  little  fever,  however,  the  pulse  being  about 
Mtnral  in  frequency,  but  small  and  feeble.  She  repeated,  that  when  she  was 
taken  she  had  all  the  signs  of  pregnancy — cessation  of  catamenia,  morning 
■ekness,  milk  in  the  breasts,  etc.  She  felt  the  motions  of  the  child  from  the 
ftorth  or  fifth  month  till  the  seventh  or  eighth,  when  she  supposed  it  died. 

Comparing  the  symptoms  with  the  history  of  the  case,  we  came  to  the  con- 
dnrion  that  it  was  a  case  of  extra-uterine  pregnancy. 

The  propriety  of  a  surgical  operation  being  suggested,  the  consent  of  patient 
and  master  were  readily  obtained.  The  proceeding  was  deferred  till  the  Tth, 
with  the  view  of  preparing  the  patient. 

The  patient  being  placed  in  a  suitable  position,  was,  as  a  preparatory  mea- 
lavB,  brought  fully  under  the  influence  of  chloroform.  Doctor  Bradley  ope- 
rated, making  an  incision  to  the  peritoneum,  commencing  half  an  inch  below 
the  nmbilioos,  extending  down  the  linca  alba  to  within  an  inch  and  a  half  of 
the  pabes.  The  peritoneum  was  next  elevated  with  forceps,  and  an  incision 
made  through  it — a  step  which  was  attended  with  some  difficulty,  as  the  head 
of  the  foetus  was  firmly  attached  to  it.  The  incision  was  consequently  ex- 
tended two  inches  above  the  umbilicus. 

We  found  the  foetus  in  the  right  Fallopian  tube ;  it  was  fully  formed,  about 
the  siie  of  a  seven  months'  child,  and  would  have  weighed  about  five  pounds. 
No  deoompoeition  had  taken  place,  excepting  a  little  in  the  brain.  It  was 
finnly  attached  to  the  peritoneum  anteriorly,  posteriorly  and  laterally,  and  to 
the  utenis  below,  so  that  the  epidermis  of  the  child  would  separate  in  passing 
the  finger  round  to  detach  it.  In  consequence  of  the  extent  and  firmness  of 
the  connection,  much  time  was  consumed  in  the  operation.  The  parts  being 
carefally  cleansed  with  a  sponge,  the  edges  of  the  wound  were  drawn  together 
by  foar  sutures,  and  adhesive  strips,  after  which  a  bandage  was  applied  round 
the  abdomen.    She  was  ordered  an  opiate. 

The  patient,  on  recovery  from  the  anassthetic  stupor,  had  no  knowledge  of 
the  perfonnance  of  the  operation.     She  was,  however,  sick  at  the  stomach| 
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and  Tomiied  seTeral  times.  She  had  a  oomfortahle  night ;  moderate  ferer 
was  developed,  but  by  careful  treatment  was  subdued.  On  the  llth,  the 
wound  was  dressed,  and  was  found  to  be  healing  principally  by  the  first  in- 
tention. On  the  16thy  she  was  regarded  as  convalesoent,  and  in  four  weeks 
from  the  operation  she  had  entirely  recovered. 

Case  III.   CsMarean  operation  performed  three  times  on  the  same  toomoa. 
New  Orleans  Medical  Neirs  and  Hospital  Gazette,  1854. 

Madame  Cr^mieau,  a  Jewess,  bom  in  the  year  1788,  affected  with  a  veiy 
visible  deformity  of  the  pelvis,  the  result  of  a  profoundly  scrofulous  tempen* 
ment,  reached  the  end  of  her  first  pregnancy  in  1812  ;  the  feet  of  the  child 
presented.     The  surgeon  having  been  called  (the  late  M.  Laurens),  obserred 
the  embarrassment  of  the  midwife,  and  at  first  thought  it  possible  to  extnet 
the  child  by  exercising  traction  on  the  feet.     He,  however,  succeeded  in  ex- 
tracting only  the  trunk  and  limbs.     The  head  remained  in  the  uterus,  sepi- 
rated  from  the  body.     The  putrid  condition  of  the  body  rendered  it  probaUe 
that  the  foetus  had  been  dead  some  days.    A  second  surgeon  (the  late  M. 
Waton)  was  sent  for.     They  then  endeavored  to  bring  the  head  down  into  tin 
cavity  of  the  pelvis,  but  this  was  impossible.     Finally,  the  late  M.  Barjavel, 
Sen.,  was  sent  for.     Having  ascertained  that  several  exostoses  existed  in  the 
cavity  of  the  pelvis,  and  that  all  the  diameters  were  very  small,  M.  Baijavd 
decided  that  the  only  way  to  relieve  the  patient  was  to  perform  either  syn- 
physeotomy  or  the  Csesarean  operation.   Taking  into  consideration  the  extreme 
deformity  of  the  pelvis,  he  decided  upon  the  latter.     M.  Barjavel  made  an 
incision  along  the  linea  alba,  according  to  the  established  rules,  and  removed 
the  head  of  the  child  with  the  rest  of  the  cord  and  the  placenta.     Then  he 
brought  together  the  edges  of  the  wound  by  the  aid  of  sutures  and  adhesife 
plaster,  and  then  passed  a  bandage  around  the  body,  and  prescribed  the  &t- 
etic  regimen  which  her  situation  required.     Notwithstanding  the  finct  that  the 
danger  which  would  attend  a  future  pregnancy  was  fully  explained  to  her,  she, 
at  the  end  of  a  few  years,  was  again  pregnant.     On  this  occasion  the  baek 
presented,  and  the  foetus  became  impacted.    This  was  on  the  27th  of  February, 
1815 ;  the  Caesarean  operation  being  the  only  plan  of  relieving  her,  M.  Baijs- 
vel  operated  without  hesitation.     The  child  was  removed  at  5  o'clock  in  the 
evening,  and  lived  until  the  year  1833.     The  wound  was  united,  and  the  pa- 
tient, contrary  to  the  advice  of  her  physician,  suckled  her  child  till  it  wis 
weaned.     The  22d  of  Aprils  1819,  Madame  Cr^mieau  again  became  pregnant 
On  this  occasion,  the  family  employed  a  young  surgeon,  recently  arrived  from 
Paris.     He  adopted  the  method  of  Lauveijart  (transverse  incision  on  one  of 
the  sides  of  the  abdomen).     A  dead  child  was  extracted,  and  the  patient  ex- 
pired shortly  after  the  operation,  from  a  violent  hemorrhage. 

Wc  have  no  hesitation  to  condemn  the  method  of  Lauveijart ;  for  if  Prot 
Simon,  of  St.  Thomas's  Hospital,  London,  recommends  that  paracentesu  a5- 
dominis  be  performed  through  the  cicatrix  of  a  previous  operation  (for  he  had 
a  case  of  fatal  hemorrhage,  in  which  he  punctured  the  abdomen  at  another 
point),  the  more  forcible  must  be  the  necessity  for  making  the  Cassarean  sec- 
tion in  the  same  place,  to  avoid  bleeding. 

Case  IV.  Cmsarean  operation  performed  three  times  with  success  on  tk§ 
same  woman.     Lancet,  1835,  vol.  xxviii. 

In  the  German  medical  journal  Ahhandlungen  ausdem  Gebiete  der  Geburt^ 
hiilfe  (Ed.  G.  A.  Michaelis),  Kcil,  1833,  we  find  the  following  case,  in  which 
Drs.  Zwanck,  Wiedemann,  and  Michaelis,  were  the  operators,  and  which  we 
now  analyze  and  present  to  the  English  reader.     The  subject  of  the  report 
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WIS  a  female,  who  had  suffered  so  mnch  from  rickets  and  softening  of  the 
booea  during  childhood,  that  she  did  not  commence  to  walk  (and  then  moved 
only  with  difficulty)  at  the  age  of  twelve  years. 

At  the  period  of  her  second  pregnancy  her  stature  did  not  exceed  four  feet 
(Prussian  measure),  and  the  vertebral  column  was  excessively  curved  at  the 
lam  bar  region ;  the  pelvis,  when  examined  internally,  appeared  very  much 
eontracted  from  behind  forwards;  the  an tero- posterior  diameter,  from  the 
lower  edge  of  the  symphysis  to  the  promontory,  was  two  and  a  quarter  to 
two  and  a  half  inches,  and  that  of  the  inlet  was  estimated  at  two  inches. 
The  cavity  of.  the  sacrum  was  not  well  marked,  and  the  perineum  was  very 
small. 

The  course  of  the  first  pregnancy  was  regular,  and  labor  came  on  at  the 
end  of  forty  weeks:  as  the  head  appeared  to  remain  immovable  above  the 
iolet  of  the  pelvis,  the  child  was  turned  and  the  forceps  applied,  but  without 
diecl,  and  the  assistance  of  another  physician  was  required. 

Aa  the  child  appeared  still  to  live,  it  was  determined  to  perform  the  Caesa- 
lean  operation,  and  in  order  to  prepare  the  patient  twelve  leeches  were  applied 
to  the  abdomen,  and  she  was  ordered  an  emulsion  containing  some  nitre. 

The  operation  was  performed  on  the  following  morning  by  Dr.  Zwanck, 
June  18,  by  an  incision  which  divided  the  linea  alba.  Dr.  Seidel  supported 
die  parts  exposed  by  this  incision,  with  a  cloth  steeped  in  oil ;  one  or  two 
folds  of  intestine  protruded  near  the  lower  extremity  of  the  wound,  but  they 
were  soon  returned ;  an  incision  was  now  made  into  the  uterus,  and  the  child 
and  placenta  were  extracted  at  the  same  time.  A  sharp  hemorrhage  from  the 
division  of  the  uterus  was  arrested  by  dropping  cold  water  on  it,  and  the  organ 
beeame  firmly  contracted. 

The  child,  a  boy  weighing  about  seven  pounds,  showed  traces  of  recent 
ieath.  The  wound  was  closed  with  sticking-plaster,  covered  with  oharpie, 
iod  supported  by  a  bandnge.  The  treatment  at  first  was  strictly  antiphlogistic, 
and  half  a  grain  of  acetate  of  morphine  was  administered  every  day;  by 
degrees  a  more  strengthening  regimen,  bark,  etc.,  was  substituted.  The  dis- 
charge through  the  wound  was  moderate,  and  after  three  weeks  it  was  com- 
pletely closed ;  on  the  20th  of  July,  the  patient  might  be  considered  as  cured, 
and  the  menstrual  discharge  returned  eight  weeks  after  the  operation. 

Dr.  Zwanck  attributes  the  excellent  sleep  enjoyed  by  the  patient  to  the  use 
of  the  morphine,  which  thus  contributed  to  prevent  the  development  of 
various  accidents. 

The  above-mentioned  female  became  pregnant  a  second  time,  after  a  lapse 
of  three  years,  and  was  brought  to  the  lying-in  hospital  of  Kiel,  in  December, 
1829.  Since  the  last  operation  it  was  manifest  that  the  uterus  was  united  to 
the  parietes  of  the  abdomen  at  the  inferior  portion  of  the  cicatrix ;  and  on 
the  coming  on  of  the  labor  pains,  the  extent  of  the  union  could  be  sufficiently 
perceived  by  the  wrinkled  lines  produced  in  certain  points ;  the  diameter  of 
this  might  amount  to  one  and  a  half  inches.  Upon  internal  examination  the 
foetus  or  its  position  could  not  be  felt,  but  externally  it  was  found  that  the 
buttocks  lay  upon  the  pubes.  At  the  commencement  of  January  (the  last 
month  of  her  pregnancy),  the  patient  complained  frequently  of  severe  tension 
of  the  abdominal  parietes.  Enlarged  veins  were  seen  to  cross  the  old 
cicatrix,  the  leech-bites  partially  opened,  and  one  furnished  a  good  deal  of 
Uood. 

Labor  commenced  in  the  night  of  January,  1830.  On  the  morning  of  the 
2lst  the  OS  uteri  began  to  dilate,  and  at  four  o'clock  P.  M.  its  dilatation  was 
^hcni  three  fingers.  The  membranes  now  gave  way,  and  a  foot  was  dis- 
tinguished.   Under  these  ciroun^stances  the  Csesarean  operation  was  performed 
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by  Dr.  Wiedemann,  who  preferred  making  bis  first  incision  along  the  left  nde 
of  the  linea  alba.  The  placenta  immediately  presented  itself  in  the  wound. 
This  was  removed,  the  left  arm  of  the  child  was  seized,  and  the  in&nt  itself 
was  extracted  as  far  as  the  head.  A  contraction  of  the  uterus  soon  set  in, 
and  the  head  followed  a  gentle  traction.  The  child,  a  female,  seven  pounds 
in  weight,  was  born  alive.  On  this  occasion  three  points  of  suture  were  ap- 
plied, according  to  Graefe's  plan,  a  small  pledget  of  lint  was  laid  in  the  lower 
angle  of  the  wound,  and  the  whole  was  dressed  with  sticking-plaster,  lint,  ete. 
The  progress  of  the  wound  now  also  was  favorable,  and  in  the  beginning  of 
March,  it  was  all  cicatrized  except  in  a  few  small  spots.  The  secretion  of 
milk  appeared  during  this  time,  and  the  child  took  the  breast,  but  died  on 
the  19tb  of  February,  from  a  species  of  endurcisscment  of  the  skin.  Up  to 
the  middle  of  March  a  few  points  of  the  wound  remained  unclosed,  and 
on  examination  there  was  found  a  fistulous  orifice  from  which  on  pressure 
a  little  mucus-like  fluid  exuded.  After  several  attempts  to  find  the  direc- 
tion of  the  canal,  the  sound  penetrated  more  than  an  inch  into  the  uterus, 
which  lay  close  under  the  cicatrix,  aid  was  firmly  united  to  the  integuments 
of  the  abdomen.  Injections  thrown  into  the  fistula  passed  out  through  the 
vagina,  and  a  muco-purulent  fluid,  in  some  quantity,  also  now  came  awiy 
through  this  channel.  The  fistula  uteri  resisted  all  attempts  made  to  heal  i^ 
up  to  the  patient's  departure  in  March,  although  sometimes  it  appeared  for  a 
few  days  to  be  closed  with  a  thin  pellicle  of  skin.  The  whole  anterior  surftoe 
of  the  uterus  now  appeared  to  be  united  to  the  abdominal  parietes,  and  the 
organ  was  so  much  drawn  up  that  the  os  uteri  could  scarcely  be  reached  above 
the  pubes  with  the  finger. 

The  third  pregnancy  took  place  in  June,  1831.  At  this  time  the  fistula 
was  healed,  and  the  patient  had  commenced  to  menstruate  soon  after  her  de- 
parture from  the  institution.  She  returned  in  March,  1832,  and  in  the  end 
of  the  same  month  labor  set  in^  when  M.  Michaelis  (for  the  third  time)  per- 
formed the  Ca3sarean  operation.  He  made  his  incision  on  the  left  side  of  the 
second  cicatrix,  and  extracted  a  male  child  weighing  6}  pounds.  The  pla- 
centa was  easily  loosened  and  brought  away  likewise.  A  severe  hemorrhage, 
which  followed  the  removal  of  the  placenta,  was  arrested  by  dropping  water 
from  a  sponge  moderately  elevated  above  the  wound.  The  latter  was  dressed 
in  such  a  manner  as  to  guard  against  future  hemorrhage.  The  patient's  state 
continued  favorable,  and  on  the  16th  of  May,  only  a  few  small  points  of  the 
cicatrix  wore  open,  and  these  soon  healed.  The  patient  left  the  institution 
on  the  27th,  and  since  that  time  has  continued  to  enjoy  most  excellent 
health. 

Case  V.  Csemrean  section  performed  for  the  fourth  time  niccessfulfjf  on 
the  same  patient.  By  Dr.  Michaelis,  of  Kiel.  Southern  Med.  and  Surg. 
Journal,  1839. 

An  account  of  the  three  preceding  operations,  and  of  the  case  generally,  is 
given  in  our  second  volume,  p.  270.  The  first  operation  was  performed  in 
June,  1826,  the  woman  being  then  in  her  twenty-ninth  year;  the  second  in 
January,  1830 ;  the  third  in  March,  1832.  This  woman  became  once  more 
pregnant,  and,  the  operation  being  equally  necessary  as  before,  it  was  per> 
formed  by  Dr.  Michaelis,  on  the  27th  June,  1836,  after  the  patient  had  been 
in  labor  three  days.  The  new  incision  intersected  the  second  and  third  cica- 
trices, and  the  uterus  has  become  so  completely  adherent  to  the  abdominal 
parietes  that  the  peritoneal  cavity  was  not  laid  open.  On  the  third  day  after 
the  operation,  the  patient  was  threatened  with  alarming  symptoms  of  peiito- 
nitis;  accompanied  by  tympanites,  which  speedily  yielded  to  the  internal  exM« 
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bition  of  ice  and  a  few  doses  of  calomel.  The  external  wonnd  could  not  heal, 
on  account  of  the  gaping  of  the  uterine  opening,  which  kept  apart  the  adhe- 
rent margins  of  the  divided  skin,  and  thus  converted  the  wound  of  hoth 
integument  and  uterus  into  a  single  symmetrical  aperture.  On  the  1st  of 
August  (the  period  at  which  the  last  report  is  dated),  the  uterine  aperture 
was  rather  more  than  half  an  inch  in  extent ;  and  this  diminution  appeared 
to  be  solely  dependent  on  the  gradual  contraction  of  the  uterus,  inasmuch  as 
the  healing  process  itself  was  not  then  contemplated.  Nevertheless,  the 
patient  left  her  bed  daily,  and  her  general  health  was  good.  She  herself 
suckled  her  child,  which  was  thriving  well. 

An  interesting  point  connected  with  this  case  is  the  occurrence  of  perito- 
nitis  after  the  fourth  operation,  in  which  instance  alone,  it  will  be  remarked, 
the  serons  sac  was  not  opened,  and  was  therefore  unexposed  to  the  influence 
of  external  agents,  as  the  atmospheric  air,  etc. 

A  medical  friend  suggests  the  expediency,  in  cases  of  hopeless  deformity 
of  the  pelvis,  that  the  Fallopian  tubes  should  be  divided  during  the  Caesarean 
operation  ;  in  the  event  of  a  successful  result  to  the  operation,  this  proceeding 
would,  of  course,  do  away  with  all  risk  of  a  second. 

Case  VI.  Cmsarean  section  succeu/uUi/ performed  hf/  a  negress  vchile  drunk. 
By  Bennet  Dowler,  M.  D.,  Editor  New  Orleans  Med.  and  Surg.  Journ., 
1854. 

The  late  eminent  Judge  Waggoman,  many  years  ago  a  member  of  the 
Senate  of  the  United  States,  informed  me  that  an  old  drunken  negress,  who 
icted  as  midwife  on  his  plantation,  above  New  Orleans,  on  being  called  to  a 
black  girl  during  her  first  labor,  which  was  natural,  took  a  sharp  knife,  and 
without  any  reason  to  justify  her  conduct,  laid  open  the  abdomen  and  womb, 
and  took  therefrom  a  living  child.  The  girl  speedily  recovered,  with  no  other 
inconvenience  except  a  slight  incontinence  of  urine.  The  judge  vouched  for 
the  accuracy  of  these  facts,  and  pressed  me  to  visit  with  him  his  plantation, 
that  I  might  examine  the  girl,  which,  however,  I  had  not  then  an  opportu- 
nity of  doing.     Ue  fell  in  a  duel  soon  after. 

Case  VII.  Csesarean  section  made  necessary  hy  an  immense  ventral 
hernia.  By  B.  Harvey,  M.  D.,  of  Richland,  Mississippi.  New  Orleans  Med. 
and  Surg.  Journ.,  1853. 

In  July,  1849,  I  was  requested  by  Mr.  John  Morrow  to  visit  his  servant 
Easter,  who  was  about  to  accomplish  the  gestation  of  her  eighth  child.  She 
had  been  in  labor  several  hours ;  pains  strong  and  regular.  I  made  a  per 
vaginam  examination,  without  being  able  to  reach  the  os  uteri.  An  examin- 
ation, externally,  led  to  the  discovery  of  an  immense  ventral  hernia.  The 
changes  wrought  upon  the  tumor  during  the  pains,  together  with  the  fact  first 
stated,  forbade  a  doubt  as  to  the  nature  of  the  case. 

What  was  to  be  done  ?  Here  was  an  enormous  pear-shaped  tumor,  with  a 
pedicle  so  small  as  to  preclude  a  possibility  of  delivery  per  vias  nuturales. 

Determining  at  once  upon  the  necessity  of  the  knife,  but  unwilling  to  take 
upon  myself  the  responsibility  of  so  grave  a  measure,  I  administered  a  large 
anodyne,  and  requested  an  interview  with  Dr.  Samuel  Sample  (a  gentleman 
of  high  professional  standing),  who  unhesitatingly  concurred  with  me  in  the 
propriety  and  necessity  of  the  Caesarean  operation. 

Without  detailing  the  particular  steps  in  the  operation,  it  is  sufficient  to 
state,  that  in  the  presence,  and  by  the  assistance  of  Drs.  Sample,  Harrington, 
and  Tackett,  it  was  performed  in  the  manner  usually  recommended,  without 
aDytbiog  occurring  worthy  of  special  remark. 
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The  fGetos  was  id  a  state  of  asphyxia,  but  was  soon  revived.  The  uterus, 
when  emptied,  contracted  well.     The  wound  was  dressed  in  the  usual  way. 

The  child  was  taken  from  home  and  placed  in  a  negro  quarter,  where  it 
died  in  about  eight  or  ten  dajs,  probably  from  want  of  proper  attention. 

The  mother  died  at  the  end  of  three  weeks  from  irritative  fever,  as  I  learned 
from  the  attending  physicians,  Doctors  Foster  and  Harrington. 

It  may  be  proper  for  me  to  add,  that  about  two  years  previous  to  the  abore 
history,  this  woman  saffered  a  rapture  of  the  uterus,  and  Dr.  John  TackeU 
being  called,  determined  upon  gastrotomy  (as  affording  the  only  hope  for 
mother  or  child),  which  he  performed  with  his  usual  skill. 

The  woman's  last  misfortune  was  owing,  I  presume,  to  the  peritoneum  fil- 
ing to  unite  after  the  last-mentioned  operation. 

Case  VIII.  Csesarean  operation  on  a  dead  woman  ;  in/ant  Hived.  Bri- 
tish and  Foreign  Medico-Cbirurgical  Review,  1844. 

M.  Loweg  was  called  to  the  assistance  of  a  pregnant  woman,  who  bad  beea 
long  ill :  she  died  very  shortly  after  his  reaching  the  house.  The  Csesarean 
operation  was  immediately  performed,  and  the  child  with  the  placenta  was 
extracted  without  delay.  It  seemed  on  removal  to  be  dead  ;  but  it  had  evi- 
dently continued  to  live  up  to  the  very  moment  of  the  mother's  death.  It 
was  straightway  put  into  a  warm  bath,  and  artificial  respiration  was  steadily 
employed.  After  a  quarter  of  an  hour's  perseverance  with  these  means,  the 
pulsations  of  the  heart  were  first  discoverable,  and  soon  afterwards  the  child 
began  to  breathe.     It  lived  for  several  months. 

Remarks. — It  is  indeed  very  rare  that  an  infant,  extracted  from  the  utenu 
after  the  death  of  the  mother,  has  been  known  to  live.  It  deserves  to  be 
generally  known  that,  when  such  has  fortunately  been  the  case,  the  success 
has  usually  been  owing  to  the  steady  use  for  some  time  of  the  means  em- 
ployed in  the  present  case ;  viz.  of  the  warm  bath  and  insufflation  of  the  lungs 
by  applying  the  lips  directly  to  those  of  the  infant,  and  breathing  warm  air 
into  its  chest,  thereby  keeping  up  artificial  respiration  for  a  considerable 
period. — Ihid. 

Case  IX.  Csesarean  operation  after  the  death  of  the  motJier;  the  infant 
saved.     Lancet,  1830,  vol.  xvii. 

D.  E.,  setat.  28,  was  admitted  on  the  2d  of  June,  1829.  It  appeared  that 
she  had  been  in  the  habitual  enjoyment  of  good  health  up  to  the  last  four 
years,  during  which  she  had  been  laboring  under  all  the  symptoms  of  chronio 
bronchitis,  which  had  ultimately  terminated  in  phthisis.  At  the  time  of  her 
admission,  she  was  in  the  seventh  month  of  pregnancy;  she  was  much  wasted, 
and  complained  of  violent  pains  in  the  chest,  great  dyspnoea,  frequent  cough, 
with  bloody  and  puriform  expectoration.  On  (he  17th  of  July,  about  seven 
o'clock  in  the  evening,  she  was  suddenly  seized  with  haemoptysis;  the  blood 
gushed  from  the  mouth  and  nostrils,  and  she  died  before  it  was  possible  to 
give  her  any  assistance,  about  four  minutes  after  the  commencement  of  the 
hemorrhage.  Five  minutes  after  her  death,  M.  Huguier  proceeded  to  perform 
the  CaQsarean  section,  in  the  following  manner :  an  incision  was  made  through 
the  skin  and  linea  alba,  and  the  peritoneum  opened  from  below  upwards. 
The  parietes  of  the  uterus  having  now  been  divided  at  its  upper  portion,  the 
liquor  amnii  escaped  with  some  force,  and  the  child  was  extracted  without 
any  further  difficulty.  It  was  pale  and  motionless ;  the  pulsations  of  the 
heart  could  scarcely  be  felt.  The  umbilical  cord  was  tied  before  it  was  di- 
vided; hot  frictions  were  made  over  the  prsecordial  region,  and  air  blown  into 
the  mouth;  under  this  treatment,  and  the  use  of  a  warm  bath,  the  pulsations 
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of  the  hetri  beeame  stronger,  respiration  nltimatel  j  also  took  place,  and  at  the 
time  of  the  report,  thii'tj  days  after  the  operation,  the  child  was  perfectly 
liealthj. 

Case  X.  CsR$arean  section  vuccessfidly  performed  hy  the  patient  herself. 
Cooper's  Saigical  Dictionary  by  Reese. 

In  the  year  1769,  a  negro  woman  (belonging  to  Mrs.  Bland,  a  midwife), 
at  Mr.  Gampbell's  grass  plantation  at  the  Ferry,  between  Kingston  and  Spa- 
nish Town,  in  Jamaica,  being  in  labor,  she  performed  the  Cmsarean  operation 
on  herself,  and  took  her  child  out  of  the  left  side  of  her  abdomen,  by  cutting 
boldly  through  into  the  uterus. 

She  performed  this  operation  with  a  butcher's  broken  knife,  about  two  inches 
and  a  half  long — the  part  which  joined  to  the  handle.  The  position  of  the 
^ild  was  natural ;  she  cut  through  near  the  linea  alba,  on  her  left  side,  and 
ent  into  the  child's  right  thigh,  which  presented  at  the  part,  about  three  lines 
deep,  and  two  inches  and  a  half  long.  The  child  came  out  by  the  action  of  its 
own  struggling.  A  negro  midwife  was  sent  for  to  her,  who  cut  the  navel  cord 
and  freed  the  child ;  and  returned  the  part  of  the  navel  cord  adhering  to  the 
plaeenta,  and  a  considerable  portion  of  the  intestines  also,  into  the  abdomen, 
which  had  oome  out  of  the  wound  with  the  child. 

The  surgeon  who  attended  the  plantation  was  sent  for,  a  few  hours  after  the 
tecident  happened ;  and  judging,  from  the  situation  in  which  he  found  her, 
that  some  dirt  had  been  put  into  the  wound,  by  the  old  midwife,  with  the 
btestines,  he  cut  open  the  stitches  that  had  been  made,  and  carefully  washed 
the  parts  clean,  extracted  the  placenta  at  the  wound,  and  then  stitched  it  up 
igiin. 

On  the  third  day,  after  she  had  recovered  from  her  low  state  from  the  loss 
if  blood,  which  was  considerable,  a  fever  came  on,  which  was  removed  by 
tooling  medicines ;  she  then  took  bark  for  ten  days.  The  wound  was  foment- 
ed aod  dressed  properly,  snd  was  soon  cured ;  and  the  woman  was  well  in  six 
weeks'  time  from  the  accident,  and  able  to  go  to  her  work. 

Tiie  child  died  on  the  sixth  day,  with  the  jaw  falling,  as  it  is  called  ;  but 
eame  into  the  world  healthy  and  strong. 

The  woman  continued  perfectly  well,  menstruated  regularly,  and  was  with 
diild  again  a  year  or  two  afterward.  She  attempted  the  same  operation  again ; 
bat  was  watched  and  preverited,  and  had  a  regular  and  proper  labor.  She 
bd  borne  three  children  before  this  affair,  all  with  natural  and  easy  births. 
She  was  an  impatient  and  turbulent  woman,  whose  violence  of  temper  was 
the  only  cause  assigned  for  her  conduct. 

Case  Xl.  Abdominal  pregnancy ;  section  of  abdomen  successfully  performed. 
Lancet,  1831,  vol.  zx. 

Madame  S.  became  pregnant,  for  the  second  time,  in  November,  1827, 
elcTen  years  after  the  birth  of  her  first  child.  At  the  expiration  of  five  weeks, 
10  elongated  tumor  was  perceived  in  the  umbilical  region.  Towards  the  end 
of  March,  1828,  Madame  S.  was  considerably  reduced  by  repeated  bleedings 
from  the  vagina,  which  were  preceded  in  some  instances  by  fainting.  The 
Bterus  and  its  neck  were  found  in  the  condition  which  they  generally  present 
It  the  fourth  month  of  pregnancy.  A  painful  tumor,  as  large  as  an  egg,  was 
detected  a  little  above  Poupart's  ligament,  on  the  left  side.  As  this  was  at- 
tributed to  enlargement  of  the  ovary,  frictions  with  iodine  were  used,  but  soon 
diieontinued,  on  account  of  the  salivation  produced  by  this  remedy.  At  the 
leventh  month,  Madame  S.  was  compelled  to  confine  herself  entirely  to  bed, 
nd  it  was  now  discovered  that  the  foetus  was  contained  in  the  cavity  of  the 
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abdomeD.      The  abdomen  was  aniformly  distended,  and   slightly  elevited 
towards  the  umbilicus.     From  the  great  degree  of  emaciation  to  which  the 
patient  was  reduced,  the  motions  of  the  foetus  were  distinctly  perceived  throagb 
the  abdominal  parietes,  and  its  position  was  recognized.     The  body  of  tie 
foetus  lay  transversely,  the  head  directed  to  the  right  side ;  the  os  uteri,  tt 
this  period,  was  not  easily  found  ;  it  pointed  backwards  and  to  the  right  side; 
the  pelvis  was  filled  with  an  elastic  mass  (the  intestines)  which  gradoallj  in- 
creased in  size.     Every  motion  of  the  foetus  caused  acute  pain,  and  the  patient 
was  afflicted  with  painful  eructations,  constipation,  vomiting,  and  uneasy sennp 
tions  in  the  belly  and  loins.     Her  emaciation  now  increased,  and  hectic  fefer 
began  to  show  itself ;  this  was  alleviated  by  opium,  bark,  and  bitters.    The 
natural  period  of  gestation  being  now  nearly  complete,  Dr.  Zais  proposed  the 
operation  of  gastrotomy,  to  which  the  other  physicians  did  not  consent    On 
the  night  of  the  18th  of  August,  the  convulsive  motions  of  the  child  were  ex- 
tremely strong  and  violent,  and  were  immediately  followed  by  bearing-down 
pains,  with  some  discharge  of  blood  from  the  vagina.     It  would  appear  thik 
the  child  died  in  consequence  of  these  convulsions,  for  no  further  motion  wm 
felt ;  the  abdomen  became  cold  and  flattened.     The  operation,  which,  aoder 
these  circumstances,  would  have  been  undertaken,  was  deferred  on  accoont  of 
an  attack  of  fever,  accompanied  by  pain  in  the  loins  and  abdomen,  and  caneiDg 
considerable  prostration  of  strength.     It  was  performed  on  the  12th  of  Octo- 
ber, eight  weeks  after  the  death  of  the  child,  in  the  following  manner:  An 
incision  to  the  extent  of  six  inches  was  made  through  the  abdominal  parietei, 
reaching  from  the  region  of  the  spleen  to  the  umbilicus ;  this  laid  bare  the 
peritoneum,  adhering  closely  to  the  cyst,  which  contained  the  fcetus.    On 
opening  this  cyst,  the  walls  of  which  were  about  two  or  three  inches  in  thick- 
ness, a  yellowish,  fetid  fluid  escaped.     The  child,  a  male  infant,  fully  formed, 
was  now  extracted  without  any  difficulty  ;  several  parts  of  its  body,  the  um- 
bilical cord,  and  membranes,  were  in  a  state  of  putridity.     The  internal  8a^ 
face  of  the  cyst  was  now  seen,  smooth  in  appearance,  resembling  serous  mem- 
brane, and  the  placenta  was  found  attached  to  the  vertebrse,  between  the  arch 
of  the  stomach  and  the  umbilicus.     Being  firmly  fixed,  no  effort  was  made 
to  remove  the  placenta,  but  the  wound  was  immediately  closed  with  sutures 
and  adhesive  plaster.     All  pain  had  disappeared ;  an  abundant  secretion  of 
healthy  pus  was  established,  and  on  the  sixteenth  day  after  the  operation,  the 
wound  seemed  to  have  closed  altogether.     Madame  S.  now  experienced  an 
attack  of  pain  something  simikr  to  labor-pains ;  in  a  few  days  the  inferior 
portion  of  the  incision  opened,  and  from  time  to  time  a  fetid  sanies,  containing 
membranous  concretion?,  was  discharged.     At  length,  in  the  spring  of  1827, 
the  wound  was  perfectly  cicatrized,  and  Madame  S.  recovered  her  health  and 
strength  in  the  most  perfect  manner. 

Case  XII.  Extra-uierine fcctatwn ;  ahdominal  action;  both  mother  and 
infant  saved.     By  Dr.  Zwanck,  of  Hamburg.     Lancet,  1838,  vol.  xxxiv. 

On  the  15th  of  September,  1837,  Dr.  Zwanck,  of  Hamburg,  was  called  on 
to  attend  a  female,  who  had  experienced  labor  pains  for  the  last  three  days ; 
on  examination  he  discovered  an  extra-uterine  pregnancy.  Gastrotomy  was 
performed  on  the  following  day ;  an  incision,  five  inches  in  length,  was  made 
along  the  linea  alba,  and  the  chorion  exposed,  which  presented  a  tendinous 
appearance ;  the  membranes  were  now  divided,  and  the  fcetus  brought  kite 
view,  but  the  incision  was  found  to  be  too  small  to  admit  of  its  extraction ;  the 
opening  of  the  abdominal  parietes  was,  therefore,  enlarged  by  half  an  inch, 
when  the  foetus  was  removed  without  difficulty ;  in  a  few  moments  more,  the 
placenta  presented  between  the  edges  of  the  wound,  and  was  also  extracted. 
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The  wonnd  was  united  by  five  sutures,  and  after  a  lapse  of  three  weeks  the 
woman  was  perfectly  well.  The  child  also  survived,  and  at  the  time  of  the 
publication  of  this  case,  was  a  strong,  healthy  boy. 

Case  XIIL  Simulated  or  phantom  fumorn.  By  Drs.  Addison  and  Gull. 
LoDdon  Medical  Times  and  Gazette — Medical  Examiner,  1854. 

Among  the  circumstances  whicli  combine  to  make  the  investigations  and 
nosis  of  abdominal  tumors  difRcult,  is  the  exi^^tence  of  a  class  in  which 
the  symptoms  are  so  changeable  that  it  becomes  almost  impossible  to  decide 
whether  or  not  any  tumor  does  exist.  The  signs  are  present  one  day,  entirely 
abeent  on  another,  then  present  again,  in  a  most  perplexing  manner.  Every 
practitioner  of  experience  must  have  met  with  such  puzzling  cases ;  but  to 
those  who  have  not,  it  would  bo  impossible  to  convey  any  idea  of  the  degree 
to  which  they  sometimes  simulate  real  tumors.  Dr.  Bright,  in  his  papers  on 
Abdominal  Tumors,  in  the  Guy's  Hospital  Reports,  mentions  a  case  in  which, 
in  an  hysterical  woman,  the  surgeon  had  been  induced  to  attempt  ovariotomy, 
belieTing  that  an  ovarian  cyst  was  present.  The  incision  having  been  made, 
no  tamor  whatever  could  be  found,  and  the  operator  was  obliged  to  desist. 
The  woman  fortunately  recovered,  and  the  tumor  at  a  subsequent  period  again 
made  its  appearance. 

One  of  the  earliest  allusions  to  this  deceptive  class  of  cases  was,  we  believe, 
by  Dr.  Bright;  and  in  the  wards  of  Guy's  Hospital  they  have  since  been  the 
aabject  of  much  investigation.  Our  own  knowledge  of  them  has  been  chiefly 
derived  from  the  clinical  observations  of  Drs.  Addison  and  Gull,  under  whose 
eare  several  very  instructive  cases  have  occurred  during  the  last  few  years. 
To  the  latter  gentleman  it  is,  we  believe,  that  the  affection  is  indebted  for  its 
very  appropriate  name  of  ^'  phantom  tumor.''  We  shall  attempt  in  the  fol- 
lowing sentences  a  short  summary  of  such  facts  as  have  been  made  out  re- 
apecting  them,  but  shall  not  occupy  space  with  the  details  of  cases,  as  the 
duease  is  one  in  which  the  prominent  symptoms,  from  being  essentially  unreal, 
are  interesting  rather  to  the  manipulator  at  the  bedside  than  to  the  reader  of 
notes.  Dr.  Bright's  allusion  to  the  subject,  to  which  we  have  referred,  is  as 
follows.  In  speaking  of  reported  cases  of  disappearance  of  ovarian  cysts,  that 
experienced  physician  states  :  '*  It  is  even  possible  that  a  certain  number  of 
these  cases  may  be  set  down  as  instances  of  erroneous  diagnosis :  for  there  is 
no  qaestion  that  the  diagnosis  is  not  always  obvious.  There  is  one  class  of 
cases  more  particularly  liable  to  lead  the  unwary  and  inexperienced  into  error 
respecting  the  disappearance  of  an  abdominal  tumor; — I  mean  cases  of  hyste- 
rical distension  of  the  bowels;  for,  although  the  swelling  in  these  cases  is 
essentially  tympanitic,  yet  occasionally,  from  the  singular  way  in  which  the 
intestines  arc  partially  distended,  and  remain  so  for  days  and  weeks  at  a  time, 
they  sometimes  give  completely  the  forms  of  tumors;  and  sometimes  even 
indistinct  fluctuation  may  arise  from  fluid  feces,  or  even  from  the  coexistence 
of  a  distended  bladder ;  and  sometimes  the  large  accumulation  of  hardened 
feces  has  led  to  a  belief  of  a  more  solid  tumor."  To  state  them  seriatim,  we 
have  then  the  following,  as  the  chief  conditions  on  which  these  variable  tu- 
mors may  depend.  1.  Distension  of  the  bladder.  2.  Solid  fecal  accumula- 
tions. 3.  Irregular  contractions  of  the  intestine  at  two  points,  and  distension 
of  the  intervening  portion,  with  flatus  or  with  fluid  feces.  4.  Spasmodic  ri- 
gidity of  a  part  of  the  abdominal  parietes.  It  may,  perhaps,  seem  almost 
superfluous  to  add  the  last,  but  practically,  it  is  one  of  the  most  frecjuent 
sources  of  deception.  An  hysterical  patient  is  quite  capable  of  making  a  cir- 
eumscribvd  portion  of  the  abdominal  wall  rigid  and  hard,  while  the  rest  re- 
mains comparatively  flaccid ;  and  even  in  a  person  of  calm  nervous  system  tho 
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same  cciiidition  may  be  produced  by  an  iDstinctive  reflex  act,  for  ihe  proteeyoa 
of  a  part  of  the  belly  which  is  tender  on  pressure.     The  recti  mosolei  m 
peculiarly  apt  to  be  the  seat  of  these  contractions,  which  may,  howerer,  ako 
occur  in  the  lateral  regions  of  the  abdomen.     It  is  rare,  perhaps,  for  anyone 
of  the  above  mentioned  causes  to  exint  singly  and  uncomplicated  by  any  of 
the  others.     Neither  of  the  first  two,  indeed,  unless  exaggerated  by  one  or 
other  of  the  latter,  could  probably  rank  as  a  '*  phantom"  tumor.     Harde&ed 
masses  of  feces  are  probably,  however,  the  most  frequent  of  the  exciting ouhi 
of  the  affection.     By  the  irritation  produced  by  their  lodgment,  the  intefltiaH 
are  made  to  contract  irregularly,  and  local  tenderness  is  also  indaoed,  whiob 
latter,  in  its  turn,  acts  as  an  excitant,  in  producing  reflex  rigidity  of  a  part  of 
the  abdominal  parietes.     It  has  been  observed  of  phantom  tumors,  that  tboy 
are  much  more  frequent  on  the  right  than  the  left  side,  and  that  not  nrely 
there  are  present  in  connection  with  them  indications  of  renal  irritation.    Botk 
of  the.oc  circumstances  are  probably  to  be  explained  by  reference  to  the  faeifi- 
ties  afforded  by  the  caecum  and  ascending  colon  for  the  delay  and  aoeumnli- 
tion  of  scybalous  feces.     The  period  of  early  adult  life  would  appear  to  be  the 
one  most  liable  to  the  development  of  this  chain  of  symptoms.     The  sim- 
latcd  tumor  in  question  is  by  no  means  met  with  only  in  the  female  sex,  mum 
of  the  most  marked  examples  of  it  that  we  have  seen  having  been  in  yoaa| 
men.     As  it  regards  treatment,  that  should  of  course  be  modified  acoordiDg  to 
the  peculiar  circumstances  of  the  case.     A  brisk  purgative  will  probably  bo  a 
remedy  almost  always  useful,  and  afterwards  a  course  of  nervine  tonics,  or  par* 
haps  of  antispasmodics,  may  be  exhibited  with  benefit.   The  chief  importanee  of 
the  cases  is  in  the  lesson  they  convey  as  to  the  necessity  for  great  caution  befbn 
pronouncing  positively  as  to  the  existence  of  an  abdominal  tumor.     The  au^ 
geon  should  always  be  content,  in  doubtful  oases,  to  examine  his  patient,  on 
several  separate  occasions,  before  venturing  an  opinion.     In  most  cases,  prob- 
ably, the  careful  employment  of  percussion  and  palpation  will  be  competeot 
to  decide  the  question  correctly ;  but  if  there  bo  the  least  doubt  remaining, 
the  diagnosis  should  be  deferred  until,  after  the  free  action  of  a  purgative,  a 
second  examination  has  been  instituted. 

We  have  introduced  the  above  remarks  in  this  part  of  the  series,  among  the 
examples  of  tumors  resulting  from  accumulation  of  inflammatory  produoti| 
because  it  is  for  such  that  these  fictitious  enlargements  will  generally  be  mia- 
tuken.  Cases  of  typhlitis  are  perhaps  those  with  which,  more  especially,  they 
are  likely  to  be  confounded,  and,  next  to  them,  tumors  springing  from  the 
kidney  or  abscesses  in  that  organ. 

Case  XIV.  Operation  for  supposed  ovarian  tumor ;  none  found.  By 
Dr.  Bohlhqff.     Lancet,  1838,  vol.  xxxiv. 

F.  G.,  28  years  of  age  was  received  into  the  hospital  on  the  12th  of  Nov., 
1835,  for  abscess  in  the  neighborhood  of  the  knee-joint.  After  remainiiiff 
some  time  under  treatment  she  became  incapable  of  passing  her  urine,  ana 
the  retention  was  so  complete  as  to  require  the  constant  applicatioD  of  the 
catheter.  She  now  complained  of  pain  in  the  lower  part  of  the  abdomeo, 
and  at  this  point  a  tumor  became  developed  which  gradually  filled  nearly  the 
whole  of  the  abdominal  region  below  the  umbilicus,  giving  rise,  in  addi* 
tion  to  retention  of  urine,  to  obstinate  constipation.  The  latter  was  so  diffi- 
cult to  overcome  that  three  drops  of  croton  oil  produced  o^ly  a  single  8tool| 
and  the  same  dose  was  repeated  daily  for  four  days  without  giving  riae  to  a 
second  evacuation  of  the  bowels. 

Various  remedies  were  ineffectually  tried  up  to  the  10th  Sept.,  1836  \  the 
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tumor  of  the  abdomen  continued  undiminished,  and  on  a  consultation  being 
beld,  it  was  determined  to  extirpate  the  diseased  mass  with  the  knife. 

On  the  10th  of  September  the  author  procoodcd  to  lay  open  the  cavity  of 
the  abdomen,  in  the  presence  of  his  colleagues  aud  pupils  ;  the  bladder  hav- 
ing been  emptied  by  the  catheter,  an  incision  five  inciies  in  length  was  made 
throagh  the  linea  alba,  and  the  hand  introduced  into  the  abdomen,  but  nn 
trace  of  (he  tumor  remainetl ;  it  had  disiippearcd  while  the  operator  was  di- 
Tiding  the  abdominal  integuments. 

It  is  unnecessary  to  say  that  the  wound  w»s  closed  as  quickly  as  possible, 
and  the  patient  carried  to  bed.  On  the  day  after  the  opc^ratiou  both  the  urine 
and  feces  were  passed  without  any  difhculty,  and  the  patient  had  the  good 
fortune  to  recover  in  the  course  of  a  few  weeks. 

The  author  concludes  tliis  instructive  case  by  declaring  his  opinion  that 
irbat  was  mistaken  for  a  diseased  ovary  was  nothing  else  thun  a  spasmodic 
affsction  of  the  intestinal  canal,  causing  retention  of  gas  aud  thus  simulating 
the  appearance  of  a  tumor. 

Case  XV.  Ahilominal  tumor  shnufatuitj  pretjnanrt/.  By  John  Challice, 
Eiq.y  of  Bermondsey.     Lancet,  1S47. 

On  the  morning  of  the  12th  of  August,  1840,  a  messenger  came  to  mo, 
breathless,  saying  that  her  mistress's  daughter  was  dangerously  ill  with  the 
cholera,  aud  that  I  must  come  directly.  On  my  way,  the  maidservant  dropped 
aeferal  hints,  at  first  rather  obscure,  afterwards  of  a  IceS  doubtful  character. 
"  She  hoped  it  was  nothing  worse  than  the  cholera ;''  and  persons  who  had 
their  living  to  get  '^  could  see,  although  they  dare  n't  say  nothing.''  These 
innacodocs,  conveyed  in  a  tone  and  manner  not  to  be  mistaken,  led  me  to  the 
eoaolusion,  that  on  my  arrival  I  should  iind  the  patient  in  the  pangs  of  p;irtu- 
riiioD.  When  I  arrived,  I  saw  a  young  female  iii  bed,  lying  on  her  right 
aide,  with  her  face  buried  in  the  pillow,  and  the  knees  drawn  up  towards  the 
abdomen.  She  seemed  to  be  in  pain,  but  was  sullen,  and  refused  to  answer 
any  questions.  The  mother  told  me  that  she  had  been  vomiting  an<l  com- 
pluning  of  pains  in  the  loins,  with  a  constant  desire  to  pass  water,  and  that 
for  the  last  five  or  &i.\  months  she  had  observed  a  change  in  her  daughter — 
the  appetite  capricious,  temper  irritable,  and  on  several  occasions  she  had  been 
sorpriscd  in  tears;  notwithstanding,  she  denied  being  ill,  and  continued  to 
perform  her  domestic  duties.  These  facts  seemed  confirmatory  of  the  servant's 
suapicions,  and  with  almost  a  conviction  in  my  mind  of  the  condition  of  the 
girl,  I  placed*my  hand  upon  the  abdomen:  it  was  tense  and  swollen,  and  a 
movement  like  that  of  a  living  fwtus  was  distinctly  felt;  I  then  listened  and 
detected  a  loud  and  quick  pulsation. 

The  presence  of  these  symptoms  induced  me  to  pronounce  the  patient  preg- 
nant. No  suspicion  had  entered  the  mother's  mind  :  she  was  an  only  daughter, 
and  bore  an  excellent  character.  However,  she  did  not  deny  the  fact,  but 
after  a  distressing  burst  of  grief  and  a  pitiable  appeal  for  forgiveness,  she  con- 
fessed that  her  *'  Cousin  John  had  had  connection  with  her  once,  and  only  once, 
about  six  months  before,  a  few  days  previous  to  his  departure  from  England." 
Being  unwilling  to  aggravate  the  sufferings  I  then  witnessed,  by  what  ap- 
peared unnecessary  inquiries,  or  to  disturb  the  patient  by  further  and  more 
careful  examination,  considering  the  case  quite  decisive,  I  contented  myself 
with  prescribing  some  simple  remedy  for  relieving  the  sickness  and  pain. 
The  next  day  there  was  a  great  improvement  in  the  condition  of  the  patient; 
the  fear  of  discovery  no  longer  agitated  her,  and  she  had  been  forgiven.  Up 
to  this  period  she  had  so  contrived  to  compress  her  figure,  that  no  increase 
in  her  bulk  was  perceptible  when  dressed,  although  her  size  was  quite  that  of 
22 
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the  sixth  month  of  fvestation,  when  undressed.  Now  that  this  orael  meitil 
and  physical  restraint  no  longer  tormented  her,  she  saffered  leas  from  piii 
and  pickncss,  became  less  sullen,  and  more  communicatiTe. 

It  appears  that  the  connection  took  place,  after  prolonged  resistance,  jot 
previous  to  the  usual  period  of  menstruation ;  that  up  to  that  time  there  kid 
never  been  the  least  irregularity  of  this  function  during  the  three  yean  ihe 
had  menstruated. 

She  was  greatly  alarmed  at  the  absence  of  the  accustomed  appearanoe  it 
the  usual  time,  and  did  not  feel  well  in  health,  although  she  had  no  maiked 
symptoms ;  a  general  sense  of  uneasiness,  with  pains  in  the  loins,  and  an  oe» 
sional  slight  feeling  of  sickness  and  loss  of  appetite  were  felt.  Whea  the 
next  period  came  round,  she  was  pleased  at  finding  herself  *'  unwell,"  bat 
only  to  about  half  the  usual  extent ;  menstruation  had  continued  regnhulj 
up  to  the  time  I  saw  her ;  on  each  occasion,  however,  more  and  more  scaDlilT. 
The  abdomen  had  gone  on  gradually  increasing  in  bulk,  and  about  five  months 
after  the  connection  the  patient  was  conscious  of  a  movement  and  puli^ 
tion  in  the  abdomen,  and  believed  heVsclf  pregnant.  The  breasta  wen 
small,  and  marked  with  an  indistinct  areola ;  around  the  eyes  and  mouth  then 
were  dark  circles,  and  her  mother  says  she  is  much  fallen  away  in  flesh.  Pl» 
vious  to  this  unfortunate  occurrence,  the  patient  not  only  enjoyed  good  health, 
but  was  remarkable  for  strength,  endurance,  and  activity,  inclined  to  embot^ 
point  J  full  of  life  and  spirits,  and  in  her  nineteenth  year. 

During  the  next  mouth  or  six  weeks,  I  saw  the  patient  ocoasionallj.  She 
complained  of  no  urgent  symptom,  walked  out  now  and  then,  had  a  good  ap- 
petite and  digestion,  with  sometimes  slight  irritability  of  the  bladder,  aad 
irregularity  of  the  bowels.  The  gradual  increase  in  sise  still  went  on,  and 
the  mother  (who  now  slept  with  her  daughter)  said  that  the  movement  of  the 
child  continued.  The  patient  complained  of  its  violence  when  in  bed,  and 
also  began  to  suffer  from  lumbar  pains,  and  constant  irritation  of  the  lalna, 
which  was  much  increased  when  she  drank  beer,  wine,  or  spirits.  And  so  the 
case  went  on. 

When  the  ninth  calendar  month  had  nearly  expired  since  the  connectioD, 
I  became  much  interested  in  the  case,  thinking  it  one  in  which  the  period  of 
gestation  could  be  accurately  ascertained. 

On  the  evening  of  the  expiration  of  the  ninth  month,  I  received  the  ex- 
pected message,  with  an  urgent  request  to  hasten,  as  very  strong  labor  had 
come  on.  When  I  arrived,  the  patient  was  standing  at  the  foot  of  the  bed, 
grasping  the  bed-post,  and  evidently  suffering  from  pain,  although  not  of  a 
violent  character.  There  was  an  interval  of  about  ten  minutes  between  the 
pains,  during  which  she  walked  about  the  room,  having  a  very  anxious  and 
haggard  look. 

After  a  good  deal  of  persuasion,  she  consented  to  an  examination  per  vag^ 
nam,  which  seemed  to  cause  excessive  pain,  as  she  screamed  violently,  and 
exclaimed  that  she  was  being  murdered.  At  the  time  I  thought  the  patieot 
hysterica],  but  was  much  surprised  at  the  narrow  constricted  condition  of  the 
vagina,  and  the  presence  of  the  hymen  nearly  perfect;  the  agony,  howefer, 
produced  by  the  examination  seemed  so  intolerable,  that  the  patient,  by  a 
fiudden  and  violent  effort,  threw  herself  from  me,  declaring  that  I  should  toi^ 
ment  her  no  more. 

Finding  that  the  pains  were  weak  and  ineffectual,  and  at  longer  intenrabi 
and  feeling  assured,  from  the  condition  of  the  parts,  that  immediate  labor  was 
not  at  hand,  I  gave  twenty  minims  of  opium,  and  left,  directing  a  full  doae 
of  castor  oil  to  be  given  in  a  few  hours.  During  the  night  she  slept  wall; 
the  oil  acted  freely  in  the  morning ;  and  the  next  day  passed  over  without 
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Cin  or  anj  incooTenienoey  the  patient  having  a  good  appetite  and  being  in 
iter  apirits.  Aboat  eleven  o'clock  at  night  the  pains  retained  with  increased 
Tiolcnce,  and  I  found  her  straining  and  bearing  down  at  the  bed-post.  An 
''old-experienced"  nurse  declared  '*  that  the  pains  were  quite  strong  enough, 
with  a999»tance^  to  bring  the  child  into  the  world."  The  mother  states,  that 
daring  the  night  she  had  placed  her  hand  on  her  daughter's  stomachy  and  felt 
the  child  move  vigorously. 

In  the  intervals  of  pain,  the  patient  walked  about  the  room,  and  was  cheer- 
fal,  except  expressing  what  seemed  an  unreasonable  horror  at  any  ezamina- 
tioD.  The  pains  commenced  in  the  abdomen,  and  then  extended  around  to 
the  loins,  came  on  regularly  every  ten  or  fifteen  minutes,  and  were  marked 
irith  all  the  characteristics  of  labor  in  its  first  stage. 

The  extreme  excitement  and  dread  which  the  patient  evinced  when  the 
neoeeaty  for  an  examination  was  impressed  upon  her,  induced  me  to  waive  it, 
althoQgh  I  was  anxious  to  ascertain  the  real  condition  of  afiPairs.     It  would 
be  useless  to  detail  the  diurnal  symptoms — suffice  it,  that  a  week  passed  over, 
and  matters  remained  apparently' without  alteration,  either  one  way  or  the 
other.     I  may  here  state,  that  menstruation  did  not  take  place  at  this  period. 
Doubts  now  first  began  to  arise  in  my  mind  about  the  nature  of  the  case,  and 
when  nine  calendar  months  from  the  departure  of  her  cousin  had  expired,  I 
became  very  anxious  about  it.     It  was  at  this  stage  that  Dr.  Lever  was  eon- 
nlted.     After  a  careful  and  thorough  external  and  internal  examination,  this 
gentleman,  justly  famous  for  his  skill  and  tact  in  diagnosis,  having  the  history 
of  the  case  before  him,  came  to  the  conclusion  that  it  was  '' extra-uterine  im- 
pregnation."    At  that  time  her  physical  condition  was  as  follows :  Counte- 
nanee  pale— an  anxious  expression ;   eyes   rather  sunken ;   nose   pinched ; 
breasts  somewhat  flaccid;   abdomen  the  size  of  mature  pregnancy,  if  not 
larger;  pulse  never  less  than  100;  the  tongue  clean,  but  morbidly  red ;  bowels 
wmetimes  costive  for  a  day  or  two,  at  other  times  the  reverse ;  urine  most 
fnquently  pale  and  copious,  but  on  some  occasions  thick,  scanty,  and  high- 
colored.      Over  the  entire  abdominal  region  a  distinct  pulsation  could  be 
ktrd  and  felt ;  but  owing  to  the  extreme  excitability  of  the  patient,  it  was 
ilniost  impossible  to  ascertain  whether  or  not  it  was  synchronous  with  tho 
jmlse.     Palliative  measures  were  adopted,  and  tho  case,  now  become  one  of 
puaful  interest,  was  closely  watched.     During  the  next  fortnight  no  percep- 
tible alteration  occurred,  except  that  the  pulsation  in  the  tumor  became  less 
&tinct,  and  the  abdomen  more  tense.     Dr.  Ferguson  now  visited  the  patient, 
ttd  pronounced  the  abdominal  pulsation  to  be  synchronous  with  the  heart's 
ietion,  and  doubted  whether  impregnation  had  taken  place  at  all.     On  his 
Reommendation,  I  punctured  tho  abdomen  with  a  fine  "  trocar,"  and  drew 
off  about  five  pints  of  thick  grumous  and  offensive  matter.      Great  relief 
followed  the  operation,  only,  however,  temporary;  for  in  the  course  of  a  short 
time,  the  abdomen  became  as  tense  as  before,  nnd  all  the  patient's  sufferings 
Ktamed.     The  interest,  in  a  further  detail  of  the  symptoms  of  this  case, 
kre  ceases,  no  doubt  now  being  entertained  of  its  character.     After  a  second 
tod  a  third  tapping,  the  poor  girl  gradually  got  weaker  and  weaker,  her  only 
ftnfort  the  oblivion  produced  by  anodynes;  and  on  the  15th  of  February  she 
died. 

The  day  following,  assisted  by  my  friend,  Mr.  Druitt,  we  made  a  post- 
Morfem  examination.  The  upper  portion  of  the  body  was  extremely  ema- 
ciated, but,  owing  to  slight  oedema  of  the  lower  extremities,  this  appearance 
VIS  not  gooeral.  Abdomen  greatly  distended,  and  marked  by  enlarged  veins ; 
k  measured  in  circumference  fifty-eight  inches.  About  a  gallon  of  fluid  was 
dnwQ  off  by  the  trocar,  previous  to  making  a   free  incision,  after  which, 
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nearly  a  pailful  of  brain-like  matter  rolled  ont.  This  had  been  cootaiDed  in 
a  eyst,  which  extended  from  the  pubes  to  the  ensiform  cartilage,  and  from  the 
left  to  the  right  hjpochondrium ;  in  some  parts,  the  walls  of  the  sao  wen 
more  than  an  inch  thick,  and  of  a  fibro-cartilaginoas  consistence;  the  anterior 
portion  adhered  firmly  to  the  abdominal  parietes,  the  upper  being  formed  hj 
the  inferior  surface  of  the  liver ;  that  organ  was  bathed  with  the  contents  of 
the  sac,  and  became  inoculated ,  several  small  cysts,  filled  with  medalitiy 
sarcoma,  having  formed  in  its  substance.  There  were  also  many  isolited 
cysts,  varjing  from  the  size  of  a  hazel-nut  to  that  of  a  pigeon's-egg,  formed  ia 
the  walls  of  the  cyst;  these  had  no  connection  with  each  other,  or  commnni- 
cation  with  the  general  cavity.     The  uterus  was  found  imbedded  in  the  lower 

Sortion,  or  base  of  the  cyst ;  no  trace  of  the  ovaries  could  be  met  with ;  the 
ladder  was  small,  but  not  affected  by  disease. 
The  peculiar  interest  of  this  cose  arises  from  the  close  resemblance  to  the 
symptoms  of  impregnation  ;  the  development  of  a  malignant  disease,  seeming, 
in  a  great  measure,  to  be  influenced  by  the  feelings  or  instinct  of  the  patient. 
Would  the  girl  have  died,  had  no  connection  taken  place  ?  How  far  did  the 
mental  and  physical  excitement  act  upon  the  origin  or  the  progress  of  the 
disease  ?     Or  was  it  completely  independent,  and  its  course  inevitable  ? 

■ 

Case  XVI.  Operation  for  simulated  ovarian  disease  ;  a  large  tumor  tMC- 
cesufullif  removed  from  tha  metentery.  By  P.  J.  Buckner,  M.  D.,  of  Cin- 
cinnati, Ohio.     American  Journal  Medical  Sciences,  1852. 

The  subject  of  the  following  case  was  under  the  care  of  G.  E.  Eels,  M.  D., 
of  Lithopolis,  Ohio.  It  was  looked  upon  as  a  case  of  ovarian  disease ;  and, 
believing  it  a  favorable  one  for  extirpation,  the  patient  was  so  informed,  and 
advised  to  consult  Gr.  W.  Boerstler,  M.  D.,  of  Lancaster.  Mr.  Tegarden  ae- 
cordiugly  took  his  wife  to  see  Dr.  Boerstler,  who,  upon  examination  of  the 
case,  concurred  in  the  diagnosis  given  by  Dr.  Eels,  and  also  advised  its  re- 
moval. Through  him  I  was  subsequently  consulted  by  letter,  and  requested 
to  undertake  the  operation. 

Dr.  Eels  furnished  me  the  following  history  of  the  case  : — 

"On. the  15th  of  April,  1849,  my  attention  was  first  called  to  the  case  of 
Mrs.  Tegarden.  I  found  her  in  the  enjoyment  of  excellent  health,  the  mother 
of  eight  children,  the  youngest  six  months  old.  She  informed  me  that,  soon 
after  her  last  confinement,  she  had  discovered  a  small  tumor  within  the  ab» 
domen,  which  was  increasing  in  size,  but  up  to  this  time  gave  her  no  par- 
ticular inconvenience.  On  making  an  examination,  I  found  the  tumor  as  had 
been  represented,  within  the  abdomen,  about  the  size  of  an  orange,  occupying 
a  central  position  directly  above  the  pubes.  It  was  movable  in  various  di- 
rections, insensible  to  pressure,  surface  smooth. 

On  examination  per  vaginam,  I  became  convinced  it  had  no  attachment  to 
the  uterus,  but  could  not  satisfy  myself  in  regard  to  its  nature  or  connections. 
IIow  long  it  had  existed,  she  could  not  tell ;  and  as  she  had  been  attended  by 
an  ignorant  midwife  in  all  her  confinements,  nothing  could  be  learned  from 
that  source. 

She  was  put  upon  the  use  of  iodide  of  potassium  internally,  with  an  occa- 
sional laxative,  and  the  iodo-mcrcurial  ointment  externally.  These  agents 
were  continued  some  months,  from  the  use  of  which  she  fancied  some  dimi- 
nution of  the  tumor  took  place.  I  was  satisfied,  however,  that  such  was  not 
the  case,  although  it  did  not  increase  to  any  appreciable  extent.  Some  time 
in  the  month  of  April,  1850,  she  became  pregnant,  and  owing  to  the  irritsc 
bility  of  the  stomach  all  medication  was  suspended. 

During  the  first  months  of  gestation,  the  patient  enjoyed  a  nsoal  degree  of 
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l^ood  heftlthy  bat  the  latter  part  of  the  period  was  one  of  continned  flnfierin^, 
from  frequent  attacks  of  colic.  Some  of  these  attacks  were  extremely  severe, 
threatening  a  speedy  termination  in  death.  She,  however,  suffered  on  to  the 
end  of  the  term,  and  on  the  11th  of  January,  1851,  after  a  natural  and  easy 
labor,  gave  birth  to  a  full-grown,  healthy,  male  child. 

The  morbid  tumor  was,  during  gestation,  easily  felt  above  and  to  the  left 
of  the  uterus.  After  her  confinement,  the  tumor  was  discovered  to  have 
Tery  much  increased  in  size,  and  was  troublesome  both  on  account  of  its 
weight  and  the  obstruction  which  it  occasioned  in  the  intestinal  tube,  for 
attacks  of  colic,  although  not  as  severe,  were  still  very  distressing.  By  its 
pressure  upon  the  fundus  of  the  bladder,  the  functions  of  that  organ  were  also 
deranged. 

Under  these  circumstances,  being  convinced  that  the  only  reasonable  hope 
of  relief  was  a  resort  to  an  operation  for  the  removal  of  the  tumor,  the  pa- 
tient was  referred  to  my  much  valued  friend.  Dr.  Boerstler,  of  Lancaster,  for 
further  advice.  The  doctor's  views  of  the  case  coincided  with  my  own  ;  and 
at  his  suggestion,  and  by  mutual  arrangement,  the  case  was  reported  to  your- 
lelf,  with  the  request  that  you  would  operate,  if  you  should  concur  with  us  in 
thinking  it  advisable. 

The  patient  has  been  made  fully  aware  of  the  dangers  and  uncertainties 
ftttcnding  such  operations,  and  is  extremely  desirous  that  the  operation  should 
be  performed,  provided  her  medical  advisers  think  her  case  affords  as  reason- 
ftble  a  hope  of  success  as  the  majority  of  such  cases.'' 

Not  having  seen  the  case,  but  having  the  utmost  confidence  in  the  medical 
^U  of  my  worthy  friend.  Dr.  Boerstler  (at  that  time  having  no  acquaintance 
vith  Dr.  Eels),  I  addressed  a  letter  to  the  former,  advising  that  the  patient 
be  put  under  suitable  treatment  to  prepare  her  for  the  operation ;  that,  when 
io  I  proper  condition,  if  notified,  I  would  visit  the  ludy,  and  if  I  should,  on 
seeing  her,  concur  with  them  in  the  character  of  the  disease,  and  deem  an 
operation  practicable,  I  would  operate. 

The  patient  was,  on  the  9th  of  September,  put  upon  a  preparatory  course 
of  treatment,  consisting  of  low  farinaceous  diet,  with  an  occasional  laxative 
composed  of  blue  mass  and  comp.  ext.  colocynth,  which  was  continued  up  to 
the  time  of  the  operation. 

1  visited  and  saw  the  lady  for  the  first  time  on  the  3d  of  October,  1851. 
(kejrternal  examtnafion  I  found  a  firm,  rather  elastic  tumor,  in  the  abdo- 
Den,  in  feel  and  appearance  about  the  size  of  a  man's  head,  occupying  rather 
t  central  position,  but  rather  more  prominent  on  the  left  side.  It  was  smooth 
wni  spherical,  and  freely  movable  in  every  direction,  with  very  little  sen.sihi- 
lity  manifv^sted  on  pressure.  From  the  freedom  with  which  it  could  be  moved 
Mii  pushed  into  either  side,  or  elevated  and  depressed  by  the  hand,  I  felt  jus- 
tified in  the  conclusion  that  there  were  no  very  firm  adhesions,  if  any. 

On  cjrann'nndon  pt-r  vaijiiwm^  I  found  the  uterus  of  normal  size,  and  in  sitd, 
ttsily  moved  from  side  to  side  by  the  index  finger,  apparently  having  no  con- 
nection with  the  tumor;  which,  however,  could  be  felt  through  the  walls  of 
tlievapiua,  above  and  anterior  to  the  uterus. 

After  a  careful  examination  of  the  case,  I  confess  I  was  led  to  concur  with 
the  attending  physicians  in  the  opinion  that  it  was  ovarian  in  chanicter,  and 
pRscnting  as  favorable  a  case  for  operation  as  is  usually  met  with,  and  so  ex- 
pieced  myself  to  the  patient  and  her  friend.-a.  At  the  same  time,  I  informed 
t^  of  the  uncertainty  which  attends  the  diagnosis  of  such  cases,  the  difficul- 
tiei  attending  the  operation,  as  well  as  its  danger,  and  the  uncertainty  of  suc- 
cess. I  further  remarked  to  the  patient  and  her  husband  that  1  would  not  ad- 
viie  the  operation^  but,  if  she  desired  it,  after  having  been  made  fully  aware 
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of  its  mftgnitacle  and  hazard,  I  would  operate.  She  remarked  that  her  it* 
tending  phjBician  had  apprised  her  fully  of  the  character  and  danger  of  tht 
operation,  and  that  ehe  had  made  up  her  mind  to  have  the  tumor  removei 

Operation. — On  the  next  day,  the  4th  of  October,  1851, 1  proceeded  to  the 
operation,  in  presence  of  Drs.  G.  E.  Eels,  Boeratler,  Minor,  Potter,  and  seToai 
other  medical  gentlemen.     The   patient,  after  being  suitably  dressed,  wu 
placed  upon  a  table,  hor  head  and  shoulders  supported  by  pillows,  and  her 
feet  resting  on  two  chairs.     Dr.  Eels  administered  chloroform ;  when  folly 
under  its  influence,  the  abdomen  was  divided  in  the  linea  alba,  from  the 
umbilicus  to  the  pubes,  by  an  incision  of  nine  inches ;  the  peritoneum  being 
carefully  divided,  the  tumor  was  brought  to  view ;  when,  to  our  surprise,  it 
was  discovered  that  the  tumor  was  in  the  mesentery  between  the  lamias 
of  the  peritoneum,  and  surrounded  by  the  small  intestines.     Here  was  a  state 
of  things  requiring  sound  discriminating  judgment,  and  cool  deliberate  action, 
and   certainly  involving  great  responsibility.      I   need  not   tell  the  reader 
that  no  one  felt  it  more  than  myself.     I  remarked  to  my  medical  friends,  and 
in  the  presence  of  the  husband,  that  we  had  before  us  a  much  more  formidable 
case  than  we  had  anticipated ',  that,  in  removing  the  tumor,  the  inte&tine  mnit 
be  dissected  from  its  connection  with  the  mesentery,  twelve  or  fifteen  inches, 
and  great  and  extensive  injury  be  done  to  the  peritoneum ;  that  numerous 
bloodvessels  would  be  divided,  and  the  hazard  to  the  woman's  life  greatly  in- 
creased beyond  the  common  operation  of  ovariotomy,  if  she  could  by  possibility 
recover  at  all.     And  I  suggested  that  it  was  a  grave  question  of  duty  we  had  to 
decide,  whether  we  should  close  up  the  wound  in  the  abdomen  and  leave  the 
woman  to  her  fate,  or  proceed  with  the  operation  and  remove  the  tumor. 

The  husband,  with  great  firmness  and  decision,  replied  :  *^  Gentlemen^  I  have 
neither  advised  nor  opposed  the  operation^  hut  have  left  it  entirely  to  my  wi/t^ 
who  determined  to  have  the  tumor  removed;  as  you  have  gone  thuM  Jar  tcitk 
it,  and  she  cannot  now  be  consulted  (Jjeiny  unconscious  from  the  action  o/chl<h 
roform)^  it  is  my  wish  that  the  tumor  he  removed.** 

It  was  decided  that  the  operation  should  proceed.  An  incision  was  made 
through  the  peritoneum,  about  an  inch  from  the  intestine  on  each  side, 
and  parallel  with  it,  which  divided  numerous  small  vessels,  that  bled  freely. 
These  incisions  were  each  over  twelve  inches  in  length.  With  the  aid  of 
the  thin  edge  of  the  ivory  handle  of  my  scalpel,  I  separated,  rather  rudely, 
the  peritoneum  and  intestine,  between  those  incisions,  from  the  fibrous  sao 
of  the  tumor,  to  the  extent  of  at  least  twelve  inches.  By  this  procedure  ths 
bleeding  from  the  numerous  small  vessels  was  prevented.  The  intestine  being 
now  freed  from  the  tumor,  I  next,  in  a  similar  manner,  separated  the  laminn 
of  the  peritoneum  on  either  side  of  the  tumor,  from  the  parallel  inci^iions 
backwards  towards  the  root  of  the  mesentery;  when,  on  its  posterior  surface, 
I  found  a  considerable  branch  of  the  superior  mesenteric  artery  entering  the 
tumor,  and  supplying  its  nutrition.  This  was  secured  by  ligature,  divided, 
and  the  tumor  removed.  Several  small  arteries  required  to  be  ligated  ;  the 
parts  were  sponged  as  clean  as  practicable,  the  detached  intestine  was  folded 
as  the  link  of  a  chain,  so  as  to  bring  the  raw  surfaces  of  the  intestine  and 
peritoneal  margins  in  contact,  and  the  omentum  ma  jus  brought  down  over  it 
to  hold  it  in  sitQ.  The  abdomen  was  closed  by  five  interrupted  sutures,  sup- 
ported by  adhesive  strips,  covered  by  compress  and  bandage,  and  the  lady 
placed  in  bed. 

The  whole  operation  did  not  exceed  thirty  minutes ;  the  patient  was  not 
restored  to  consciousness  until  after  she  was  placed  in  bed;  and  was  wholly 
unconscious  of  pain  during  the  entire  operation. 

I  left  the  patient  in  the  afternoon  in  the  care  of  her  family  physician,  Dr. 


THX  ABDOMSSr.  848 

Seby  who  kindly  fornished  me  the  foIlowlDg  history  of  the  subsequent  treat- 
Bent  and  symptoms  of  the  case : — 

**  The  prostration  following  the  operation  was  very  great.     Pulse  remained 
imall  and  very  feeble  through  the  day,  with  cold  extremities.    Grave  her  nitrous 
0ther  twenty  drops,  tinct.  opii  five  drops  every  hour,  and  applied  dry  warmth 
to  the  extremities.     At  9  o'clock  P.  M.  the  patient  began  to  revive,  and  at 
10^  she  slept  quietly  one  hour.     She  awoke  much  refreshed,  and  was  com- 
fortable the  remainder  of  the  night ;  suspended  nit.  ether  and  tinct.  opii." 
We  epitomize  the  after-treatment  of  this  truly  most  hazardous  operation. 
**  Oct.  5.  Pulse  100 ;  emptied  bladder;  ordered  toast- water;  tincture  of  opium 
if  restless.     6th.  Still  pretty  comfortable ;  bladder  emptied  three  times,  twice 
by  catheter;  urine  of  high  color;  abdomen  not  tender  or  swollen,  but  complains 
of  darting  pains.     Ordered  iced  water  to  abdomen,  and  laudanum.    7th.  Had 
a  good  night;  thirst  urgent;  abdomen  slightly  tumefied,  but  without  pain; 
oontinne  ice  and  iced- water,  also  tinct.  opii;  during  evening,  a  warm  water 
enema.     8th.  Patient  had  rested  well;  bowels  moved;  urine  drawn  off;  no 
tenderness  of  abdomen;  removed  dressings;  no  adhesion  of  integuments; 
treatment  continued.     9th.  Good  night;  doing  well;  has  urinated.     10th. 
Nothing  special;  removed  two  lower  sutures ;  dressed  wound  with  plasters, 
tiffis  adherent,     llth.  Took  5ij  sulphate  magnesia  every  three  hours  until 
bowels  were  moved,  and  this  action  to  be  hastened  by  an  enema  of  warm 
later.     The  next  day  the  bowels  were  moved  naturally.     Not  much  adhesion 
jet,  but  patient  comfortable  and  allowed  more  nourishment.   Patient  continued 
iknrly  to  improve.     On  the  17th,  a  small  opening  was  made  in  the  lower  angle 
of  the  wound,  from  which  escaped  two  pints  of  decomposed  blood.   After  this 
the  symptoms  became  more  favorable,  and  by  the  26th,  some  twenty  days 
iftcr  the  operation,  she  was  up  and  attending  to  her  household  duties,  the 
woDod  having  entirely  healed.^' 

When  we  take  into  consideration  the  tissues  involved,  the  terrible  and  ex- 
tensive lesions  in  the  peritoneum,  the  extent  to  which  the  intestine  was  de- 
tiehed  from  the  mesentery,  as  well  as  the  division  of  numerous  bloodvessels 
n  freely  anastomosing  with  each  other,  as  the  arteries  of  the  mesentery,  it 
eertaiuly  presents  a  case,  if  not  without  a  parallel  in  the  annals  of  surgery,  at 
kest  one  of  rare  occurrence.  It  shows,  in  a  remarkable  degree,  the  power  of 
ntnre  to  repair  injuries. 

The  most  remarkable  feature  in  the  case  is  that  the  bowels  should  main- 
tun  their  integrity  of  function ;  that  so  extensive  a  lesion  of  the  chyliferous 
Tessels  should  be  followed  by  no  disturbance  of  the  nutritive  functions;  so 
iir  ts  can  be  judged  of  from  her  general  health  it  remains  unimpaired.  In 
tratb,  she  recovered  in  as  short  a  time,  and  with  as  little  suffering  as  patients 
generally  do  who  have  undergone  the  operation  of  ovariotomy. 

Case  XVII.  Ojyeration  for  a  phantom  tumor ;  patient  recovered.  By 
Henry  H.  Smith,  M.  1).,  Prof,  of  Surgery  in  the  University  of  Pennsylvania. 
Medical  Examiner,  1855. 

Maria  W.,  aged  28  years,  of  sanguine  temperament  and  considerable  em- 
honpointf  weighing  about  155  pounds,  was  born  in  the  interior  of  Pennsyl- 
vania. At  the  early  age  of  14  she  ran  away  from  home,  and  lived  with  her 
ledacer  until  she  bore  him  two  children.  Iking  soon  after  deserted  by  him, 
"ihe  lived  upon  the  town,''  and  on  one  occasion  was  said  to  have  submitted 
lo  the  embraces  of  thirteen  men  in  a  few  hours.  She  has  had  four  children, 
only  one  of  whom  is  alive ;  had  one  child  delivered  by  the  operation  of 
cmbrynlcia,  and  has  repeatedly  suffered  from  syphilis,  for  which  she  was 
treated  in  the  hospital.     On  one  occasion  she  was  found  to  have  nine  distinct 


844  BEMARKABLE  0A8KS  IN  SURGERY. 

chancres  on  the  neck  and  mouth  of  the  nterus.  It  was  fioon  after  this  vA 
that  she  again  became  an  inmate  of  the  hospital,  on  account  of  severe  abdo- 
minal pain  and  swelling,  for  which  she  was  repeatedly  cupped,  blistered,  etc, 
the  marks  of  which  are  yet  very  apparent.  This  visit  she  thinks  was  abmU 
eight  months  since,  but  she  has  no  distinct  recollection  of  the  period  *'v1wb 
the  lump  first  appeared  ;  though  different  physicians  in  the  city  had  tretted 
her  for  the  lump,  and  she  had  ppent  all  her  money  in  trying  to  get  rid  of  it" 
before  she  came  to  the  hospital.  8uch  was  her  history  up  to  the  period  rf 
my  visit,  except  that  **  Iier  doctors  always  told  her  she  had  a  lump  like  her 
sister."  This  sister  had  a  tumor  in  the  abdomen,  of  which  she  died  in  about 
12  months,  and  on  being  examined  after  death,  the  tumor  was  found  to  be 
filled  with  water,  and  hence  her  anxiety  to  be  operated  on  promptly. 

After  receiving  this  account,  I  made  a  most  careful  examination;  and  found 
the  following  condition  of  things  : — 

Present  condition, — General  health  fair,  strength  good,  countenance  intel- 
ligent, but  expressive  of  temper,  which  is  excessive  ;  limbs  round  and  full,bat 
without  oedema ;  pulse  natural ;  abdomen  very  tumid,  especially  on  the  left 
side  of  the  umbilical,  as  well  as  the  left  hypochondriac  and  iliac  regions, 
where  a  globular  tumor  of  the  full  size  of  an  adult  head  is  perceptible :  the 
skin  over  tho  tumor  is  dark  colored  and  marked  by  cups ;  no  wrinkle  of  skin 
from  former  pregnancies,  owing  to  the  general  abdominal  distension,  which  is 
equal  to  that  of  six  months'  pregnancy  ;  pressure  on  the  left  iliac  regiiNi 
causes  pain ;  indistinct  sense  of  fluctuation  in  tho  tumor  and  also  in  the  ab- 
domen. Umbilicus  quite  prominent,  and  resembling  the  appearance  of  a  smnll 
irreducible  umbilical  hernia. 

The  tumor  on  tho  left  side  of  the  abdomen  is  irregular  on  the  surfftce, 
though  not  lobulated,  \^Jlal  on  percussion  when  the  patient  lies  on  her  back, 
but  less  dull  when  she  lies  on  her  right  side.  When  placed  on  her  right 
side  the  tumor  falls  considerably  to  the  right  of  the  linea  alba,  and  is  also 
movable  in  its  pelvic  connections.  The  solidity  and  mobility  of  the  tumor 
were  therefore  undoubted. 

As  Maria  was  suffering  much  from  hemorrhoids,  no  examination  was  made 
per  rectum,  but  that  per  vagi  nam  showed  a  marked  prolapsus  uteri,  with 
great  tumefaction  of  the  neck  and  eversion  of  the  os.  There  was  also  coo* 
sideruble  fulness  of  the  anterior  and  left  wall  of  the  vagina.  The  bladder 
exhibited  considerable  irritation,  and  required  the  frequent  use  of  the  cathe- 
ter, the  difficulty  in  micturition  being  apparently  due  to  a  tumor  within  the 
pelvis  which  depressed  the  womb  and  thus  acted  on  the  bladder. 

In  this  examination  several  of  the  resident  physicians  and  one  or  two 
others  participated.  Knowing  the  difficulties  attendant  on  the  diagnosis  of 
ovarian  tumors,  I  made  in  all  four  very  careful  examinations  of  the  patieot| 
and  became  satisfied  that  the  tumor  was  ovarian,  that  it  was  comparatively 
free  from  adhesions,  that  it  was  the  cause  of  her  vesical  and  rectal  distress, 
and  that  the  attempt  to  remove  it  was  justifiable  under  the  circumstances.  In 
this  opinion  my  colleagues  Drs.  D.  Hayes  Agnow  and  A.  B.  Campbell  falty 
coincided.  After  due  preparation,  and  after  a  full  explanation  to  the  patient 
of  the  dangers  of  the  operation,  and  the  probability  of  our  not  being  able  to 
relieve  her,  no  change  was  made  in  her  anxiety  to  submit  to  it,  and  she  was 
accordingly  prepared  therefor  by  moderate  purging  with  pills  of  inspissated 
ox-gall ;  the  bladder  evacuated  ;  the  pelvis  surrounded  by  a  large  diaper  and 
an  anaesthetic  (ether  5  parts,  chloroform  1)  administered.  Whilst  these  ar- 
rangements were  being  effected  in  the  ward,  1  explained  the  character  of  the 
complaint  and  the  operation  about  to  be  performed,  to  the  large  class  in  at- 
tendance, stating  that  tho  greatest  difficulty  in  all  such  cases  was  the  in- 
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■Ulity  of  the  sargeon  to  make  a  poeitiye  diagnosis  before  opcniDg  the  ab- 
domen. 

Operation. — ^The  patient  now  being  placed  on  the  operating  table,  in  a 
perfect  state  of  anacdthesia,  the  attention  of  the  class  was  called  to  tlic  tumid 
condition  of  the  abdomen  generally ;  to  the  apparent  existence  of  a  slight 
vmbilical  hernia,  and  to  the  size  and  position  of  the  ovarian  tumor.     Whilst 
ill  her  muscles  were  thus  relaxed  by  the  ether,  I,  however,  thought  that  the 
tnmor  waa  not  so  prominent  as  it  had  appeared  to  me  on  a  former  occasion, 
bat  as  this  was  deemed  by  all  near  the  tahle  to  be  due  to  the  absence  of 
the  compression  made  upon  it  by  the  contraction  of  the  abdominal  muscles, 
and   as    the  tumor  was  yet  perfectly  distinct  and  movable,  no  importance 
was  attached  to  the  observation.     Accordingly,  I  proceeded  to  operate,  as- 
riated  by  Drs.  Agnew  and  Campbell,  and  Drs.  G.  B.  Smith  and  Braxton,  and 
others  of  the  house  physicians.     Commencing  a  little  to  the  left  of  the  um- 
bilicus, I  divided  the  integuments  to  the  extent  of  eight  inches,  terminating 
within  an  inch  of  the  pubes.     On  carefully  dividing  the  tendon  of  the  ex- 
ternal oblique  muscle,  my  finger  touched  the  peritoneum,  the  linca  alba  being 
deficient,  and  the  recti  muscles  separated  at  the  umbilicus  to  the  extent  of 
one  inch   and  a-half  by  the   great  abdominal   distension.      On    carefully 
innsing  the  peritoneum,  the   omentum  mnjus  was  found  fully  spread  out 
over  the  intestines,  thickened  to  nearly  a  half  inch,  and  filled  by  a  Inmp- 
Hke  and  fatty  deposit.     It  was  also  adherent  to  all  the  surrounding  parts. 
After  destroying  some  of  the  adhesions,  the  hand  was  passed  into  the  left 
Qiie  region  to  feel  the  base  of  the  tumor,  when  the  ovary  was  discovered  to 
be  sound,  though  the  uterus  was  somewhat,  though  not  considerably,  enlarged. 
As  the   tumor  yet  apparently  existed  beneath  the  abdominal  parietcs,  the 
bod  was  carried  more  towards  the  left  hypochondrium,  and  as  the  patient 
It  this  moment  began  to  move,  about  fifteen  feet  of  intestines  protruded  at 
the  wound.     These  were  very  much  glued  together  by  adhesions,  due  ovi- 
destly  to  old  peritonitis,  and  the  tumor  had  doubtless  been  caused  by  the 
idhesion  of  a  large  intestinal  convolution  beneath  a  mass  of  indurated  omen- 
tun;  for  on  destroying  the  adhesions  I  destroyed  also  the  globular  form, 
nd  left  nothing  but  an  omental  tumor.     The  wound  was  therefore  closed 
hj  several  points  of  the  twisted  suture,  covered  by  adhesive  strips  and  sup- 
ported by  a  compress  and  bandage.     On  being  placed  in  bed  her  pulse  was 
120,  and  as  the  effects  of  the  ansssthetic  passed  ofi*,  she  became  restless,  to 
idieve  which  she  took  a  half  grain  of  sulphate  of  morphia.     Three  hours 
nbsequently  her  pulse  was  78,  her  urine  was  drawn  off,  and  she  slept. 
From  this  time  her  treatment,  which  was  carefully  noted  by  Drs.  Smith  and 
Bruton,  consisted  in  free  doses  of  anodyne,  of  which  she  generally  took  a 
piin  and  a  half  of  sulphate  of  morphia  per  diem ;  in  the  constant  use  of 
the  catheter  to  prevent  distension  of  the  bladder,  and  in  the  close  observ- 
noe  of  an  equable  temperature,  light  diet,  etc.     On  the  6th  day  the  su- 
torea  were  removed,  and  nearly  the  entire  wound  found  to  be  healed  by  the 
frst  intention.     On  the  8th  day  her  bowels  were  evacuated  by  an  iujcction, 
khig  the  first  time  since  the  operation,  and  on  the  21st  day  she  was  able 
to  present  herself  to  the  class,  having  never- had  a  serious  symptom.     She 
ii  now  able  to  move  about  freely,  but  yet  suffers  from  hemorrhoids.     Owing 
to  the  condition  of  her  recti  muscles,  she  wears  a  broad  belt  over  her  abdo- 
nen  to  prevent  any  tendency  to  hernial  protrusion,  the  umbilicus  being  yet 
IB  patalous  as  it  was  prior  to  the  operation. 

The  fiiilures  which  are  due  to  errors  of  diagnosis  are  not  rare.  Lizars, 
of  Edinbargh,  in  1825,  reported  a  case  similar  to  the  preceding  one,  the 
reeti  muflcles  being  separated  by  the  distension,  the  abdomen  laid  open,  and 
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yet  no  tumor  foand,  owin|i;,  as  he  reroarks, ''  to  the  great  obesity  of  the  pa* 
tient  and  the  distended  fulness  of  the  intestines."*  In  a  second  caae,  Iks 
tnmor  could  not  be  removed  in  consequence  of  the  enlarged  and  adhersnt 
condition  of  the  omentum.  Dr.  Brightf  also  mentions  a  case  in  which  after 
the  abdomen  was  opened  no  tumor  was  found.  Dieffenbach;^  sttempted  the 
removal  of  an  ovarian  tumor,  but  after  laying  open  the  abdomen  found  a 
tnmor  connected  to  the  vertebra;,  which  contained  vessels  that  pulsated  with 
great  force,  and  on  being  punctured  gave  rise  to  profuse  hemorrhage  tad 
symptoms  of  intestinal  strangulation,  though  the  patient  recovered.  Dr. 
]}ohlhofr§  opened  the  abdominal  cavity  for  the  removal  of  a  tumor,  but  after 
searching  for  it  found  none.  Mr.  South||  states  that  Jeaffreson,  in  his  taUei^ 
reports  23  cases  out  of  74  in  which  the  diagnosis  was  not  sufficiently  accurate  to 
enable  the  surgeon  16  foresee  the  impracticability  of  carrying  out  his  intentionii 
In  14  of  these  23  there  were  adhesions  to  such  an  extent  as  to  preclude  rs> 
moval,  in  three  no  tumor  was  found,  and  in  six  the  tumor  proved  to  hi 
other  than  ovarian.  Dr.  Washington  L.  Atleo^  refers  to  222  cases  of  orarip 
otomy,  in  six  of  which  there  was  no  tumor,  or  one  in  every  37  cases. 

Case  XV III.  Internal  strangulated  hernia  relievedhy  opening  the  abdomm. 
By  Thomas  Wood,  M.  D.,  Prof,  of  Anatomy  in  the  Ohio  Medical  CoUegs. 
Western  Lancet,  1853. 

On  Thursday,  the  10th  inst.,  I  was  called,  in  company  with  my  friend  Dr. 
J.  P.  Walker,  to  see  Miller,  a  colored  man,  55  years  of  age,  who  had  been 
troubled  with  a  scrotal  hernia  of  the  left  side  for  a  number  of  years.  He 
had,  three  days  previous  to  our  visit,  come  to  the  city  on  a  steamboat,  on 
which  he  had  been  employed.  He  gave  the  following  history  of  his  caaa: 
He  was  in  the  habit  of  wearing  a  truss,  but  one  week  before  we  saw  him, 
the  bowel  had  passed  by  the  truss  into  the  scrotum,  and  on  attempting  to 
return  it,  he  experienced  considerable  pain  and  difficulty  in  accomplishing  his 
object.  After  a  time,  however,  he  succeeded  in  returning  the  hernial  tumor 
into  the  abdomen.  No  motion  of  his  bowels  had  occurred  since  the  accident| 
although  he  had  taken  large  doses  of  the  most  drastic  purgatives,  and  had,  re- 
peatedly, had  the  rectum  injected  with  cathartic  encmata.  He  had  suffered 
with  severe  pain  in  the  umbilical  region,  and  had  vomited  up  all  that  ha 
swallowed,  both  solid  and  fluid,  during  the  past  week. 

We  found  him  with  a  feeble  pulse,  shrunken  and  anxious  countenanoei 
with  a  cold  perspiration  on  the  surface ;  and  at  intervals  of  about  half  an 
hour  he  was  vomiting  stercoraceous  matter,  at  the  same  time  complaining  of 
a  **  twisting''  pain  at  the  navel.  By  a  minute  and  careful  examination  of 
the  abdominal  rings,  both  external  and  internal,  no  obstruction  or  hernial 
tumor  could  be  found  in  them.  The  abdominal  muscles  were  relaxed  and 
soft,  and  the  bowels  not  at  all  distended,  as  he  had  for  several  days  emptied 
them  by  the  mouth. 

The  finger  could  be  readily  passed  from  the  bottom  of  the  scrotum,  through 
the  external  ring  and  inguinal  canal,  and  into  the  internal  ring  of  the  left  aiaei 
and  no  obstruction  could  be  detected. 

Although  he  had  no  pain  or  tenderness  in  the  left  iliac  region,  he  said 
that  he  felt  conscious  that  the  difficulty  was  at  that  point ;  and  on  pressing 
the  muscles  down  on  the  left  ilio-pectineal  line,  a  small  movable  tumor 

*  Liznrs'  Obsery.  Extirpation  of  Diseased  Oyaria,  pp.  6  and  7,  Ed.,  1825. 
Bright  on  Abdominal  Tumors.     Guy's  IIosp.  Reports,  toI.  ilL  p.  257,  1838. 
British  and  Foreign  Med.  Review,  toI.  zTi.  p.  400,  1843. 

British  and  Foreign  Mod.  Review,  vol.  xvi.  p.  401,  from  Rust's  Magazine,  1888. 
Chelius,  Philadelphia  edit,  vol.  iii.  p.  218. 
Table  of  all  the  known  Operations  of  Ovariotomy,  p.  28.    Phil.,  1851. 
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ftintly  discoyerabley  which  could  be  pushed  inwards  as  far  as  the  pronion- 
I017  of  the  Bacnim,  or  carried  outwards  by  the  fiugers  above  Poupart's  liga- 

In  consultation  it  was  our  opinion  that  this  tumor  was  either  an  invagina- 
tion, or,  the  portion  of  the  bowel  that  had  been  returned,  perhaps  twisted  on 
ilMlfi  and  strangulated  by  bands  of  adhesive  lymph.  The  man  was  evidently 
m  a  hopeless  condition,  unless  he  could  be  relieved  by  an  operation,  and  it 
VU  therefore  decided  to  make  an  exploratory  operation  through  the  ab- 
dominal muscles,  and,  if  possible,  find,  and  remove  the  difficulty.  But  at 
thifl  time  the  operation  was  postponed,  from  the  patient  refusing  to  submit 
to  it.  Ho  was  left  in  the  charge  of  I)r.  Walker,  who  tried  the  effect  of  the 
tobacco  injection,  and  other  means,  during  the  night,  without  any  benefit. 
On  Friday,  about  12  o'clock,  I  was  again  called  to  see  the  patient,  and  found 
bun  much  prostrated.  His  pulse  was  quite  feeble,  and  his  extrcmiticH  cold  and 
eorered  with  a  clammy  sweat,  while  the  stercoraccous  vomiting  was  still  more 
fnquent.  At  this  time  he  consented  to  have  the  operation  performed.  The 
inciaion  was  made,  by  commencing  at  the  outer  margin  of  the  loft  rectus 
■iiucle,  and  running  upwards  and  outwards,  parallel  with  Poupnrt*s  ligament, 
and  about  two  inches  from  it,  extending  the  wound  about  four  inches  in  that 
direotion.  When  the  peritoneal  cavity  was  opened,  and  the  omentum  raised 
from  the  bottom  of  the  wound;  the  difficulty  was  soon  discovered. 

A  jiurt  of  the  iiymoid  Jiexure  of  the  colon  icas  strant/ulated  in  the  $aCj 
wbich  had  been  returned  with  the  bowel  through  the  internal  ring.  The 
MM  contained  about  three  inches  of  the  bowel,  which  had  become  closely  ad- 
borent  to  its  inner  surface,  and  strangulated  by  its  mouth.  After  dividing 
the  stricture,  on  a  director  with  a  bistoury,  the  adhesions  were  broken  up 
with  my  finger,  and  the  bowel  and  sac  (that  had  been  drawn  out  through 
the  wound  while  dividing  the  stricture)  were  replaced,  as  nearly  in  their  na- 
Uinl  position  as  possible.  The  wound  was  then  closed  by  stitches  and  adhe* 
ttve  strips,  and  a  compress  was  placed  over  all,  and  retained  by  a  bandage 
■roand  the  pelvis.     That  night  our  patient's  bowels  were  moved  twice. 

His  wound  healed  by  direct  union,  and  his  recovery  was  not  retarded  by 
any  unfavorable  symptoms  arising  from  the  operation.  On  the  fifth  day 
after  the  operation  he  was  sitting  up  to  take  his  breakfast,  feeling  (|uite  welL 

Case  XIX.  Ahtlominal  section  (for  what,  we  know  not^.  By  G.  Volney 
Dorsey,  M.  D.,  of  Piqua,  Ohio.     Medical  Counsellor,  1855. 

We  introduce  this  case  not  to  commend,  but  to  object  to  the  course  of  treat- 
vent  pursued  in  it.  The  writer,  we  think,  was  not  justified  in  opening  the 
abdomen  by  incisions  of  four  and  six  inches  in  length.  We  publish  the  case 
entire  that  we  may  do  him  no  injustice. 

In  February,  1855,  was  called  to  see  I.  S ,  living  near  Palestine, 

Sbelby  County,  Ohio,  who  had  been  for  a  long  time.su£fcring  excessively  severe 
pain  in  the  left  side,  over  the  region  of  the  spleen.  The  history  which  he 
gaye  me  of  his  case  is  as  follows  :  lie  is  about  forty  years  of  age ;  was  raised 
a&rmer;  had,  some  seventeen  or  eighteen  years  ago,  several  violent  attacks  of 
tgne,  which  left  him  with  enlarged  spleen,  or  what  is  popularly  termed  ague 
eSke.  He  suffered  some  pain  in  the  side,  but  still  continued  to  work  his  farm 
nntil  about  three  years  since,  when  the  attacks  became  so  severe  as  to  force 
bim  to  quit  labor.  Has  applied  to  several  physicians,  who  treated  him  for 
disease  of  the  spleen,  but  without  any  permanent  relief.  lie  consulted  one 
of  the  most  learned  gentlemen  of  the  profession  in  Cincinnati,  who  did  not 
oonsider  his  disease  an  affection  of  the  spleen,  but  rather  one  of  general  irri- 
tation of  the  mucous  membrane  of  the  stomach  and  bowels,  and  ordered  a 
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strictly  vegetable  diet,  with  mild  cathartic  medicines,  and  connter-irritation 
over  the  seat  of  the  pain.  He  pursued  this  course  for  six  months,  but  foond 
no  relief.  At  the  time  of  my  visit,  he  had  attacks  more  or  less  freqaendyy 
but  seldom  with  an  interval  of  twenty-four  hours,  of  most  oxcraoiadng  pain, 
apparently  seated  in  a  small  spot,  not  larger  in  circumference  than  a  dolliri 
situated  in  the  left  side,  on  the  lower  edge  of  the  spleen.  During  the  attack, 
which  often  lasted  several  hours,  the  abdominal  muscles  at  this  point  seemed 
contracted,  or  drawn  in,  so  as  to  present  a  considerable  depression.  So  greit 
was  the  violence  of  the  attacks  that  the  body  was  forcibly  drawn  down  into  a 
flexed  position,  the  breast  touching  the  knees,  while  his  cries  were  most  aj^o- 
nizing.  Opiates  in  enormous  quantities  failed  to  produce  any  relief.  Hit 
appetite  was  good  and  he  stated  that  the  quality  of  his  food  seemed  to  pro- 
duce no  effect  on  the  attacks  of  pain.  He  had  sent  for  me  with  the  expna 
desire  that  I  would  open  his  side  and  endeavor  to  remove  the  cause  of  hii 
8n£feriDg.  This  I  declined  doing,  as  I  told  him  it  was  very  doubtful  whether 
such  an  operation  would  relieve  him,  even  should  he  survive  the  inflammation 
which  would  certainly  succeed  an  opening  into  the  cavity  of  the  abilomen.  I 
found  that  chloroform  would  relieve  the  paroxysms  of  pain,  and  I  instmcted 
his  wife  in  the  mode  of  applying  it  by  inhalation,  whenever  he  had  an  attadc ; 
a  setou  was  introduced  immediately  over  .the  painful  spot;  a  teaspoonful  of 
''  jMoucbou's  Syrup''  was  given  three  times  a  day,  and  a  pill  of  blue  mus 
and  extr.  hyoscyam.  at  night. 

Bo  persevered  for  some  months  in  this  treatment.  The  seton  produced 
very  free  discharge,  and  for  a  time  during  the  summer,  he  seemed  to  improve 
and  to  be  much  freer  from  pain  than  formerly.  The  seton  becoming  trouble- 
some and  offensive,  it  was  removed,  and  about  the  middle  of  August,  lui 
paroxysms  of  pain  returned  with  increased  violence;  he  had  now  almost  con- 
stantly the  most  int<;nse  pain,  with  very  little  cessation  day  or  night,  and 
his  health  and  strength  were  rapidly  giving  way.  In  this  condition  he  again 
sent  me  word  that  lie  had  determined  to  have  an  operation  performed,  by 
which  his  side  would  be  opened  and  the  seat  of  the  pain  revealed,  and  he 
urged  me  to  come  and  perform  the  operation  for  him.  I  again  stated  to  him 
plainly  by  letter  (he  lived  twenty  miles  distant  from  me),  the  dangers  of  the 
operation,  and  the  chances  against  its  producing  the  desired  relief,  but  he  in- 
formed me  in  reply  that  he  had  duly  considered  all  these  things  and  was 
resolved  to  undergo  the  operation  if  I  would  consent  to  perform  it. 

Accordingly,  on  Sunday,  2d  of  September,  assisted  by  Dr.  Brownell,  and 
also  by  Dr.  Ledom,  of  Palestine,  I  proceeded  to  the  operation.  He  waa  laid 
on  a  table  and  placed  under  the  anaesthetic  influence.  I  then  made  an  incision 
six  inches  long,  from  the  edge  of  the  lower  ribs,  across  the  left  hypochondriao 
region,  and  at  the  top  of  this  incision  another  was  made  crosswise  four  inches 
in  length,  producing  the  shape  of  the  letter  T.  The  flaps  being  dissected 
freely  downward,  gave  a  very  free  opening  into  the  abdomen.  The  appear- 
ance of  the  abdominal  muJiclei,  fascia,  and  peritoneum  was  perfi^tlt/  natural , 
the  peritoneum  was,  perhaps,  a  little  thickened  at  the  point  where  it  waa 
opened,  and  on  cutting  through  it  the  spleen  was  found  closely  adherent  to  ife 
for  a  space  of  several  inches.  The  sj)l€en  itself  was  considerably  enlarged} 
very  hard,  but  natural  in  its  color  and  general  appearance.  In  position  it 
seemed  rather  thrust  forwards,  either  from  its  peritoneal  adhesions,  or  from 
the  state  of  the  stomach  and  intestines,  which  were  much  distended  with  gaS| 
though  the  bowels  had  previously  been  freely  emptied.  This  stato  of  the 
bowels  gave  considerable  trouble  during  the  operation,  as  nearly  a  hat  fall 
of  the  intestines  protruded  as  soon  as  the  peritoneum  was  divided  freely 
enough  to  introduce  the  hand  into  the  abdomen.      These  were,  howeTery 
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TMnved  and  aapported  by  my  able  assigUsta.  I  now  proceeded  to 
all  tha  adhesions  of  the  aploen,  and  endeavored  to  place  this  vistma 
«3  possible  in  what  I  conceived  to  be  its  natural  pofiiUon  ;  the  pro- 
>tineB  were  carefully  returned,  the  wound  closed  by  elitcbcs  taken 
•h  the  peritoneum,  and  freely  and  firmly  Bupporled  by  adhesive 
a);ain  by  a  broad  bandage  about  the  abdomen.  Only  one  artery 
ttiug  during  the  operation.  He  remained  under  the  influence  of 
■form  for  belf  an  bour  or  more  after  tbe  operation,  which  had  itself 
three-quarters  of  an  hour,  bo  that  the  whole  period  of  insensibility 
WM  lUKnit  one  hour  and  a  half.  As  the  aniesthetic  influence  eabsided,  he 
Tcry  iDiicIi  uaueeatcd,  as  was  very  common  with  him  after  taking  chloro- 
torn,  aad  coinplaiocd  of  iatea«e  pain  and  an  intolerable  feeliug  of  tigbtneu 
tboat  tlic  &l>d>:>mea.  Tbe  baudage  was  loosened,  but  afforded  no  relief.  I 
then  e•^'p.  fro  boura  after  tbe  operation,  half  a  grain  of  morphine,  which  was 
ordcriKl  to  be  repeated  overy  hour  until  there  waa  aa  abatement  of  the  piin. 
OnMConnt  of  the  urgency  of  professional  business  at  home,  I  was  obliged  lo 
U*To  in  Uireo  or  four  hours  after  the  operation,  intruEting  the  patient  lo  tbe 
BUV  of  I>r-  Ledora,  who  kindly  agreed  to  attend  to  dressing  his  wound,  etc. 
1  dmeted,  bufnre  leaving,  that  in  case  of  any  sinking  in  the  evening,  he  should 
fain  braody  and  quinine  freely  administered,  and  this  it  became  necessary  to 
to,  nntil  rciiclion  was  well  established.  I  also  requested  Dr.  Ledom  to  coiuhiae 
lok^ur.  hydrurg.  with  his  morphine,  until  slight  ptyalism  was  produced, 
ttdlo  keep  the  bowels  regulated  with  castor  oil  and  turpentine. 

lainnut  do  better  than  give  some  extracts  from  the  report  of  this  cose, 
iwQy  fnrni^bcd  me  by  my  friend  Dr.  Lcdom,  to  whose  careful  manngemeut 
t-UB  doubtless  much  indebted  for  the  good  result  of  tbe  operation.  The 
tMitjoo  was  performed  early  on  Sunday  morning.     Dr.  L.  says  :  ''  At  one 

idnk  in  the  aAernoon, Mr.  S seemed  to  bo  sinking;  we Bdmioislered 

iki  brandy  aud  tonic  according  to  your  direction,  and  by  six  in  the  evening 
)it)ad  r|u!te  revived. 

"  Hendoy  morning,  sis  o'clock.  Rested  tolerably  last  night,  by  tbe  use 
(fBOrphia  and  eub-mur. ;  but  little  if  any  excitement  in  the  circulation :  six 
RH.,  some  ^okncss  at  the  stomach,  1  think  in  consequence  of  the  free  use 
ef  Aarpbia  and  sub-mur.  ;  no  pain  or  fever. 

"Tncadny,  six  A.  M.  Quite  comfortable,  purged  freely  by  the  use  of  oil 
■JlorpentJuu  given  lust  night.  Five  1'.  M.  Examined  the  wound  ;  it  looks 
rU,  w  beot  or  swelling,  some  soreness,  no  appearance  of  suppuration. 

''Wadnesilay,  six  A.  M.  Uested  well  last  night,  without  morphia  ;  a  little 
■mncitcmcnt  in  tiie  circulation,  some  thirst,  and  rather  more  soreness. 
ifilJ*.  Sf.  Doing  flnoly,  some  appearance  of  suppuration;  applied  new  strips ; 
pvtBiarpb.  and  sub-mur. 

"Ibunday, six  A.  M.  Rested  well  and  is  iu  Gne  spirits;  pulso  76;  says 
kewnld  walk  about  tlic  room,  etc." 

Fma  tUia  time  the  improvement  was  gradual  and  nninlerrupted,  and  in 
lixweekii  the  wound  was  almost  entirely  heuled;  be  has  had  no  return  of 
paia,  and  louks  forward  conljdently  to  enjoying  again  good  health. 

Tbere  ate,  to  my  mind,  several  points  of  interest  connected  with  this  case, 
to  wblcb  I  desire  to  call  attention.  The  operation  itself  could  not  be  oonaU 
dcred  wry  hn/ardous,  less  so,  it  seems  lo  me  than  tbe  (Jafsarean  section,  from 
wbidi  wirni:  ti.  Bs  a  general  rule  (this  is  quilu  an  error),  are  found  to  recover; 
ibo  inri'iinii  ariBea,,wbat  was  tbe  cause  of  the  intense  pain  and  sufferiag 
k'la  man,  and  how  was  it  relieved  by  the  operation  i  Were  the  strong 
found  to  exist  between  the  spleen  and  the  peritoneum  sufficient  to 
tbia  pain,  and  did  the  breaking  upof  these  adhesions  cause  its  cessation  ? 
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Was  tbe  pain,  to  any  extent,  nenralgie,  and  was  the  diseued  nenroas  ic&a 
ehangcd  or  relieved  by  tbe  inflammation  conseqnent  npon   the  opentioaf 
Gould  tbe  indurated  state  of  tbe  spleen  bave  produced  tbe  paroxysms  of  piii, 
and  could  tbis  state  bave  been  relieved  by  tbe  determination  of  blood  to  tlie 
surrounding  parts  in  tbe  state  of  inflammation  necessary  for  tbe  bcaling  p^ 
cess?     Had  tbe  spleen  anytbing  to  do  with  the  pain,  or  was  it  a  spasmofio 
action  of  tbe  abdominal  muscles,  which  was  cured  by  tbe  division  of  their 
fibres?     Hero  are  questions  of  importance,  and  which  I  should  be  glid  to 
answer  in  such  a  way  as  to  satisfy  my  own  mind.     I  have  been  more  deeply 
impressed  with  this  case^  from  tbe  fact  that  only  two  years  ago  I  was  ctM 
to  visit  a  very  similar  case,  in  an  older  patient,  and  in  whom  there  was  i 
more  defined  tumor  on  the  spleen.     There  were  the  same  intense  parosysmi 
of  pain,  which  all  treatment  failed  to  relieve.  This  man  was  also  cxceediaglj 
anxious  to  have  an  operation  performed  for  opening  the  side  and  removiag 
the  tumor  which  seemed  to  produce  all  bis  pain.     I  declined  to  perform  the 
operation,  and  my  patient  was  finally  worn   out  with   long-continued  and 
intense  suffering.     Might  I  not  have  prolonged  bis  life  by  an  operation  f    I 
think  so  now;    and  I  should,  under  similar  circumstances,  an  hesitatingly 
proceed  to  open  the  abdomen  and  remove,  if  possible^  the  offending  cause. 

—What  cause  did  he  remove  by  the  operation  performed  in  the  first  oasef 
And  dare  he  repeat  his  voyage  of  discovery  guided  by  the  scalpel  in  the 
abdominal  cavity  to  gratify  tbe  whims  of  another  patient?  Does  he  not  know 
tbis  to  be  a  dangerous  sea,  even  though  we  have  chart  and  compass  to  direst 
us? 

Case  XX.  Opening  the  ahilomcn  for  a  cedar  pencil  pcumed  into  it  thnmgk 
the  frmale.  urethra.  By  Prof.  Ericbsen,  of  tbe  London  University.  An^ 
rican  Journal  of  Medical  Sciences,  1856. 

In  September,  1854,  the  patient,  a  young  woman  aged  28,  being  suddenly 
surprised  while  in  the  act  of  endeavoring  to  pass  a  pencil  for  the  relief  A 
some  difficulty  in  micturition,  allowed  it  to  slip  out  of  her  hand.     On  sitting 
down  sliortly  afterwards,  she  was  seized  with  acute  stabbing  pains  in  the  lower 
part  of  her  abdomen,  and  although  careful  search  was  made  by  a  medical  mm 
soon  after  the  accident,  no  trace  of  it  could  be  discovered.     Frequent  attaokf 
of  peritonitis  followed  the  accident;  and  when  she  was  seen  by  Mr.  Ericbsen, 
in  May  Inst,  she  was  much  emaciated  and  debilitated  from  that  cause,  as  well 
as  the  constant  severe  pain  in  the  abdomen,  attended  with    vomiting  and 
retebin;^,  which  she  suffered.  There  were  no  symptoms  referable  to  the  bladderi 
nor  any  pain  in  dofccAtiou  ;  blood  was  occasionally  passed  per  anum,  bat  wai 
attributed  to  piles,  from  which  she  had  previously  suffered.     Upon  examinap 
tion  the  point  of  the  pencil  was  felt  distinctly  projecting  just  beneath  the  ift- 
tcguinent  of  the  abdominal  wall  on  the  right  side,  about  midway  between  the 
umbilicus  and  Poupart's  ligament;  it  was  movable,  could  be  pushed  baek- 
wards,  but  returned  to  its  original  position  when  pressure  was  removed.  The 
finder  passed  into  tbe  vagina  or  rectum  detected  the  pencil  through  the  walls 
of  those  organs,  lying  across  the  body  in  a  direction  from  before  backward^ 
the  Munt  end  of  it  being  lodged  in  the  hollow  of  the  sacrum;  it  was  beyond 
the  roach  of  the  finger,  but  pressure  upon  that  part  of  it  through  tbe  reotom 
caused  the  point  to  become  more  distinct  in  the  abdominal  wall  in  front. 
Under  these  circumstances,  an  incision  was  made  by  Mr.  Ericbsen  throo|^ 
the  anterior  abdominal  wall,  until  the  leaden  point  of  tbe  pencil  was  discovered 
forced  through  the  fascia  transversalis,  the  pencil  being  at  the  same  time 
caused  to  project  upwards  and  forwards  by  an  assistant  pressing  deeply  in  tha 
rectum.     The  wound  being  slightly  enlarged,  the  pencil  was  extracted  ]  it 
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ff«  incfaes  and  a  half  loo^,  and  the  point  was  still  perfect;  it  had  separated 
bto  its  two  halves.  It  was  marked  by  three  broad  bands,  incQoating  that  it  had 
pused  through  two  ooils  of  intestine ;  but  no  flatus  or  feces,  however,  followed 
Ht  aztraction.  Severe  peritonitis  followed,  and  the  patient  died  on  the  fourth 
day  after  the  operation.  Post-mortem  examination  proved  that  the  pencil  had 
beieii  forced  throngh  the  upper  and  posterior  vaginal  cul*de-sac,  close  by  the 
tide  of  the  uterus,  and  then  through  two  coils  of  the  ileum,  a  mass  of  wbich, 
■bout  the  sise  of  the  fist,  was  found  glued  together  by  old  and  recent  lymph, 
lying  about  midway  between  the  umbilicus  and  pubes,  to  the  right  of  the 
■laaial  line. 


CHAPTER    VII. 

THE  PELVIS. 

SECTION  h 
FOREIGN  BODIES  IN  THE  RECTUM. 

Case  I.  A  tin  tumbler  pushed  hy  the  patient  into  the  rectum  ;  then  passed 
hdo  the  colon;  failure  to  remove  it,  and  death  of  the  patient,  Boston  Med. 
and  Surg.  Journal,  1855. 

Hie  patient  introduced  the  tumbler  on  the  4th  of  April,  1834,  causing  its 
entrance  into  the  bowel  by  sitting  upon  it.     The  tumbler  being  drawn  up- 
wards with  the  returning  intestine,  attempts  were  made  by  the  patient  to  ex- 
tract it,  with  his  fingers,  and  by  means  of  "  shoemaker's  forceps."     "  With 
these  he  had  considerably  broken  and  flattened  the  edge  of  the  base,  or  rim, 
of  the  tumbler,  and  forced  it  beyond  the  rectum,  into  the  colon."     It  was 
fDond  in  this  situation  by  the  physician  who  was  summoned,  Dr.  George 
Moodie,  of  North  Andover,  Mass.     Dr.  M.  introduced  his  "  hand  and  forearm 
into  the  rectum,  seized"  the  tumbler  and  *'  made  a  powerful,"  but  unsucccss- 
hl,  "  effort  to  extract  it."     The  blunt  hook  was  next  tried,  without  extracting 
the  tumbler,  although  it  was  brought  down  so  that  ''  it  could  be  seen." 
"Owing  to  its  flattened  state,   it  hitched  in  the  plicao  of  the  intestine." 
Seferal  physicians  and  surgeons  were  called  in  consultation;  among  others, 
Dr.  Joseph  Kittredge,  of  Andover,  and  Dr.  Whiting,  of  Haverhill.     No  ef- 
fnrts  at  extraction  by  the  hook  or  the  fingers  were  of  any  avail ;  although  the 
tambler  was  brought  into  view  and  seized,  powerful  efforts  being  again  made 
to  disengage  it  from  its  situation.     One  of  the  practitioners  again  introduced 
bis  hand,  but  could  not  bring  the  tumbler  away.     The  patient  asked  to  have 
iu8  abdomen  opened,  and  the  foreign  body  thus  removed.     "  He  was  told  that 
this  would  produce  certain  death."     A  proposition  to  divide  the  levatores  ani 
lu  negatived  by  Dr.  Kittredge,  who  feared  fatal  hemorrhage.     *^  The  patient 
lived  about  three  days  after  this.     His  tongue)  sloughed,  and  there  was  gan- 
grene of  the  large  intestine.     The  tumbler  was  extracted  after  death ;  it 
measured  3}  inches  in  length,  3^  inches  in  width  in  the  direction  of  the 
fattened  part,  and  2  inches  across  its  base ;  it  would  hold  nearly  three  gills." 

Cask  II.  An  immense  number  of  plum-stones  {about  two  hundred  and 
tiifhiy)  removed  from  the  rectum.  By  R.  Hazlehurst,  M.  D.,  of  Brunswick^ 
QtorptL    American  Journal  Med.  Sciences,  1852. 

A  ttroDg,  able-bodied  negro,  aged  about  25,  working  on  a  canal  near  this 
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place,  took  it  into  his  head  to  eat  very  freely  of  plam?,  stones  tnd  all|  m  k 
says  (and  probably  truly),  without  eatin^i;  anything  else  during  the  day,  lod 
at  two  different  times.     Not  apprehending  much  of  consequence,  a  doie  of 
castor  oil  was  directed,  and  this  not  having  proved  effectual  in  removing  the 
symptoms,  I  had  recourse  to  artificial  means,  the  introduction  of  the  forefinger 
with  the  intention  of  scooping  them  down  with  it.    In  this  I  might  have  eoc- 
oeeded,  if  I  had  not  been  prevented  by  the  soreness  of  the  rectum,  and  the 
inability  of  the  patient  to  bear  the  least  pressure,  on  the  plum-stones  now  com 
down.     By  the  continued  straining  and  ineffectual  attempts  at  dcfecaUon,  thej 
were  completely  impacted  in  the  rectum,  in  the  same  manner  that  buckshot, 
well  chambered  in  a  smooth-bore  gun,  cannot  be  removed  by  inverting  or 
shaking  the  barrel.     I  got  out  four  or  five  by  several  enemata  of  cold  water, 
and  six  or  seven  with  the  finger.     But  the  latter  proceeding  was  so  painful  to 
the  patient  that  he  ran  off  into  the  woods.     I  left  directions  for  him  to  take  a 
dose  of  oil  the  next  day,  which  brought  away  some  more,  but  purged  him  ex- 
cessively;  and  on  the  third  day  when  I  saw  him,  he  was  much  reduced,  and 
in  a  state  of  desperation  and  great  suffering.     I  examined  the  rectum,  and 
found  it  in  sfaiu  quo,  completely  plugged  up  with  the  plum-stones,  only  alloir- 
ing  liquid  feces  to  pass  through  their  interstices.     After  having  tried  an  in- 
jection of  warm  water  and  oil  without  eficct,  I  introduced  my  finger  with  the 
intention  of  removing  them  one  by  one ;  but  as  soon  as  I  touched  one  with 
the  finger  he  jerked  away,  said  he  was  going  to  put  on  a  clean  shirt,  and  ran 
off  again.     An  attempt  was  made  to  bring  him  back;  but  he  appeared  mad- 
dened by  his  suffcringiii,  and  it  was  found  impossible  to  get  hold  of  him.     The 
next  day,  the  fourth  from  his  first  complaining,  it  was  feared,  from  his  non- 
appearance, that  ho  had  been  drowned  by  the  tide  flowing  up  and  covering  the 
salt  marsh  where  he  was  last  seen,  and  on  which  it  was  probable  that  he  had 
laid  himself  down.     Search  was  made  for  him  several  hours,  and  he  was  at 
last  found  lying  on  the  ground,  so  much  reduced  from  hunger  and  suffering 
that  he  was  unable  to  move,  and  had  to  be  carried  home.     There  was  now  no 
time  to  lose.     I  put  a  previous  threat  into  execution,  had  him  tied,  introduced 
my  finger,  and  sliding  a  pair  of  forceps,  rounded  and  grooved  at  the  extremi- 
ties, alongside,  was  steadily  employed,  for  the  space  of  three  hours,  in  remov- 
ing the  plum-irtones  one  by  one,  until  no  less  than  one  hundred  and  thirty 
were  counted,  besides  some  forty  that  he  passed  aftorwards,  and  more  before, 
which  last  were  not  counted,  but  must  have  made  them  altogether  amount  to 
two  hundred  and  eighty  plum-stoucs.     I  do  not  know  what  measure  of  plums 
these  would  make,  but  I  suppose  about  a  peck.     Tho  extraction  of  each  stone 
occasioned  exquisite  pain,  and  the  patient  requested  rest  after  every  two  or 
three  were  removed.    Most  of  them  were  covered  with  blood,  and  would  doubt- 
less soon  have  brought  on  ulceration  in  the  gut.     Dysenteric  symptoms,  as 
might  be  supposed,  have  ensued,  which  ceased  with  tho  removal  of  the  cause 
and  appropriate  treatment. 

P.  S.  The  patient  is  almost  well,  and  by  measurement  it  is  found  that  he 
must  have  eaten  almost  ten  quarts  of  plums,  say  a  peck,  at  a  moderate  calcu- 
lation. 

Case  III.  A  covo\  horn  in  the  rectum.  By  Horace  Nelson,  M.  D.,  Platts- 
burgh.  New  York.     Northern  American  Lancet,  1862. 

In  the  morning  of  one  of  the  many  days,  with  which  we  have  been  lately 
visited,  when  the  thermometer  ran  down  in  tho  neighborhood  of  a  baker^ 
dozen  below  0,  an  individual  retired  to  tho  leeward  of  a  barn  for  the  purpoM 
of  evacuating  the  bowels.  After  a  hasty  survey  of  the  premises,  he  lighted 
upon  a  cow's  head  (by  the  way,  it  was  that  of  a  dead  one),  and  while  in  deep 
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the  phTsiolo^cal  operation  fae  vas  then  engaged  in,  accidentally 
bis  footiDg  sad  fell  upon  the  horn,  which  naa  thrust  up  tbc  rectum, 
md  bectme  securely  lodged  beyond  the  sphincter.  The  case  being 
novel  one,  and  withal  of  a  delicate  nature,  it  vnsdeoined  pradeut  not 
it  it  to  the  care  of  old  women,  but  to  call  in  our  friend,  Dr.  Fulton, 
nnantown.  An  examination  soon  satisfied  the  Doctorthat  the  intruder 
ily  bs  ejected  vi  eC  armit,  and  was  accordingly  proceeding  to  put  his 
1  into  operation,  when  the  patient  strongly  objected,  relying  upon 
II.  But  our  friend  doubting  the  efficiency  of  the  oil  in  this  spooies  of 
ion,  and  haring  more  faitb  in  a  stfing  arm  and  good  forceps,  finally 
upon  the  patient  to  submit  to  the  operation.  With  very  great 
Ihe  horn  was  extracted,  and  measured  a  trifle  lees  than  hve  inuhcs 


r 


IV.,  v.,  VI.  A  iHfniiltT,  a  bcer-ylati,  and  a  praerving  pnt,  in  the 

Lancet,  1844. 
Uinoneuve  related  to  tbo  "  Soci^ti  M&lico-Praliqne,"  the  case  of  a 
j>BtIent  of  31.  Cloqucl's,  who  had  introduced  a  lumbkr  into  liis  rec- 
(n  order  to  extract  it,  M.  Cloquet  dilated  the  anu!  with  six  fingcre, 
Ming  insufficient  to  dilate  it  to  the  required  extent,  MM.  Maisonneuvc 
^uter,  who  were  present,  each  added  four  fingers.  The  fourteen  /in- 
larged  tbe  ami  orifice  to  such  a  degree,  as  to  allow  the  tumbler  to  bo 
!rhe  bottom  of  the  tumbler  was  directed  upwards,  and  the  open  part 
ttda.     Tbc  man  was  then  told  to  bear  down,  as  if  for  defecation,  and 

was  expelled.     This  ease  is  a  most  remarkable  example  of  the  extent 
h  the  anus  may  be  dilated,  without  injury  to  the  sphincters. 

weeks  previously,  M.  Cloquet  had  had  under  his  care  another  indivi- 
lio  b&d  introduced  a  Flemish  beer-i/lnM  (shaped  like  our  ebnmpagna 
,  into  hu  rectum.  The  glass  was  seized  with  forceps,  but  broke  into 
In  order  to  get  the  lower  part  out,  it  was  found  necessary  to 
M  tbe  open  broken  part  was  turned  downwards.  Tbe  man  died  in 
ne  of  a  fuw  days. 

Ibierry  narrated  a  case  which  oconrred  to  Dupuylren.  A  man  had 
ed  a  square  prncrvc-pot  into  tbe  rectum,  tbc  open  part  being  snperiur. 
«ii  Roiied  bold  of  Ihe  rim  by  means  of  a  blunt-hook  covered  with 

leather,  and  thus  extracted  it. 

Vn.  A  h'ilf.p!nt  flask,  ami  tuhifquentli/,  a  large  leet,  in  the  rectum 
ame  jixlk-nl'.     Bj'T.  M.  Iliirris,  M.   JJ.,  of  Uarrisville,  Virginia. 
Journal  of  Med.  and  Surgery,  18-lS. 
IS  I9lb  of  May,  1S46,  I  was  summoned  to  attend  a  young  Dutchman 
leighborhood,  and  received  the  following  history  of  his  case : — 
ltd  been  suiTering  from  an  attack  of  piles,  and  having  been  informed 
laease  could  be  oared  by  introducing  the  neck  ofa  well  greased  bot- 
ibg  Bflme  hot  spirits  of  turpentine,  he  undertook  to  prove  the 
But,  unfortunalely^using  nothing  larger  than  a  half-pint  jiimk,  and 
I  suppose,  a  more  than  ordinarily  capacious  outlet  to  the  idimentary 
fluk  slipped  in,  and  the  sphincter  closed  upon  it. 
IS  B  dilemma — a  man  with  a  half  pint  flask  in  bis  rectum  songht  relief ; 
at  was  to  bo  done  r   Notwithstanding  the  case  bordered  a  little  upon  tbe 
*,  it  bconme,  to  me,  a  subject  of  most  serious  and  anxious  concern. 
h,  however,  I  resolved  upon  a  plan,  and  accordingly  went  to  a  black- 
'a  pair  of  forceps  made,  somewhat  after  the  fusbion  of  the  ob- 
it, with  blades  about  seven  inches  long,  by  about  threft- 
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fonrtba  of  an  inch  wide,  and  handles  eight  or  ten  inches  long.  These  bang 
prepared,  and  the  blades  well  greased,  I  introduced  a  blade  at  a  time  so  u  to 
inclose  the  bottle,  locked  the  instrument,  and  commenced  my  efforts  at  a 
traction.  But  the  blunt  end,  or  bottom  of  the  bottle,  presenting,  I  soon  ntv- 
fied  myself  that  it  would  be  no  easy  task  to  effect  its  removal.  At  length,  bj 
the  force  of  my  efforts,  I  smashed  the  flask  in  fragments.  Having  no  furtW 
use  for  my  forceps, •!  laid  them  aside  and  set  myself  carefully  to  woTk,!^ 
moving  it,  a  piece  at  a  time,  with  my  fingers.  This  I  completely  aoeoa- 
plislied,  after  laboring  faithfully  for  about  three  hours.  I  then  washed  th 
rectum  by  throwing  up  large  quantities  of  warm  water ;  ordered  a  dose  of 
sulph.  magnesia,  and  in  three  days  had  the  satisfaction  of  seeing  my  patient 
about  his  employment. 

On  the  29  th  of  January,  1847,  I  was  called  to  see  the  same  patient,  sad 
informed  that  a  similar  mishap  had  befallen  him,  the  body  now  introduced 
being  a  beet.  I  made  an  examination,  and  could  trace  with  the  finger  the 
largo  end  of  a  beet  of  such  dimensions  as  to  cause  the  utmost  astonishment; 
and  to  increase  the  difficulties  of  the  case,  it  had  been  retained  more  than  4S 
hours,  the  patient  having  entertained  the  intention  of  dying  like  a  hero,  vntb- 
out  disclosing  his  condition  ;  from  which  determination,  however,  the  intenaitj 
of  his  sufferings  forced  him  to  depart. 

There  was  now  a  good  deal  of  tumefaction  and  tenderness  about  the  anu; 
and  very  great  tenderness  of  the  abdomen  generally ;  vomiting  had  set  in. 
I  again  introduced  my  forceps,  but  with  great  difficulty,  on  account  of  tbe 
tumefaction  and  soreness  of  the  parts,  and  soon  found  that  I  could  not  mab 
the  necessary  extractive  efforts  without  having  my  forceps  slip  off ;  the  patient 
was  also  exceedingly  irritable,  and  could  not  endure  the  necessary  force.  I 
now  took  my  forceps  to  the  smith,  had  the  width  of  the  blades  reduced  on^ 
fourth,  and  the  points  turned  in  so  as  to  form  a  hook^  obtained  two  or  three 
assistants,  and  returned  to  the  novel  operation. 

Having  premised  a  free  bleeding  and  the  hot  bath,  so  as  to  obtain  a  good 
degree  of  relaxation,  I  administered  35  drops  of  the  tinct.  of  opium,  and  bar- 
ing placed  my  patient  on  his  knees  and  strapped  him  down  tightly  over  some 
chairs,  I  again  introduced  my  forceps,  and  quickly  succeeded  in  bringing  amy 
a  beet  nearly  seven  inches  in  length,  and  in  its  largest  diameter  about  thiee 
and  a  half  inches. 

It  had  evidently  been  selected  by  my  patient  on  account  of  its  size,  in  order 
that  it  might  be  impossible  for  it  to  be  taken  in  ;  and  feeling  thus  secure,  be 
had  introduced  the  small  end,  and  pressed  down  upon  it  with  his  whole 
weight. 

1  now  administered  injections,  and  laxative  doses,  and  restrict^id  my  patient 
to  a  low  diet  for  two  or  throe  days,  when  he  again  resumed  his  employment 

Case  VIII.  Extraction  of  a  glass  goblet  from  the  rectum.  By  W.  S.  W. 
Ruschenberger,  M.  D.,  U.  S.  Navy.     American  Joum.  Med.  Sciences,  1849. 

While  recently  on  a  visit  to  Canton,  I  derived  the  history  of  the  fuliowiag 
case  from  the  not«s  and  verbal  explanations  of  the  Rev.  Peter  Parker,  M.  D., 
Chief  of  the  "  Ophthalmic  Hospital,"  etc.,  under  whose  notice  it  fell.  The 
case  seems  to  mo  so  unusual,  that  I  avail  myself  of  Dr.  Parker's  consent,  and 
submit  it  for  publication  ;  it  affords  us  a  glance  at  the  debauchery  practised 
by  a  portion  of  the  Chinese  population  about  Canton. 

On  the  records  of  the  hospital,  the  case  numbers  23,930.  Glau  gcklU 
extracted  from  the  rectum. — In  the  evening  of  the  1st  of  March,  1848,  a  yooDg 
man,  very  respectable  in  appearance,  solicited  Dr.  Parker's  aid  for  his  £ntlMr| 
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;mhom  he  had  brought  to  the  hospital.  With  many  expressions,  indicative  of 
kit  sense  of  shame  and  mortification,  ho  related  that  Loo,  his  father,  then 
jucfty  years  of  age,  had  spent  the  preceding  night  in  one  of  the  ^'flower  boats,'' 
€r  floating  brothels  on  the  river,  with  a  prostitute.  Under  the  insane  cxcite- 
meDt  or  intoxication  produced  by  the  combined  influence  of  drinking  spiritu- 
ous liquors,  and  smoking  opium,  the  lecherous  sufferer,  in  mischievous  frolic, 
forced  a  glass  goblet  into  the  vagina  of  the  companion  of  his  sports.  In  tbe 
oourae  of  the  night,  Loo  fell  into  a  state  of  unconsciousness,  when  the  woman 
MOght  her  revenge.  She  carefully  insinuated  the  base  of  the  goblet  within 
Jlis  anus,  and  then  placing  the  end  of  her  opium-pipe — a  cylinder  about  an 
ineh  in  diameter,  and  a  foot  and  a  half  in  length — at  tbe  bottom  of  the  goblet 
on  the  inside,  suddenly  pushed  it  into  the  rectum,  (ntirely  above  the  sphincter. 
Twenty-four  hours  had  elapsed  since  its  introduction.  An  angle  of  about  a 
hslf  inch  of  the  rolled  lip  of  the  glass  had  been  broken  out  by  eilbrts  made  by 
fiends  to  remove  it. 

Such  was  the  report  of  the  case  when  brought  to  the  hospital  for  relief. 

On  examination,  the  glass  was  found  firmly  fixed  in  its  position ;  it  was  very 
difficult  to  pass  the  extremity  of  the  finger  beyond  its  lip,  betwixt  its  outside 
and  the  rectum.  In  Dr.  Parker's  opinion,  it  was  impossible  to  extract  it 
entire;  and,  therefore,  though  anticipating  difficulty  and  danger  in  the  opera- 
tion, he  determined  to  break  it  down.  By  means  of  forceps,  such  as  used 
by  obstetricians  in  breaking  up  the  foetal  cranium,  commencing  on  the  side 
nearest  the  pubcs,  he  broke  up  the  goblet  and  extracted  it  piece  by  piece, 
earefnlly  guarding  the  parts  by  folds  of  cotton  cloth  as  he  proceeded,  and  re- 
moving the  small  sharp  fragments  which  fell,  with  a  teaspoon.  After  the 
bowly  or  bell  portion  was  removed,  the  most  difficult  part  of  the  o(>eration 
remained  to  be  performed,  for  the  hemorrhage  was  free,  and  the  base  of  the 
goblet,  with  the  sharp  points  of  the  sessile  stem,  resulting  from  the  fracture, 
was  high  up  in  the  rectum,  and  firmly  embraced  in  a  transverse  position. 
Assisted  by  the  bearing-down  of  the  patient,  the  edge  of  the  base  was  reached 
by  the  point  of  a  finger,  and  with  difficulty  turned  edgewise,  guarding  against 
fractured  points  by  pledgets ;  then,  by  pressing  the  smooth  side,  or  bottom  of 
the  glass  against  the  rectum,  it  was  at  last  extracted.  Ilemainiug  fragments 
were  sought  for,  and  the  intestine  thoroughly  washed  out.  To  arrest  the 
hemorrhage,  which  was  considerable,  strong  solutions  of  sulphate  of  copper, 
and  of  alum,  were  injected,  and  temporarily  confined  in  the  rectum,  by  press- 
ing a  sponge  against  the  anus.  For  a  time  the  bleeding  ceased  ;  but  during 
the  night,  several  ounces  of  coagulated  blood  were  evacuated;  afterwards,  there 
was  no  more  hemorrhage. 

The  operation  occupied  an  hour  and  a  half.  An  opiate  was  administered, 
and  the  patient  placed  in  bed.  The  general  treatment  consisted  in  rest,  laxa- 
tiveB,  and  light  diet ;  the  rectum  was  occasionally  injected  with  tepid  water, 
and  solutions  of  nitrate  of  silver. 

On  the  fourteenth  day  the  case  was  discharged,  cured. 

Case  IX.  A  large  piece  of  tcood  in  the  rectum.     Lancet,  1835. 

A  person  named  Muggeridge,  aged  fifty  years,  of  spare  habit,  in  appearance 
healthy,  waited  upon  me  to  state  that  he  had  been  advised  by  a  friend  to  push 
a  piece  of  wood  up  the  rectum,  with  a  view,  by  the  process  of  rubbing,  to 
disperse  a  stone  in  his  bladder.  His  friend,  he  said  also,  had  not  only  advised 
dbis  course,  but  was  kind  enough  to  procure  the  trunk  of  wood  for  him  *'  free 
of  expense.''  Ho  (Muggeridge)  accordingly  commenced  the  process,  but  un- 
iortanately  forced  the  instrument  so  far  up  the  rectum,  that  all  his  endeavors 
to  withdraw  it  had  proved  unavailing.     After  three  days  of  inconvenience,  he 
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had  now  come  to  mo  for  assistance.  At  first  I  thought  that  hia  tale  had  no 
foundation  in  truth,  but  after  an  examination  I  found  that  I  was  wroDg^ 
thouj^h  with  mj  finger  I  could  not  discover  the  object  of  search.  On  phdng 
my  hand  over  the  pubes,  towards  the  right  side,  where  he  said  he  ezperieoeei 
most  pain,  I  felt  some  hard  substance,  and  then  introduced  a  metal  boogie, 
which  struck  against  a  foreign  substance.  With  some  difficulty  I  passed  the 
four  fingers  of  my  left  hand  up  the  rectum,  and  found  the  presenting  end  of 
the  alleged  piece  of  wood,  its  anterior  end  resting  over  the  pubes.  By  pnn- 
ing  and  keeping  the  point  of  my  finger  on  its  posterior  part,  I  then  introdimd 
the  blade  of  the  straight  midwifery  forceps  in  the  place  of  my  finger,  ind 
next  applied  the  other  blade,  trying  to  bring  down  the  object  of  search,  ud, 
after  scyeral  times  losing  the  grasp,  I  succeeded  in  accomplishing  its  extiifr 
tion.  I  was  indeed  astonished  at  the  result.  The  piece  of  wood  proved  to 
bo  a  portion  of  a  stout  branch  of  a  tree,  rough  and  ugly  enough.  It  m 
seven  inches  long,  and  seven  inches  in  circumiference  where  two  projecting 
knobs,  each  as  large  as  half  a  fowl's  egg,  had  formed  the  commencing  ^ti- 
sion  of  two  new  branches.  When  the  forceps  were  grasping  it,  the  dilitfr 
tion  extended  to  ten  inches  in  circumference  as  they  passed  out  of  the  rectum; 
I  forward  it  to  your  office  in  testimony  of  the  correctness  of  my  description. 

No  untoward  symptom  has  supervened,  though  great  force  was  necessuj 
in  withdrawing  the  object,  and  a  certain  degree  of  laceration  of  mncou 
follicles  and  minor  bloodvessels  was  unavoidable. 

Case  X.  Fish-bones  impacted  in  the  rectunij  causing  death,  Laneet, 
1849. 

The  patient,  who  was  an  old  and  intemperate  man,  had  been  accustomed, 
since  February  last,  to  lose,  per  anum,  occasionally,  a  rather  large  quantity 
of  blood,  without  his  health  being  apparently  impaired.      The  source  of  the 
hemorrhage  had  always  been  attributed  to  internal  piles.     A  few  days  be- 
fore his  death  the  hemorrhage  became  more  frequent,  the  blood  being  of  i 
florid  color ;  at  the  same  time  a  piece  of  fish-bone  was  observed  projecting 
from  the  anus,  which  together  with  a  few  similar  portions  from  above  the 
sphincter,   were   removed.     The    temporary  cessation  of  bleeding   was  fol- 
lowed, the  next  day,  by  renewal  of  hemorrhage,  when  the  finger,  and  suhse- 
qucntly  the  forceps,  were  introduced  into  the  rectum,  and  a  large  number  of 
thin   and   pointed  bones  dislodged.      The  patient,  however,  soon   became 
blanched  by  another  loss  of  blood,  and  died. 

Post-mortem. — The  stomach  and  small  intestines  healthy ;  the  large  gut,  in 
its  whole  length,  much  distended  by  feces  and  flatus,  and  here  and  there 
fish-bones  were  found.  The  lower  half  of  the  rectum  was  of  more  than  thrice 
its  natural  thickness,  and  the  mucous  membrane,  in  part,  sloughy,  and  ex* 
tensively  and  deeply  ulcerated  at  the  back  part,  whilst  two  or  three  jagged 
perforations  were  discovered  in  it.  Several  dozens  of  fish-bones  were  entan^ed 
in  the  disease,  some  of  which,  by  opening  into  the  hemorrhoidal  vessels,  had 
given  rise  to  the  bleeding  and  consequently  death.  The  bones  were  of  a 
dark  brown  hue,  having,  most  probably,  derived  that  color  from  the  bile ; 
they,  together  with  the  rectum,  were  placed  before  the  Society. 

Case  XI.  A  Lottie  in  the  rectum,  Busche  on  the  Rectum. 

Nolet,  surgeon  to  the  King  of  France  and  Marine  Hospital  at  Brest,  relates 
the  following  curious  case  :  A  monk  wishing  to  get  rid  of  a  violent  colic,  in- 
troduced into  the  rectum  a  bottle  of  Hungary  water  (these  bottles  ai«  gene- 
rally  long),  through  the  cork  of  which  he  had  made  a  small  opening,  to  permit 
the  fluid  to  flow  into  the  intestine.     In  his  anxiety  to  perform  the  opentum 
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irdl,  he  pushed  the  bottle  bo  far  that  it  complotely  entered  into  the  gut.  He 
€Oold  neither  go  to  stool  nor  receive  a  lavement.  A  sage  ftmme  failed  to  in- 
isrt  her  hand ;  the  forceps  and  speculum  were  tried  in  vain ;  however,  a  boji 
ftoDi  eight  to  nine  years  of  age^  succeeded  in  introducing  his  hand  and  re- 
mored  the  bottle. 

Case  XII.  A  large  plug  of  tcood  passed  into  the  rectum.  Extracted 
Arovgh  an  opening  made  into  the  colon.  By  M.  lliali,  of  Italy.  Banking's 
Abttnct,  1852. 

In  December,  1848,  a  peasant  was  admitted  into  the  hospital  of  Orvieto, 
in  the  last  degree  of  feebleness  and  prostration.  Under  the  idea  that  he  would 
Kftt  the  trouble  and  expense  of  eating,  ho  had  plugged  up  his  rectum  with 
a  pieoe  of  wood.  This  was  nine  days  previously.  Many  attempts  had  been 
wide  in  the  interval  to  relieve  him  from  his  awkward  predicament,  but  with- 
oaft  sacoess.  After  his  admission,  M.  Riali  reiterated  these  attempts,  but 
iheir  only  efifect  was  to  force  the  foreign  body  further  from  the  outlet,  and 
to  increase  the  impaction.  Already  this  body  had  passed  beyond  the  reach 
of  the  finger-  Under  the  circumstances  it  was  determined  to  expose  the 
doBeending  colon  by  cutting  through  the  abdominal  parietes.  Having  done 
this,  attempts  were  made  to  force  the  piece  of  wood  from  the  termination 
of  the  colon,  at  which  it  was  distinctly  felt,  into  the  rectum,  and  so  down- 
vards,  and  again  without  success.  An  incision  was  therefore  made  into 
Ihe  bowel,  and  the  foreign  body — the  dimensions  of  which  were  about  6\; 
inches  by  1,  and  the  form  a  bluntish  cone — was  extracted  through  the  open- 

The  edges  of  the  wound  in  the  intestine  and  parietes  were  united  by  suture, 
•ad  cold  applications  placed  over  the  usual  dressings.  During  the  first  few 
days  there  was  much  flatulent  distension  of  the  abdomen,  with  considerable 
nekness  and  vomiting,  for  which  symptoms,  three  bleedings,  three  applications 
of  leeches,  and  some  doses  of  croton  oil  were  thought  necessary.  The  bowels 
aeted  on  the  fifth  day.  The  wound  had  healed  on  the  14th,  when  the  pa- 
tient was  well,  though  for  the  sake  of  prudence  he  was  kept  two  months  in 
Ike  hospital.  And  now,  two  years  and  nine  months  afterwards,  he  continues 
well,  eating  and  drinking  all  before  him,  and  no  longer  disposed  to  distress 
himself  on  the  ground  of  his  appetite. 

Cases  of  foreign  bodies  in  the  rectum  ;  a  forked  stick ;  a  pig's  tail ;  a 
ieacup;  a  glass  j^hial ;  a  flask;  an  earthen  pot;  a  chimney  sweeper*  s  scraper  ; 
fueeM  of  tcood ;  a  shoemaker* s  j) incurs,     liincct,  1836,  vol.  xxx. 

A  man,  twenty-nine  years  of  age,  had  sufiered  from  his  childhood  under 
prolapsns  recti,  and  was  in  the  habit  of  restoring  the  intestine  without  any 
aid.  On  one  occasion,  when  the  rectum  prolapsed,  he  cut  a  branch  of  wil- 
low, which  divided,  a  few  inches  from  the  end,  into  two  lateral  prongs,  and 
holding  the  pronged  portion  between  his  fingers,  forced  up  the  other  end  into 
the  rectum,  and  thus  restored  the  gut ;  however,  on  continuing  the  pressure 
too  long,  he  had  the  misfortune  to  introduce  the  whole  instrument  within 
the  rectum,  which  he  was  unable  to  withdraw,  on  account  of  the  elasticity  of 
its  branches.  A-fter  the  lapse  of  eight  days,  the  patient  was  seized  with  acute 
pain  in  the  breast,  and  compelled  to  seek  medical  assistance ;  he  ascribed  the 
pain  to  the  foreign  body  in  the  rectum,  whose  length  he  described  as  being 
soniewhat  more  than  four  inches.  The  excretion  of  urine  and  fecal  matter 
WM  perfectly  regular,  and  nothing  could  be  discovered  by  an  examination 
Bade  per  rectum;  some  doabts  were  entertained  of  the  truth  of  his  story ;  how- 
eitTj  Ukxati?e  medicines  were  ordered,  and  another  physician  sought  to  dis- 
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cover  the  foreign  body  in  the  lower  intestine,  but  without  snoceas.  The  pi- 
tient  now  complained  of  frequent  tenesmus,  dysuria,  and  severe  pain  in  the 
vesical  and  inguinal  regions.  Warm  fomentations^  lavements,  etc.,  were  em- 
ployed without  any  advantage,  and  the  patient  was  soon  compelled  to  keep 
his  bed.  Tho  author  now  saw  the  patient  for  the  second  time,  about  two 
months  after  his  first  visit,  and  on  examination,  found,  to  his  great  surpriae, 
one  prong  of  the  instrument  projecting  through  tho  skin  covering  the  ^ 
tens  maximus,  and  a  little  to  the  right  side  a  fluctuation,  which  was  openel 
and  allowed  the  second  prong  to  be  seized  ;  the  operator  was  now  fortnnite 
enough  to  separate  them  at  their  angle  of  junction  with  the  stem,  and  to  witk- 
draw  each  through  tho  same  opening.  The  instrument  was  much  larger  than 
the  patient  had  described  it  to  be.  Each  prong  was  fully  nine  inches  is 
length,  and  the  handle  of  the  fork  was  two  inches  long,  with  a  diameter  of 
three-quarters  of  an  inch.  The  man  felt  much  relieved  after  the  operation,  but 
hectic  fever  set  in,  and  he  sank  in  five  weeks ;  the  examination  of  the  body 
was  not  permitted  by  the  friends. 

A  party  of  debauchees,  wishing  to  play  a  trick  on  a  woman  of  pleasme, 
cut  short  the  bristles  of  a  pig's  tail,  which  they  forcibly  introduced  into  her 
rectum,  tho  thick  end  upwards.  Severe  pain  was  the  immediate  consequence; 
the  mucous  membrane  was  irritated  or  perforated  by  the  bristle  stumps,  lod 
tenesmus  set  in ;  a  portion  three  inches  in  length  projected  beyond  the  ansi. 
Tho  patient's  state  was  very  distressing.  M.  Morchettis  was  called  upon  OB 
the  sixth  day.  lie  conceived  the  idea  of  preparing  a  piece  of  cane  so  as  to 
introduce  one  end  of  it  into  the  rectum  and  thus  isolate  the  foreign  body 
from  the  wall  of  the  intestine.  lie  then  attached  a  firm  cord  to  the  end  of 
tho  pig's  tail,  which  was  passed  into  the  tube  ]  the  latter  was  gently  pushed 
up  into  the  rectum,  and  when  its  extremity  had  reached  beyond  the  extremitj 
of  the  foreign  body,  both  were  extracted  together  without  difficulty  or  min. 
The  patient  felt  immediate  relief,  and  all  unpleasant  symptoms,  the  vomiting 
and  fever  quickly  disappeared. 

Buzzani  relates  that  in  the  year  1777  he  extracted,  at  Turin,  with  a  crooked 
fish-bone,  from  a  man's  rectum,  a  tea-cup,  which  the  latter  had  introduced 
'  into  the  rectum  for  the  purpose  of  dilating  the  canal. 

NoIIet  relates  the  following  case :  A  gentleman  had  introduced  into  hb  reo- 
tum  a  long  glass  phial :  it  was  impossible  to  extract  it,  and  obstinate  con- 
stipation was  the  result..  The  neck  of  the  flask  constantly  slipped  awty 
from  every  instrument  that  was  placed  around  it.  At  length  a  child  of  eight 
or  ten  years  old  was  directed  to  introduce  his  hand,  properly  oiled,  into  the 
gut  and  seize  the  foreign  body.     This  manoeuvre  succeeded. 

In  1813  Tuflcl  extracted  a  flask  of  crystal  from  the  rectum,  but  he  wu 
obliged  to  break  it  up  beforehand. 

Custance,  in  1829,  extracted  an  earthen  pot.  A  pestle  was  introduced  and 
struck  with  an  iron  bar,  while  the  fragments  were  removed  with  the  forceps. 

In  one  case  Desault  was  forced  to  break  up  a  chimney-sweeper's  scraper 
with  a  lithotomy  forceps  and  then  extract  it. 

A  patient  under  the  care  of  Professor  Leber,  at  Vienna,  attempted  to  pro- 
cure an  alvino  evacuation  by  introducing  into  his  rectum  a  piece  of  wood 
one  foot  long,  and  nearly  an  inch  thick.  On  examination  the  foreign  bodr 
could  barely  be  reached  by  the  finger ;  the  lower  end  was  perforated  witn 
a  gimlet,  and  the  body  was  extracted  after  a  great  deal  of  difficulty. 

In  another  case,  which  happened  to  Professor  Von  Reinlein,  the  point  of 
a  bit  of  wood  could  be  felt  under  the  false  ribs,  and  the  respiration  was  ex- 
tremely difficult  and  painful.  The  portion  of  wood  was  extracted  with  a  fo^ 
ceps.  Several  inflammatory  symptoms  followed,  but  they  were  removed  by 
proper  treatment 
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ffkman,  while  in  the  act  of  satiefjring  nature,  fell  down,  and  a  pieee 

I  four  inches  and  a  half  long,  entered  into  his  rectum.     The  foreign 

mained  in  that  situation  for  a  year ;  gave  rise  to  fistulous  abscess,  and 

Uy  abstracted  by  Dahlenoamp  in  1829. 

7,  Kern  and  Walther  have  each  extracted  a  shoemaker's  pincers  from 

urn. 


SECTION  IL 
APFECTIONS  OP  THE  RECTUM. 

I.  Piercing  the  rectum^  of  a  young  lady^  with  the  pipe  of  a  syringe  ; 
'.  Philadelphia  Journal  of  Med.  and  Phys.  Sciences,  1827,  vol.  xiv. 
irse,  in  applying  a  glyster,  introduced  the  point  of  the  syringe  so 

•nd  unskilfully  as  to  push  it  through  the  back  part  of  the  rectum, 
exertion  of  considerable  forco^  she  emptied  the  contents  of  the  syringe 

pelvis.     The  patient,  a  young  lady,  suffered  considerable  pain  after- 

On  the  sixth  day  a  membranous  mass,  which  was  ascertained  to  be 
u  of  the  rectum,  passed  away  with  the  feces.  Upon  examination^ 
ing  was  found  in  the  back  part  of  the  gut,  about  the  size  of  a  dollar, 
Nit  two  inches  from  the  anus.  If  a  sufficient  quantity  of  water  was 
,  the  rectum  was  distended,  and  also  the  interval  between  the  pos- 
irfaee  of  the  gut  and  the  sacrum,  in  consequence  of  the  fluid  escaping 

the  aperture,  the  edge  of  which  could  be  felt  loosely  floating.     The 

distress  and  danger  arose  from  the  escape  of  feces  into  the  pelvis. 
ns  were  used  for  the  purpose  of  washing  out  any  portion  which  passed 

the  opening :  a  part  of  the  feces  still  passing  in  the  natural  manner, 
jeetions  were  frequently  used,  in  a  small  quantity,  that  the  rectum 
ot  be  kept  separated  from  the  sacrum.  Light  broths,  yelks  of  eggs, 
re  allowed  as  diet.     Prof.  Graefe  was  consulted  under  these  circum- 

and  he  adopted  the  following  plan  :  He  introduced  a  portion  of  the 
3  of  an  animal  into  the  rectum,  and,  having  filled  it  with  water,  he  tied 
projecting  from  the  anus :  by  this  means  the  rectum  was  kept  in  con- 
li  the  sacrum.  Air  was  afterwards  substituted  for  water,  as  the  weight 
ktter  was  found  inconvenient.  The  plug  was  removed  every  twenty- 
irs,  and  the  feces,  which  its  presence  prevented  from  descending, 
$d ;  and  the  intestine,  well  oiled,  again  introduced,  and  filled  with 

gradual  improvement  followed,  and  in  a  few  weeks  the  wound  was 

closed,  without  any  contraction  of  the  rectum,  and  the  feces  were 
rithout  difficulty. 

n.  Lacerated  tcound  of  the  rectum  and  bladder  produced  hy  the 
chair;  death.  By  Prescott  Hewett,  Esq.  Lancet,  1847. 
Hitient,  a  man,  aged  forty-three,  was  admitted  into  St.  George's  Hos- 
ider  Mr.  Keate,  in  a  state  of  collapse,  and  complaining  of  severe  pain 
16  vesical  region,  and  over  the  lower  part  of  the  abdomen.  He  stated, 
bort  time  previously,  he  had  slipped  off  a  table  upon  which  he  was 
;,  and  that  in  his  fall,  he  had  knocked  over  a  chair,  one  of  the  legs  of 
iving  struck  him  on  the  side  of  the  anus,  had  glanced  off,  and  passed  up 
im.  On  examining  the  anal  region,  nothing  was  observed,  with  the  ex- 
of  a  slight  laceration  at  the  left  margin  of  the  anus,  which  did  not  pene- 
ire  than  a  few  lines  in  depth.  A  catheter  was  passed  into  the  bladder, 
umtity  of  bloody  urine  drawn  off.  The  pain  soon  spread  over  the 
£  the  abdomen,  the  collapse  continued,  and  the  patient  sank,  with 
DB  of  low  peritonitis^  in  about  twenty-one  hours  after  his  admission 
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into  the  hospital.  At  the  pott-mortem  examination  no  appearance  of  injioj 
existed  about  the  perineum ;  but  there  was  some  ecchjmosia  in  the  neighbcvi 
hood  of  the  slight  wound  at  the  margin  of  the  anus.  At  about  two  inelM 
and  a  half  from  this  opening  there  was  a  large  lacerated  wound  in  the  fmt 
part  of  the  rectum,  through  which  two  fingers  were  easily  passed  into  the 
bladder,  at  its  fundus,  and  on  'laying  open  this  organ,  another  extenm 
laceration  was  found  at  the  right  side  of  its  apex,  leading  into  the  cavitj 
of  the  peritoneum.  The  leg  of  the  chair  having  slipped  up  the  rectum,  had 
thus  transfixed  this  organ,  and  the  bladder  from  its  fundus  to  its  apex.  Tbe 
peritoneum  contained  a  large  quantity  of  bloody  fluid,  mixed  with  recently- 
efifused  lymph. 

Case  III.   Perforation  of  the  rectum  with  a  hougie;  death.     By  Robot 
Parks,  Surgeon,  England.     Lancet,  1834,  vol.  xxv. 

A  clergyman  of  this  town,  a  highly  respected  man,  and  on  whom  a  wib 
and  eight  children  depended  for  support,  became  suddenly  afflicted  with  in- 
flammation and  mortification  of  the  bowels,  occasioned  by  the  improper  and 
incautious  use  of  the  rectum  bougie.     Ho  had  been  for  several  years  troubled 
with  irregularity  of  the  bowels,  and  had  used  a  great  variety  of  aperient 
medicines  to  preserve  himself  in  any  degree  of  comfort ;  he  had  also  used 
the  lavement  syringe  with  great  benefit.     Ho  felt  persuaded,  however,  fron 
his  own  feelings  (and  contrary  to  the  opinions  and  reasonings  of  many  medioal 
friends  whom  he  consulted),  that  a  narrowness  of  the  gut  was  gradually 
coming  on,  and  unless  some  means  were  adopted  to  dilate  the  passage,  aiid 
prevent  the  increasing  difiiculty  in  its  function,  he  should  ere  long  be  ineiF 
pable  of  passing  his  feces.     As  he  continually  labored  under  this  impressioDy 
he  consulted  a  surgeon,  who  recommended  the  use  of  bougies,  and  an  assort- 
ment of  various  sizes  was  procured.     They  were  well  formed,  and  adapted  for 
the  purpose  intended,  and  were  regularly  used,  with  apparent  ease  and  satis- 
faction to  the  sufferer,  up  to  the  day  of  the  fatal  attack  of  illness.     That 
morning  he  used  the  bougie  twice,  but  not  being  sufficiently  relieved  by  the 
first  attempt,  he  passed  the  instrument  a  second  time,  and  remarked  that  be 
9  did  so  much  easier  than  at  any  former  introduction.     On  reaching  his  home 
at  about  one  o'clock  P.  M.,  I  was  sent  for,  and  on  arriving,  I  found  him  com- 
plaining of  acute  pain  in  the  pubic  region,  accompanied  with  difficulty  in 
passing  urine.     A  general  chill  pervaded  the  whole  frame.     I  directed  him 
to  go  to  bed  and  apply  heated  substances   to  the  surface,  to  drink  warm 
diluents,  and  to  take  some  medicine  which  I  sent  him.     In  less  than  half  an 
hour  I  was  again  required  to  sec  him ;  the  pain  had  greatly  increased,  and 
had  ascended  to  the  right  side,  accompanied  with   difficult  respiration;  he 
still    continued  cold;  artificial  heat  was  applied  with   great  diligence,  and 
after  some  time  reaction  was  produced.     He  was  bled  copiously,  producing 
syncope,  but  without  any  abatement  of  suffering,  and  I  gave  him  strong 
cathartics,  which  the  stomach  retained.     No  evacuation  per  anum  took  place, 
but  he  passed  urine  freely  during  the  night  j  twenty-four  leeches  were  then 
applied  to  the  side,  and  enemata  were  administered,  but  all  without  relief.  He 
rapidly  became  worse,  his  pulse  sank,  respiration  became  laborious,  the  stomach 
was  greatly  oppressed,  and  he  died  at  about  4  P.  M.,  twenty-six  hours  from 
the  commencement  of  the  attack. 

Sectio  cadaveris.  On  opening  the  abdomen,  much  very  offensive  air  escaped, 
raising  the  small  intestines.  Very  extensive  inflammation  pervaded  the 
whole  canal ;  the  lower  portion  evinced  the  greatest  degree  of  inflammatioOi 
with  extensive  mortification.  A  dark-colored  pus-like  fluid  was  contained  in 
the  cavity  of  the  pelvis,  or,  rather^  a  fluid  presenting  the  appearance  of  light- 
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oolored  feonlflot  matter.  The  same  kind  of  matter  adhered  to  the  lower 
rarftuse  of  the  inteBtines.  Lymph  had  exuded,  and  formed  adhesions  among 
■anj  of  the  folds  of  the  small  intestines.  A  ligature  being  applied  above 
tke  sijpnoid  flexure,  the  rectum  was  removed,  and  in  the  middle  portion  was 
irand  an  opening,  which  penetrated  the  gut  and  adjoining  portion  of  perito- 
wum.  This  must  have  been  caused  by  the  too  frequent  use  of  the  bougie. 
Through  the  opening  a  portion  of  liquid  feces  had  escaped,  occasioniug  in- 
flammation, mortification,  and  death. 

Case  IV.  Protrusion  and  sloughing  of  the  rectum  in  an  infant;  recovery. 
By  Josiah  C.  Nott,  M.  D.,  of  Mobile,  Alabama.  New  Orleans  News  and 
HoepiUl  Gazette,  1854. 

In  April  last,  I  was  requested  by  Mr.  T.,  a  well  known  merchant  of  Mo- 
bile, to  see  his  child,  a  daughter,  then  about  fourteen  months  old.  She  had 
been  fretful,  and  her  mother  discovered  that  a  small  quantity  of  blood  had 
passed  both  from  the  rectum  and  vagina.  The  child,  a  few  days  before,  had 
•wallowed  and  thrown  up  some  fragments  of  brown  straw,  and  it  was  surmised 
that  a  piece  might  have  passed  ^own  into  the  rectum,  and  protruded  through 
into  the  vagina ;  but  no  straw  was  seen  in  these  parts.  I  directed  a  dose  of 
wly  flaxseed  tea  injections  into  rectum  and  vagina,  and  quiet.  In  a  few 
days  all  seemed  well  again,  and  nothing  occurred  during  the  summer  to 
attract  attention. 

Abont  the  20th  September,  the  child  became  uneasy,  and  passed  a  little 
Uood  again,  and  on  the  22d,  I  was  sent  for  in  haste  to  see  it,  but  being  absent 
from  my  office,  Dr.  Inerarity  was  requested  to  call,  and  found  about  six  inches 
of  intestine  protruding  from  the  anus,  with  the  lower  end  free  and  unattached. 
Seeing  no  immediate  indication,  he  proposed  not  to  interfere  before  my  arri- 
val, as  I  was  the  &mily  physician.  I  saw  the  child  with  him  a  few  hours 
afier,  and  found,  as  above  stated,  the  bowel  protruding.  On  examination,  it 
leemed  that  there  had  been  an  abscess  and  ulceration  around  the  sphincter 
aai,  that  the  perineum  had  given  way,  thus  throwing  the  rectum  and  vagina 
together,  and  that  the  large  intestine,  cut  loose  from  its  lower  attachments, 
had  passed  entirely  out  to  the  extent  of  six  inches.  The  child  was  in  pain,  ^ 
eried  violently,  and  made  all  possible  resistance  during  the  examination,  and, 
ID  ^t,  prevented  us  from  making  as  full  and  fair  an  examination  as  we 
wished. 

The  most  important  question,  however,  was,  what  could  be  done  to  remedy 
the  difficulty  ?  It  was  clear  that  no  good  could  be  expected  from  stuffing  the 
intestine  back  into  the  pelvis ;  it  would  certainly  be  expelled  immediately, 
aad  our  examination  even  was  termioated  as  quick  as  possible,  as  the  strain- 
ing effort  of  the  child,  while  screaming,  had  a  tendency  to  force  down  more 
bowel. 

The  case  was  therefore  left  to  nature ;  the  stools  passed  through  the  pro- 
troded  portion  every  day,  and  on  the  fourth  day,  the  bowel  being  completely 
sphacelated,  I  clipped  it  off  close  to  the  anus  with  a  pair  of  scissors.  Since 
Ihat  time,  the  general  health  of  the  child  has  been  pretty  good.  It  had  a 
teething  diarrhoea  previous  to  the  accident,  and  has  had  from  two  to  half  a 
doien  operations  during  the  twenty-four  hours,  ever  since.  The  operations 
are  soft,  but  sometimes  pretty  firm  and  well  digested. 

I  visited  the  child  this  morning  (3d  of  November),  six  weeks  after  the  ac- 
cident, and  on  examination  found  the  parts  apparently  healed.  The  lacerated 
periaenm  remains,  and  the  loose  bowels,  but  otherwise  the  child  seems  well. 
Owing  to  the  determined  opposition  of  the  child,  it  is  impossible  to  make  a 
ptrfeotly  Bati8fao,tory  examination  of  the  parts,  but  there  is  good  reason  to 
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believe  that  the  bowel  has  formed  adhesions  near  the  urns,  and  that  there  hi 
been  created  what  an  Irishman  would  call  a  natural  artificial  anui  I 

I  have  not  token  the  trouble  to  look  over  authorities,  but  remember  m 
similar  case  on  record.  On  my  visit  to-day,  I  found  that  a  homoeopathic doo- 
tor  has  been  called  to  the  case,  and  I  retire.  He  has  attacked  the  baby  fm 
and  aft  with  infinitesimals,  and  I  sincerely  hope  that  he  may  perform  a  finl^ 
mental  miracle. 

Case  V.  Rupture  of  the  rectuniy  with  protrusion  of  the  greater  portion  of 
the  intestines  per  anum ;  death.  By  Richard  D.  Arnold,  M.  D.,  Prof,  of 
Practice  in  the  Savannah  3Iedical  College.  Southern  Med.  and  Surg.  Jounali 
1889. 

The  following  strange  case  occurred  in  the  practice  of  Dr.  J.  C.  Habersham. 
As  I  wished  to  bring  it  to  the  notice  of  the  society,  I  requested  of  Dr.  H.  t 
history  of  the  case  so  fur  as  it  had  been  under  his  observation.  Thefollowiag 
letter  from  Dr.  H.  to  myself,  will  afibrd  the  necessary  information : — 

Feb.  2, 1838. 
Dear  Sir:  I  was  called  to  visit  tho  woman  Flora,  owned  by  Mr.  Bltke, 
on  the  19th  of  November  last.  She  had  been  sent  from  the  country  under  tbs 
impression  that  she  was  crazy.  She  complained  of  pain  about  the  oocipital 
region,  had  furred  touguc,  and  on  pressing  the  epigastrium,  she  said  she  ex- 
perienced a  dull  sensation  of  pain.  I  applied  a  blister  to  the  neck,  and  gave 
blue  mass  and  c.  oil.  The  next  visit  she  was  missing,  and  was  absent  noin 
the  mill  two  days,  and  when  she  returned,  said  she  had  been  to  see  her  friends 
She  continued  to  convalesce  until  about  the  16th  of  December  last,  when  I  wts 
requested  to  bleed  her,  as  she  said  she  was  again  troubled  with  pain  about  tka 
epigastrium.  She  got  better,  and  was  assisting  in  the  cooking  department  at  (he 
mill,  and  continued  there  until  the  24th  of  January  last,  when  I  was  requested 
to  sec  her  early  on  that  day.  A  woman  who  professed  to  be  a  midwife,  had 
been  with  her  all  night,  and  told  me  she  was  in  labor.  As  I  had  not  suspected 
pregnancy  during  my  attendance,  and  as  my  attention  had  never  been  ^- 
recled  to  that  condition  by  her,  I  doubted  her  statement,  and  uncovering  the 
patient,  I  found,  to  my  great  astonishment,  a  vast  quantity  of  intestine  tied 
and  suspended  on  the  floor  in  a  handkerchief.  The  woman  said  that  Flora 
had  complained  of  being  in  labor  when  she  was  called  to  her,  and  they  were 
both  under  that  impression  when  I  commenced  the  examination.  As  you  saw 
her  with  me  about  a  half-hour  after  my  first  visit,  I  leave  the  subsequent  ci^ 
cumstances  to  your  own  recollection. 

Yours,  very  truly,  J.  C.  Habersham. 

To  Dr.  Arnold. 

By  request  of  Dr.  H.  I  accompanied  him  and  Dr.  Bichardsone  to  visit  her 
while  still  alive.  We  fouud  her  lying  on  the  floor,  cold  and  pulseless ;  and 
protruding  from  the  anus  and  lying  on  the  floor,  was  an  immense  portion  of 
the  intestines,  which  upon  inspection  we  pronounced  to  be  small  intestine  and 
a  portion  of  the  colon.  The  mesentery  was  attached  to  that  portion  of  the 
small  intestine  protruded,  in  an  almost  entire  state,  except  where  it  had  been 
torn  from  its  attachment  to  the  posterior  parietes  of  the  abdomen.  Tho  in- 
testines protruded  were  cold,  and  vitality  had  evidently  fled  from  them.  It 
was  found  that  there  was  no  rupture  of  the  vaginal  canal,  and  that  the  pro- 
trusion was  posterior  to  it.  The  opening  by  which  they  protruded  seemed 
very  large.  An  unsuccessful  attempt  was  then  made  to  return  the  bowels, 
after  which  nothing  further  was  attempted.  She  died  in  about  half  an  hour 
afterwards. 
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The  df99ection  was  oondaoted  by  Dr.  J.  Blakelj  Tnfts  and  myself,  foar  or 
flfe  hours  after  deatb^  in  presence  of  Drs.  Habersham,  Earle,  and  Richardsoney 
SDd  Mr.  Gaemsey,  atndent  of  medicine.  The  body  was  that  of  a  robust  fe- 
nale,  the  muscular  system  very  well  developed.  The  abdominal  muscles  pre- 
Hnted  no  peculiarity  to  attract  attention.  On  cutting  through  them,  the 
itomach  .was  perceived  very  much  distended  with  wind.  The  greater  portion 
of  the  colon  also  appeared  in  the  abdomen.  The  peritoneum  appeared  highly 
injected. 

In  order  to  ascertain  what  portion  of  intestine  had  passed  out,  an  examina- 
tion was  carefully  commenced  from  the  duodenum  downwards,  the  mesentcrio 
attachments  being  carefully  cut  and  the  bowel  (as  it  were),  unravelled.  It 
was  soon  perceived  that  the  portion  of  bowel  protruded,  involved  all  the  small 
inietiincSj  beginning  from  the  upper  third  of  the  je/unum,  and  the  ichole  of  the 
ntcum  wJitrh  had  been  torn  away  from  its  attachments  in  the  right  iliac  fossa, 
I  now  passed  my  finger  freely  from  the  cavity  of  the  abdomen  through  the 
opening  by  which  the  bowels  had  passed  externally.  It  was  the  impression, 
I  believe,  of  every  one  present,  that  there  had  been  a  rupture  of  the  peri- 
neum. What  was  our  astonishment,  when,  after  further  dissection,  we  dis- 
covered that  there  was  a  rupture  of  the  rectum  upon  its  anterior  portion,  five 
inches  above  the  anus  ;  and  that  the  intestines  had  passed  through  the  aperture 
made  hy  the  rupture,  into  the  rectum^  and  thence  externally  per  anvm. 

The  intestines  that  had  protruded  were  then  cut  off,  and  the  rectum  with 
the  sphincter  ani  carefully  removed.  Further  examination  proved  that  there 
vas  no  rupture  of  asinglo  fibre  of  the  sphincter  ani,  but  a  simple  dilatation ;  and 
thus  revealed  the  extraordinary  fact  of  a  person's  having  actually  passed  per 
mum  the  greater  portion  of  the  bowels  in  the  hody.  A  case  similar  to  which 
BO  medical  gentleman  present  had  ever  seen  or  read  of. 

The  rectum  presented  a  slate-colored  appearance  over  nearly  its  whole  in- 
ternal surface,  and  around  the  edges  of  the  rupture  the  mucous  membrane 
vaa  quite  black.     In  short,  it  abounded  with  marks  of  chronic  inflammation. 
The  mucous  membrane  of  the  stomach  was  not  at  all  unhealthy.     The 
tomb  was  examined,  but  presented  nothing  abnormal. 

How  then  did  this  extraordinary  protrusion  happen  ?  I  think  the  expla^ 
nation  may  be  given  as  follows  : — 

The  fact  of  the  rupture  of  the  rectum  is  of  itself  a  sufficient  proof  that  there 
wu  disease  of  long  standing  in  that  bowel.  A  portion  of  the  small  intestines 
ky  in  contact  with  the  diseased  portion  of  the  rectum,  and  when  the  coats  of 
the  rectum  burst,  slipped  into  it,  and  then,  portion  by  portion  was  involved 
and  then  expelled  ]  on  precisely  the  same  principles  that  defecation  is  carried 
on.  A  foreign  body  was  felt  on  the  mucous  membrane  of  the  rectum,  and 
eiery  action  proper  for  that  purpose  was  called  into  service  to  expel  it.  llence 
those  continued  and  bearing-down  pains  which  were  mistaken  by  the  sapient 
Biidwife  for  parturient  ones. 

No  examination  of  any  other  cavity  than  that  of  the  abdomen  was  made. 
^  When  the  woman  was  first  taken  with  pain,  she  tied  a  handkerchief  very 
lightly  around  her  waist. 

I  have  not  been  able  to  find  any  written  record  of  a  case  in  any  way  similar 
to  tbi9,  and  hence  I  thought  it  would  not  be  uninteresting  to  the  society  to 
present  it  to  their  notice. 

Case  VI.  A  singular  protrusion  of  six  feet  of  intestine  with  the  mesentery, 
ikroygh  a  rupture  in  the  anterior  wall  of  the  rectum  ;  reduction  hy  opening 
tkaMamen;  death.     By  B.  C.  Brodie,  Esq.    Lancet,  1827,  vol.  xii. 

Aon  Magan,  a  middle  aged  woman,  at  about  eleven  o'clock  in  the  evening 
of  Satorday^  the  21st  of  April,  was  seized  with  pain  in  the  abdomen,  and 
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BickDcss.  After  straining  violently  in  the  act  of  vomiting,  she  diwKmnd 
an  unusual  appearance,  which  led  her  to  believe  that  she  had  suffered  a  I 
mucarriiujf.j  and  she  sent  for  a  midwife.  On  the  following  day  she  m  I 
seen  by  Mr.  Mullins,  of  New  Street,  Dorset  Square,  who  discovered  a  lini 
portion  of  the  small  intestine  hanging  out  of  the  orifice  of  the  anus.  Tb 
case  being  so  remarkable^  Mr.  Mullins  recommended  that  the  poorwous 
should  be  taken  to  St.  George's  Hospital,  where  she  was  accordingly  admitlel 
about  six  o'clock  in  the  evening  of  the  22d  of  April. 

At  this  time  not  leas  than  two  yards  of  vmall  intestine^  with  a  corresponffiig 
portion  of  the  mesentery,  were  seen  protruding  through  the  anus.  The  whdi 
mass  bore  marks  of  a  high  degree  of  inflammation,  and  the  intestine  was  nuk 
distended  with  air  and  liquid  feces.  On  examining  the  rectum  with  the  fingVi 
it  was  found  that  there  was  a  transverse  slit  in  the  anterior  part  of  it,  aboit 
two  inches  above  the  anus,  through  which  the  protrusion  of  the  small  intesdoe 
had  taken  place.  On  attempting  to  reduce  the  protruded  intestine,  at  fint  il 
readily  re-entered  the  anus,  but,  when  about  one-half  of  it  had  disappeared,  the 
reduction  became  difficult,  and  about  one-fourth  part  of  it  could  not  be  redoeed 
at  all.  In  fact,  no  mctb9d  could  be  devised  by  which  even  a  part  of  it  could  he 
made  to  pass  through  the  slit  in  the  rectum,  so  as  to  resume  its  natural  positiot 
in  the  peritoneal  cavity.  The  pressure  of  the  hand  caused  the  small  intestiM 
to  ascend  into  the  rectum,  where  it  lay  only  as  long  as  this  pressure  was  eofr 
tinned ;  nothing  further  in  the  way  of  reduction  could  be  accomplished. 

Under  these  circumstances,  Mr.  Brodie  made  a  longitudinal  incision  ia 
the  linea  alba,  about  two  inches  in  length,  below  the  umbilicus.  The  inoisiaa 
was  continued  through  the  peritoneum  into  the  cavity  of  the  abdomen,  inl 
the  fingers  being  introduced  at  this  opening,  by  gently  pulling  the  small  in- 
testine, that  portion  of  it  which  had  protruded  through  the  slit  of  the  rectnn, 
was  readily  drawn  back  into  the  abdomen.  It  having  been  ascertained,  by 
examining  the  rectum  with  the  finger,  that  the  reduction  was  completed,  the 
edges  of  the  wound  in  the  linea  alba  were  brought  together  by  sutures. 

After  the  operation,  the  pulse  was  scarcely  perceptible,  the  extremitiei 
were  cold,  and  the  patient  was  sick,  throwing  up  again  immediately  whatever 
she  swallowed.  In  about  two  hours  the  pulse  was  somewhat  stronger,  end 
the  extremities  were  warmer;  but  the  restoration  of  the  vital  powers  wasiffl- 
perfcct,  and  after  sonic  hours  they  again  began  to  fail ;  and  the  poor  womea 
died  about  six  o'clock  in  the  evening  of  Monday,  the  23d  of  April.  (HoV 
strange !) 

Ou  examining  the  body,  the  peritoneum'  generally  was  found  much  VOr 
flamedf  and,  in  many  parts,  covered  with  a  layer  of  coagulated  lymph.  Th^^ 
portion  of  the  intestine  and  mesentery  which  had  formed  the  protrusion  wa^ 
however,  less  inflamed  than  it  had  appeared  to  be  previously  to  the  operatioil>  * 
There  was  a  transverse  opening  in  the  anterior  part  of  the  rectum,  withoi^^ 
any  marks  of  ulceration  in  the  neighborhood ;  whence  it  was  concluded  th^  ' 
the  opening  was  the  result  of  accidental  laceration  !  ! 

Case  VII.  Extraordinary  prolapsus  of  the  rectum.     By  L.  A.  Dnga^ 
M.  D.,  Prof,  of  Surgery  in  the  Medical  College  of  Georgia.     Southern  Med 
and  Surg.  Journal,  1855. 

Having  recently  been  consulted  in  reference  to  an  extraordinary  case  o^ 
prolapsus  of  the  rectum,  I  deem  it  of  sufficient  interest  to  record  the  follow^* 
ing  notes: — 

Mr.  G.,  a  native  of  Kentucky,  but  now  a  resident  of  Mississippi,  about  310 
years  of  age,  of  athletic  frame  and  fine  constitution,  is,  and  has  always  been^ 
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In  fine  health,  with  the  exception  of  the  infirmity  to  be  described.  About 
twelve  years  ago,  during  an  attack  of  bowel  complaint,  he  experienced  for  the 
int  time  some  prolapsus  of  the  rectum.  The  bowel  affection  soon  subsided; 
teft  he  was  left  subject  to  occasional  descent  of  the  intestine,  which  gradually 
■rew  more  frequent,  and  finally  attended  each  alvine  evacuation.  With  the 
nioreBsed  frequency  of  the  prolapsus,  the  extent  of  tho  protrusion  also  be- 
CUBe  greater,  and  in  a  few  months  reached  tho  present  dimensions. 

Hr.  G/s  state  is,  now,  that  of  apparently  robust  health ;  his  bowels  are 
Miored  regularly  every  morning;  his  feces  are  moulded  and  otherwise  of 
ailtanl  appearance ;  but  each  evacuation  is  preceded  by  expulsory  efforts  and 
the  protrusion  of  8  or  10  inches  in  length  of  the  rectum,  which  is  inverted, 
ud  80  much  dilated  as  to  offer  a  diameter  of  from  6  to  7  inches.  The  pro- 
tended mass  is  of  the  shape  of  a  pear,  tho  smaller  extremity  being  at  the 
aniiSy  which  is  dilated  to  from  3  to  4  inches  in  diameter.  In  the  centre  of 
Ihe  larger  extremity  may  be  seen  the  aperture  of  the  upper  portion  of  the  in- 
testine about  an  inch  in  diameter,  and  from  which  the  feces  issue  upon  the 
eontinuanco  of  expulsory  efforts.  The  mucous  surface  of  the  inverted  mass 
a|»etr8  healthy  and  the  protrusion  is  effected  without  pain. 

for  some  time  after  the  occurrence  of  this  infirmity,  the  patient  would  re- 
dnee  the  prolapsus  in  the  usual  way,  by  pressure  with  the  hand  ;  but  he  has 
rfnoe  acquired  the  faculty  of  doing  so  without  any  mechanical  force  and  by 
the  mere  effect  of  position  and  volition.  He  now  can,  and  has  for  years  been 
•Ue  to,  at  any  time,  induce  this  extraordinary  prolapsus  by  expulsory  efforts 
in  m  few  momenta,  and  reduce  it  as  promptly.  For  the  latter  purpose  he  places 
kfanaelf  upon  his  knees  and  face,  so  as  to  bring  the  pelvis  at  tho  summit  of 
u  inclined  plane  formed  by  tho  trunk,  and,  to  use  his  own  expression,  draws 
in  the  bowel  by  holding  his  breath  ;  when  it  promptly  re-enters  tho  abdomen 
with  a  flapping  sound  as  though  a  column  of  air  rushed  in  with  it.  The  anus 
then  closes,  and  presents  a  perfectly  natural  aspect.     I  have  seen  this  feat 

E formed  repeatedly,  and  even  at  intervals  of  ten  minutes,  with  surprising 
lity. 

The  force  by  which  the  protrusion  is  efffictcd  is  easily  understood  ;  that  by 
which  the  return  is  accomplished  is  probably  a  combination  of  gravitation, 
hj  elevating  the  pelvis,  and  of  atmospheric  pressure,  by  fixing  tho  abdominal 
mnsolcs  at  the  same  time  that  an  effort  is  made  to  elevate  the  diaphragm,  and 
eoneequently  to  produce  a  vacuum  in  the  abdominal  cavity. 

The  patient  states  that,  unless  he  has  taken  somo  laxative,  no  fecal  matters 
•▼er  issue  until  the  prolapsus  is  complete.  We  might  infer  from  this  that 
■ome  Btrict-uro  exists  to  a  sufficient  degree  to  prevent  more  consistent  matters 
from  reaching  the  lower  intestine  ;  but  this  is  negatived  by  the  fact  that  his 
discharges  are  moulded  of  the  usual  size.  The  orifice  seen  when  the  protru- 
rion  is  complete,  appears  normal.  Walking,  long  standing,  or  any  muscular 
effort,  will  induce  a  partial  prolapsus,  so  as  to  incapacitate  the  patient  for  tho 
sotive  duties  of  life,  unless  when  on  horseback.  I  proposed  to  treat  his  case 
with  the  actual  cautery,  according  to  Dupuytren's  favorite  method ;  but  he 
wss  unwilling  to  submit  to  it,  and  returned  home. 

^We  arc  not  certain  that  this  is  the  same  case,  but  we  saw  in  Auprusta  with 
Dr.  Bearing,  formerly  mayor  of  that  city,  one  quite  as  singular  as  this,  just 
hefoA  moving  west. 
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SECTION  III. 
AFFECTIONS  OF  THE  PELVIO  BONES. 

Case  I.  Fracture  of  (he  anterior  inferior  spinout  proceuofthe  right  Him 
hi/  muscular  contraction.  By  Charles  W.  Ashby,  Si.  D.|  of  Culpepper  Ca, 
Virginia.     Med.  Examiner,  1852. 

A  strong,  athlctio  negro  man,  19  years  old,  was  walking  rapidly  from  i 
spring,  in  view  of  an  approaching  storm,  and  as  the  night  was  very  dark,  be 
stepped  into  a  gully  about  a  foot  and  a  half  deep.  He  had  upon  his  head  ifc 
the  time  an  unusually  large  tub  of  water.  Although  ho  did  not  &11,  he  m 
so  disabled  as  to  require  the  assistance  of  men  to  carry  him  to  the  house. 

There  was  a  great  loss  of  power  in  the  right  leg,  though  not  entirely  da- 
prived  of  muscular  control,  except  as  to  elevation.  As  I  oould  make  the 
limb  perform  all  the  natural  movements  without  much  pain,  and  as  I  oooU 
not  perceive,  after  the  most  careful  examination,  the  slightest  distortion,  no 
lengthening  or  shortening,  I  decided,  very  confidently,  that  there  was  neidier 
fracture  nor  dislocation.  But  the  boy,  who  was  more  than  ordinarily  intelli- 
gent, insisted  most  strenuously  that  he  heard  and  felt  something  give  waj, 
not  only  at  the  time  the  accident  occurred,  but  whilst  I  had  been  making  the 
examination. 

Upon  elevating  the  leg  at  right  angles  with  the  body,  and  letting  it  down 
rather  suddenly,  I  now,  for  the  first  time,  heard  a  crepitus,  I  confess,  mnek 
to  my  surprise.  By  this  particular  movement  and  hj/  no  other,  the  crepitm 
was  so  distinct  as  to  be  heard,  not  only  by  myself  again  and  again,  but  bj 
all  the  bystanders.  What  fracture  have  I  here  ?  was  a  most  natural  inqniij. 
From  the  history  of  the  case,  I  was,  at  first,  inclined  to  suspect,  though  in  s 
young  subject,  a  fracture  of  the  neck  of  the  bone ;  and  being  aware  of  tbe 
varied  nature,  as  well  as  great  obscurity  of  this  accident,  my  mind  was  di- 
rected most  anxiously  to  its  investigation,  llcasoning  by  exclusion,  I  becime 
satisfied  that  this  could  not  be  the  fact :  there  was  not  a  single  symptom  wbieh 
is  usually  present  in  this  accident — there  was  little  or  no  pain  or  tumefaction 
about  the  joint,  and,  indeed,  not  a  sufficient  amount  of  irritation  to  wamnt 
the  belief  that  there  was  a  fracture  of  any  of  the  large  bones,  either  of  the 
pelvis  or  leg. 

I  requested  the  boy  to  direct  my  hand  to  the  spot  where  he  felt  the  greateit 
amount  of  pain.  He  placed  it  in  his  groin,  where  I  detected,  for  the  first 
time,  a  good  deal  of  tenderness  and  tumefaction.  Pressing  two  fingers  of  mj 
left  hand  firmly  upon  this  spot,  and  with  my  other  hand  elevating  the  kgi 
and  letting  it  down  as  before,  I  not  only  heard  the  crepitus,  but  I  felt  dis- 
tinctly a  spiculum  of  bone  moving  under  my  fingers.  This  manifestatioili 
not  vert/  painful  to  my  patient,  was  performed  not  once,  but  I  may  safely  nj 
more  than  twenty  times,  and  invariably  with  the  same  result,  before  I  decided 
positivelj/  as  to  the  precise  character  of  the  fracture. 

I  was  surprised  to  find  that  I  had  been  poring  over  this  case  at  the  deid 
hour  of  night,  for  more  than  three  hours.  I  had  never  heard  or  read  of  saoh 
an  accident,  and  therefore  only  those  of  my  professional  brethren  who  know 
me  best,  can  appreciate  the  deep  anxiety  I  felt  as  to  the  making  out  a  corroet 
and  satisfactory  diagnosis.  ' 

The  maxim  that  "  there  is  nothing  new  under  the  sun,"  often  repeated  by 
a  distinguished  professor  of  my  alma  mater,  did  not  fail  to  make  an  imprea- 
sion  on  my  mind,  and,  properly  understood,  riper  years  have  served  only  to 
deepen  that  impression.     I  have  not  the  slightest  shadow  of  a  doubt  as  to  tlia 
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earrectaesa  of  my  diagnosis.  As  to  its  novelty,  I  have  the  high  authority  of 
jonr  name,  as  well  as  that  of  other  distinguished  surgeons^  and  yet  I  am  of  the 
opinion  that  the  accident  had  occurred  hofore,  but  cither  has  not  been  rooog- 
niied,  or  has  not  been  thought  worthy  of  being  recorded. 

Whether  the  process  was  pulled  off  by  the  powerful  contraction  of  the  rectus 
Biucle,  or  by  tlie  tremendous  jar  of  the  head  of  the  bone,  thrown  in  the  act 
of  stepping  forward,  upon  the  outer  edge  of  the  acetabulum,  or  by  both  causes 
aomointly,  I  leave  for  others  to  decide. 

The  treatment  of  this  case  was  as  effectual  as  it  was  simple,  and  the  result, 
I  think,  confirmed  the  diagnosis. 

Alter  flexing  the  limb,  a  roller  six  or  eight  yards  long  was  passed  firmly 
aromid  the  thigh,  so  as  to  control  muscular  action,  then  passed  firmly  over  a 
wot  compress,  placed  over  the  process,  thence  around  the  body  and  back  over 
■the  compress  and  around  the  thigh  again.  The  boy  was  placed  on  his  side, 
end  experienced  immediate  relief,  so  that  he  slept  soundly  the  balance  of  the 
sight  Strict  rest  was  enjoined,  and  he  suffered  little  or  no  pain  after  tho 
hendage  was  applied.  In  four  weeks  he  was  walking  about,  but  wore  tho 
hoDdage  and  compress  for  several  months^  as  ho  says  it  gave  him  great  sup- 
poft* 

—Will  the  author  permit  us  to  add  that  he  may  after  all  have  been  mistaken 
IB  diagnosis?    The  skeleton  will  alone  reveal  the  fact. 


Cabe  n.  A  portion  of  honey  probahly  the  pxihis  or  ischium^  removed  after 
/raeiure,  Jrom  the  bladder,  surrounded  by  a  calculous  mass.  By  Paul  F.  Eve, 
M.  D.     Southern  Med.  and  Surg.  Journal,  18-46. 

In  January  last,  I  received  a  letter  from  an  intelligent  physician  of  this 
StetOi  who  mentioned  that  while  on  a  recent  visit  to  Alabama,  he  had  seen  a 
■egro  woman  laboring  under  symptoms  of  stone,  and  that  he  had  recommended 
her  to  bo  sent  to  my  Infirmary.  Upon  the  arrival  of  the  patient  on  the  8th 
of  Ihis  month  (January,)  the  following  history  of  the  case  was  obtained  :  She 
is  now  twenty-four  years  old,  is  married  and  has  borne  one  child :  is  of  good 
eonstitation,  well  made,  and  has  enjoyed  uninterrupted  health  up  to  the  time 
of  her  accident.  About  four  years  ago,  while  in  a  stable  loft,  she  fell,  and 
in  descending  got  astride  a  projecting  pin,  which  injured  her  very  seriously. 
She  states  that  her  external  organs  of  generation  were  greatly  contused,  and 
that  it  was  nearly  a  year  before  she  could  walk  much  or  with  ease.  Her 
master  writes :  "  There  was  great  contusion  of  the  soft  parts,  but  a  fracture 
I  never  could  detect.  After  the  fall,  she  was  confined  to  her  bed  six  months, 
unable  to  walk,  and  for  twelve  months  could  not  labor.''  Although  her 
owner  is  a  physician,  I  do  not  understand  that  ho  is  a  practitioner  of  medicine ; 
and  all  will  acknowledge  how  obscure  is  the  diagnosis  of  fractures  of  the 
pelvis.  Without,  therefore,  any  reflection  whatever  upon  his  intelligence  or 
knowledge  of  anatomy  and  surgery,  the  pubis  or  ischium,  or  both,  may  havo 
heen  broken  by  the  fall  which  the  patient  sustained,  without  being  detected. 
If  no  fracture  occurred,  how  account  for  the  long  confinement  and  inability 
of  the  patient,  even  to  walk  for  months?  After  her  recovery,  she  was  hired 
oat^  bat  becoming  unable  to  labor,  she  was  returned  home.  For  the  past  four 
months  the  catamenia  have  failed,  and  she  has  experienced  great  difficulty  and 
irr^gnlarity  in  urinating.  On  examination  per  vaginam,  tho  finger  encountered 
a  xongh  body  projecting  into  that  canal  through  a  vesico-vaginal  fistula,  an 
inoh  and  a  half  behind  the  orifice  of  the  urethra.  A  sound  in  the  bladder 
eame  in  contact  with  a  calculus.  The  urine  was  bloody,  and  discharged  every 
finr  minutes,  and  could  not  be  retained.  Tho  neck  of  the  uterus  was  soft, 
imgdary  and  enlarged. 
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Jan.  9.  A  doso  of  oil  was  given,  which  operated  well;  m  warm  hip-biik 
was  prescribed  twice  a  day ;  .flaxseed  tea  and  moderate  diet. 

10th.  Operated  at  one  o'clock,  assisted  by  Drs.  Dugas,  Means,  Hartb  of 
Gobham,  Shaw  of  Covington,  and  in  the  presence  of  the  Medical  Class.    Ai 
a  vesico-vaginal   fistula  (so  much  to  be  apprehended  in  lit)iotomy  in  tbe 
female),  already  existed,  a  grooved  director  was  passed  through  the  nrethit 
and  fistulous  opening  into  the  vagina,  and  by  a  probe-pointed  bistoary  it  wm 
cut  out.     By  the  section  thus  made,  a  finger  was  introduced  into  the  bladder, 
and  with  the  calculus  forceps,  a  piece  of  bone,  coated  with  urio  acid  was  ex- 
tracted.    This  was  the  foreign  body  projecting  into  the  vagina,  and  was  irre- 
gular in  shape,  and  about  three-fourths  of  nn  inch  square.     The  bladder  vu 
now  found  filled  with  a  soft  calculous  deposit,  which  would  allow  the  blidei 
of  the  forceps  to  close  through  it.     After  breaking  up  this  mass,  another 
and  a  larger  piece  of  bone  was  felt  lying  behind  the  pubes.     From  its  poii- 
tion  and  size,  much  difficulty  was  encountered  in  removing  it.     The  nrethia 
was  incised  towards  the  clitoris,  and  Dr.  Dugns  also  attempted  to  dislodge  it 
By  the  finger  it  was  fortunately  thrust  from  behind  the  pubes,  and  then  with- 
drawn in  the  forceps.     This  fragment  was  much  more  voluminous  than  the 
first  one  extracted,  and  resembled  somewhat  the  body  of  the  pubis.     It  im 
closely  impacted  in  the  position  described,  but  the  coats  of  the  bladder  felt  to 
the  finger  entire.     The  only  opening  in  its  membranes  besides  the  incisions, 
being  the  fistula  mentioned,  and  which  was  about  the  size  of  a  rifle  ball. 
Injections  were  now  employed  to  wash  out  the  bladder,  and  the  patient  placed 
in  bed. 

The  duration  of  this  irregular,  and  as  is  believed  singular  operation,  ms 
nearly  an  hour,  and  few  thought  the  patient  could  so  soon  or  so  completely 
recover.  Incontinence  of  urine  from  the  free  incisions  in  the  urethra,  u 
well  as  from  the  previously  existing  vesico-vaginal  fistula,  was  certainly  ex- 
pected. 

11th.  Called  in  haste  to  the  patient,  at  6  A.  M.  Found  her  complaining 
of  pain  and  soreness  throughout  the  region  of  the  bladder.  Prescribed  i 
tepid  bath,  morphine,  diluent  drinks,  and  repose.  In  the  afternoon  she  ii 
easier. 

12th.  Doing  remarkably  well,  even  retaining  the  urine  better  than  conU 
have  been  expected  so  soon.     Sat  up  in  bed  a  few  minutes. 

loth.  Is  decidedly  improving. 

17th.  Has  continued  to  get  better.  Examined  the  bladder,  and  detected 
a  calculus..  Failed  to  remove  it.  Failed  again  on  the  18th,  when  she  wtf 
instructed  to  retain  her  urine  as  long  as  possible,  and  then  to  pass  it  whiU 
in  the  hip-bath.  A  calculus  weighing  45  grains  was  thus  expelled  on  tbe 
20th. 

30th.  The  tip  of  the  finger  can  only  be  introduced  into  the  bladder.  No 
foreign  body  can  be  detected  in  it.  The  urine  has  become  clear  and  healtbj} 
and  the  patient  can  retain  it  an  hour  or  two.  She  takes  moderate  exercise  in 
the  house. 

February  5.  Has  gained  much  flesh.  Complains  only  of  incontincnee 
while  walking.  She  left  to-day  for  the  country,  preparatory  for  returning 
home  to  Alabama. 

The  foreign  bodies  extracted  from  the  bladder  in  this  case,  were  subjected 
by  Dr.  Moans,  Prof,  of  Chemistry  and  Pharmacy,  etc.,  to  an  analysis.  The 
calculous  mass  was  chiefly  composed  of  uric  acid.  The  pieces  supposed  to 
be  bone  were  sawed  in  two,  and  presented  a  cancellated  appearance,  and  wera 
reduced  by  chemical  tests  to  animal  matter  and  phosphate  of  lime.  I  regret 
not  preserving  the  total  weight  of  all  the  matter  extracted  by  the  open^ 
tion. 
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Case  ITT.  Fracture  of  the  sacrum  imped  htj  (htivery;  (?rafh.    Lancet,  1846. 

Madame  C ,  thirty  years  of  age,  about  four  mouths  pregnant  with  l»or 

ioiirth  child,  was  coming  down  stairs,  when,  her  foot  slipping,  she  fell,  and 
bounded  on  several  steps  till  she  reached  the  bottom.  She  immediately  felt 
ezcraciating  pain  in  the  region  of  the  sacrum,  and  was  obliged  to  be  carried 
to  her  sofa.  The  pain  continuing,  her  medical  attendant  was  called  in.  to  sec 
her.  He  bled  her,  and  gave  her  an  anodyne,  etc.  The  pain  continued  for 
■ome  weeks,  but  gradually  subsided,  and  some  three  months  after  the  accident 
•he  was  able  to  attend  her  ordinary  duties  for  a  short  time,  but  the  pain  re- 
tamed,  and  continued  with  unabated  violence  till  the  full  time  of  her  preg- 
aancy. 

The  pains  were  very  active,  and,  as  far  as  could  be  ascertained,  the  os  uteri 
was  fully  dilated,  but  the  vagina  was  almost  completely  closed  by  a  hard 
tamor,  connected,  apparently,  with  the  sacrum.  She  was  exceedingly  weak, 
•maciated  to  a  great  degree,  and  from  the  certainty  that  the  child  had  been 
dead  for  some  time,  the  propriety  of  performing  craniotomy  was  suggested. 

This  course  would  not  be  submitted  to,  and  the  patient  died.  The  sacrum 
wu  found  broken  into  four  pieces  ;  two  of  them  projected  out  of  its  usual  line, 
md  all  were  joined  by  a  firm  callous  band,  which  formed  the  projection  into 
the  vagina,  and  completely  prevented  a  natural  delivery. 

Case  TV.  Fracturing  the  os  cocct/fjis  to  facilitate  ileliverT/.  By  II.  McSherry, 
M.  D.,  U.  S.  Navy.    American  Journal  Med.  Sciences,  1850. 

Dr.  Summers,  while  practising  in  Maryland,  was  called,  in  consultation,  to 
■ee  a  married  woman,  at  an  advanced  stage  of  her  third  labor.  She  had 
Int  both  of  her  previous  children  during  parturition.  The  doctor,  on  examin- 
ation, found  the  bead  ready  for  expulsion,  but  with  a  huge  gash,  or  section, 
M  if  the  skull  had  been  cleft  by  some  sharp  instrument. 

In  time  the  child  was  delivered,  dead,  the  mother  having  suffered  greatly, 
in  mind  and  body.     The  doctor  then  made  another,  and  a  thorough  examina- 
tion of  the  parts  of  the  mother,  and  discovered  clearly,  what  was  before  un- 
eertain,  that  the  coccyx  presented  its  point,  nail-like,  firmly  upwards  and  in- 
wards into  the  cavity  of  the  pelvis.     lie  recommended  to  his  piitient  either  to 
Titit  a  distinguished  surgeon,  to  learn  whether  his  art  could  relieve  her,  or  to 
make  up  her  mind  to  live  ahaque  marito.     The  lady  did  not  take  his  advice, 
bat  in  due  time  she  was  taken  again  in  labor,  and  sent  for  Dr.  S.  in  the  first 
atage  of  it.    The  doctor,  knowing  the  condition  of  things,  sot  to  work  earnestly 
to  draw  the  coccyx  in  a  line  with  the  sacrum  by  strong  traction  efforts,  hoping 
to  retain  it  sufficiently  long  to  give  the  child  a  passage.     He  soon  found  that 
he  was  not  likely  to  succeed,  so  that  he  determined,  if  possible,  to  break  the 
eonnection  between  the  two  bones.     By  the  application  of  both  thumbs,  with 
aome effort,  he  succei-ded  perfectly;  an  audible  snap  soon  gratified  his  ears, 
and  in  a  very  few  minutes  after,  to  the  great  joy  of  the  parents,  a  living  and 
healthy  child  was  bom.     The  lady  declared  that  her  sufferings  were  quite 
triTial,  in  comparison  with  her  previous  labors. 

The  doctor  delivered  her  afterwards  safely  in  two  successive  labors ;  but 
npon  each  occasion  ho  found  greater  difficulty  in  breaking  down  the  osseous 
vnion  between  the  bones. 

He  learns  that,  in  a  subsequent  labor,  she  lost  the  child,  as  in  those  before 
ahe  eame  into  his  hands. 

CA8B8  v.  and  VI.  Dislocation  of  bones  of  the  peivis.  Southern  Med. 
and  Snrg.  Joamal,  1849. 

H.  Mnryille,  in  a  memoir  presented  to  the  French  Academy  of  Medicine^ 
S4 
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on  luxations  of  the  pelvio  boneSy  relates  the  two  following  very  remarkiUe 
examples  of  this  accident. 

The  first  was  the  case  of  an  officer,  who  fell  from  a  second-floor  windov, 
and  alighted  on  the  tubera  ischii.  The  sacrum  was  displaced  downwirdi 
by  the  weight  of  the  body.  On  examination,  the  crests  of  the  ilia  were 
found  to  be  almost  touching  the  false  ribs;  the  os  coccygis  much  shattend, 
projected  considerably  below.*  .  The  patient  complained  of  great  pun  ia 
the  sacro-iliac  symphyses ;  had  paralysis  of  the  bladder  and  rectum ;  svnU 
pulse  and  other  signs  of  collapse.  He  was  restored  somewhat  by  stiwi- 
lants,  and  when  reaction  was  fully  established,  he  was  treated  antipUo- 
gistically,  the  displaced  bones  being  maintained  as  motionless  as  possiUi. 
No  attempt  at  reduction  was  considered  advisable.  This  treatment  was  1nl^ 
vellously  successful;  not  only  did  the  patient  survive,  but  the  paraljw 
diminished,  and  in  ten  days  the  patient  was  able  to  walk  with  difficulty. 

The  second  case  is  unique.  An  officer  during  a  review  was  run  anj 
with,  the  horse  at  the  same  time  plunging  violently;  in  one  of  the  plangM 
he  was  thrown  considerably  from  his  saddle,  upon  which  he  descended  agiia 
with  such  force  as  to  lacerate  the  left  side  of  the  pelvic  arch,  without  injuring 
the  fikin.  A  second  plunge  of  the  animal  added  to  the  mischief,  completdy 
rupturing  the  ligaments  of  the  symphysis  pubis.  When  examined,  a  largi 
inguinal  hernia  was  discovered  on  the  left  side,  and  in  the  perineum  a  tumor 
projected  as  large  as  the  fist,  which  could  be  pushed  upwards  into  the  pelfii. 
The  symphysis  pubis  was  separated  to  an  extent  which  allowed  the  hand  to 
be  insinuated  between  the  os8a  pubis.  The  hernia  was  reduced,  and  the  bonai 
kept  in  apposition  by  bandages,  and  in  three  months  the  patient  was  able  to 
walk.  M.  Murville,  upon  this  ca^e,  founded  some  remarks  upon  the  feis- 
bility  of  the  operation  of  division  of  the  symphysis  in  labor.  In  a  discuanoo 
which  ensued,  M.  Mulgaigue  doubted  that  it  was  a  case  of  simple  dislocatioOi 
thinking  it  probable  that  there  was  also  fracture. 


CHAPTER    VIII. 

THE  GENITOURINARY  ORQANS. 

SECTION  I. 
AFFECTIONS   OF  THE   SCROTUM. 

Case  I.    Cure  of  hydrocele  ht/  a  stab.     Lancet,  1843. 

A  French  naval  surgeon  says :  On  board  of  our  ship,  while  in  Toulon  Roads, 
was  one  Napoleon  Agostini,  a  Corsican  by  birth,  who  had  on  the  left  aide 
an  enormous  hydrocele,  which  he  refused  to  have  operated  on.     He  had  been 
allowed  to  go  ashore,  where,  with  some  of  his  shipmates,  he  entered  a  cahatd^ 
where  he  stayed  drinking  for  some  hours.     Having  all  got  intoxicated,  they 
quarrelled  and  fought,  and  one  of  the  men  made  a  blow  at  Agostini  with  a 
knife,  by  which  his  trousers  were  cut,  from  below  the  waistband  half-way  down 
the  thigh.     An  incision,  about  an  inch  and  a  quarter  in  length,  had  bectt 
made  in  the  scrotum,  which  not  only  sufTered  the  fluid  but  the  testicle  also  to 
escape.     Next  day,  before  the  effects  of  his  drunkenness  had  disappeared,  lh« 
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was  brought  od  board.  The  testicle  was  cleaned,  returned  into  its  proper 
■tuation,  and  retained  there  by  four  sutures.  Moderate  adhesive  inflamma- 
iioii  was  set  up,  and  the  wound  had  healed  by  the  fourteenth  day.  Three 
^mmths  have  elapsed  and  the  hydrocele  has  not  returned. 

Case  II.  A  large  hi/(frocele  aired  hy  a  stab.  By  P.  Ingram,  Surgeon, 
Manningtree.     Lancet,  1843,  vol.  xliv. 

The  account  of  a  cure  of  hydrocele  by  a  stab,  in  the  Lancet  of  last  week,  re- 
•minded  me  of  a  similar  occurrence  which  took  place  when  I  was  in  Calcutta, 
in  1835.  A  Sepoy,  in  a  state  of  intoxication,  repaired  to  the  Soba  Bazaar  to 
fvnhase  a  pumulo,  a  species  of  fruit  similar  to  an  orange,  but  generally  about 
-iiz  times  larger.  The  Hindoo  who  kept  the  shop  very  cjuietly  informed  the 
Sapoy  that  he  had  sold  all  his  fruit  of  that  description,  and  of  course,  could  not 
at  that  time  supply  him  with  one.  The  Sepoy  became  quarrelsome,  and  the 
Hindoo,  in  his  turn,  quarrelled  with  the  Sepoy,  stoutly  denying  that  he  had 
Mkj  pumulos  in  his  possession.  The  enraged  Sepoy  then  made  a  thrust  with 
Ua  bfiyonet  at  the  Hindoo's  langooty  (a  handkerchief  used  for  the  purpose  of 
aoBcealing  and  supporting  the  scrotum,  similar  to  a  suspensory  bandage), 
awearing  that  he  had  one  concealed  there ;  when,  to  the  surprise  of  all  present, 
Iha  shop  of  the  Hindoo  was  immediately  inundated  with  water.  The  bayonet 
kad  perforated  a  very  large  hydrocele.  The  Sepoy  was  immediately  taken 
into  custody,  and  after  he  became  sober  expected  nothing  less  than  hanging 
fsr  murder,  but  he  was  only  slightly  puni.^thed,  and  the  Hindoo  had  the  hap- 
piness, some  time  afterwards,  of  thanking  the  Sepoy  for  removing  his 
**  ]Nimalo/'  alias  curing  his  hydrocele. 

Case  III.  A  Jish-hone  in  the  scrotum  causing  gangrene.  By  M.  Burg- 
IpaeTe.     Presse  M^icale  Beige,  1855. 

On  the  12th  of  March  last,  the  patient  X.,  presented  himself  at  the  Ghent 
Diapensary  with  a  considerable  enlargement  of  the  scrotum.     As  he  com- 

Sained  but  very  little  of  pain,  I  thought  the  swelling  was  produced  by  wear- 
g  a  double  truss,  and  I  ordered  rest  and  the  use  of  resolvent  lotions. 

Eight  days  after,  the  patient  was  brought  to  hospital,  the  engorgement 
haying  terminated  in  gangrene  of  all  the  median  portion  of  the  scrotum,  from 
the  perineum  to  the  penis.  The  ichorous  discharge  had  already  become  infil- 
trated to  a  considerable  distance,  and  had  produced  an  emphysematous  state 
of  the  penis;  the  pulse  was  small,  the  countenance  Hipp^KTatic,  and  the  skin 
edd.  The  urine  flowed  freely,  there  was  no  urinous  odor,  and  the  catheter 
met  no  obstruction  in  the  urethra.  The  rectum  appeared  to  be  equally  free 
from  the  presence  of  any  foreign  body.  The  patient  declared  that  since  he 
first  applied  for  advice,  he  had  not  experienced  any  derangement  of  the  di- 
gestive organs.  He  did  not  remember  to  have  swallowed  a  foreign  body,  or 
to  have  hurt  himself;  his  age  further  excluded  the  idea  of  his  having  iutro- 
daeed  a  foreign  body  into  the  urethra. 

In  this  state  of  things,  I  hastened  to  make  incisions  and  numerous  scarifi- 
eations,  in  order  to  limit  the  gangrene,  and  to  give  issue  to  the  ichorous  fluids 
and  gases.  In  sounding  the  sinuses  with  the  finger,  I  perceived  a  sharp 
timing  body,  placed  across  the  root  of  the  scrotum,  and  ent^ingled  in  the 
Heah.  The  patient,  to  my  inquiries,  repeated  the  statements  given  above.  I 
diseDgaged  the  thorn-like  substance,  and  found  that  it  was  a  bone  of  a  plaice 
—a  fish  which  is  much  eaten  among  the  people. 

The  presence  of  this  bone  in  the  scrotum,  where  it  had  caused  such  con- 
■iderable  mischief,  admits  of  no  other  explanation  than  that  having  been  in- 
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advertently  swallowed  it  had  made  its  way  loDgitudinally,  or  in  the  axis  .of 
the  digestive  curreuty  and  that  it  had  thus  traversed  the  cardiac  and  pylorie 
orifices  of  the  stomach,  the  intestinal  convolutions,  ileo-caacal  valve  and  the 
largo  intestine.  Having  arrived  at  the  sphincter  ani,  it  had  perforated  Urn 
muscle,  and  so  passed  out  into  the  areolar  tissue  of  the  perineum,  where  it 
entered  the  scrotum  by  a  worming  process,  similar  to  that  of  swalloved 
needles,  of  which  numerous  examples  exist. 

It  is  not  likely  that  the  bone  perforated  the  rectum,  as  it  should  then  luiTe 
become  lodged  in  the  ischio-rectal  sinus,  where  it  would  have  produced  a 
fistula. 

The  case  I  have  now  reported  is  interesting  as  showing  the  efiScacy  of  ex- 
tensive incisions  and  scarifications  in  infiltration  and  gangrene  of  the  scrotua. 
To  wait,  is  to  allow  the  mischief  to  spread. 


SECTION  II. 

AFFECTIONS  OF  THE  TESTES. 

Case  I.  Ap]>earance  of  a  patient  aged  sevenfy-one,  who  tca$  castrated  vAak 
only  two  years  old.  Journal  des  Connaissances  Med.-Chir.  Southern  Mei 
and  Surg.  Journal,  1845. 

In  the  Hotel  of  the  Invalides  is  a  man  aged  71  years,  who  was  castrated  it 
Sens  when  two  years  old,  by  a  villainous  quack,  to  cure  him  of  hernia.  Thii 
mutilated  person  is  of  small  stature,  his  extremities  are  slender,  his  bones 
feeble,  his  voice  sharp,  and  his  chin  without  beard.  He  does  not  detest 
women,  but  when  near  them  has  only  fugitive  desires,  and  his  enjoyment  in 
coition  has  always  been  scarcely  appreciable.  His  penis,  like  all  organs  wluch 
do  not  perform  their  functioDS,  is  atrophied,  and  the  prepuce  is  much  longer 
than  the  gland.  In  this  stunted  body,  which  has  evidently  been  arrested  in 
its  development,  there  has  nevertheless  been  energy  and  courage.  This  indt 
vidual,  though  exempt  from  military  service,  joined  the  army;  he  was  in  the 
wars  of  the  French  Empire,  and  the  scars  which  he  bears  are  authentic  cer- 
tificates of  his  ardor  in  battle,  and  of  his  bravery.  At  present,  one  is  strack 
in  passing  his  bed,  with  all  the  traits  of  an  old  woman.  Notwithstanding  hie 
advanced  age,  his  memory  is  good;  he  relates,  with  precision,  the  events  in 
which  he  assisted,  aod  his  language  is  expressive  of  much  goodness  of  heart 
Everything  about  him  breathes  the  air  of  sadness  and  the  impress  of  a  vagoe 
melancholy ;  a  re^rrct  attaches  to  each  step  of  his  life,  and  which  has  its  origin 
in  the  dreadful  mutilation  to  which  he  was  made  to  submit  in  childhood. 

* 

Case  II.  Account  of  a  man  who  had  lost  both  testicles.     Curling  on  the 
Testis. 

A  man  had  one  of  his  testes  removed  in  1799.  In  June,  1801,  the  other 
testis  was  removed  by  Sir  A.  Cooper  in  Guy's  Hospital  on  accouut  of  a  chronio 
abscess.  He  had  been  married  prior  to  the  loss  of  one  testis.  Four  days 
after  the  second  operation  it  was  found  that  he  had  had  duriug  the  night  an 
emission,  which  appeared  upon  his  linen.  After  heiiad  recovered  and  quitted 
the  hospital  Sir  A.  Cooper  repeatedly  visited  him  for  jnany  years.  For  nearly 
the  first  twelve  months  he  stated  that  he  had  emissions  in  coitUy  or  that  he 
had  the  sensations  of  emission.  After  two  years  he  had  erections  very  rarely 
and  very  imperfectly,  and  they  generally  immediately  ceased  under  an  attempt 
at  coitus.  Ten  years  after  the  operation,  he  said  he  had  duriug  the  past  year 
been  once  connected.  In  1829  he  visited  Sir  A.  Cooper,  because  he  was  a 
severe  sufferer  from  piles.     He  then  stated  that  for  years  he  had  seldom  tnj 
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ereetion,  and  then  that  it  was  imperfect ;  that  he  had  no  emissions  from  the 
int  year  of  the  operation ;  that  he  had  for  many  years  only  a  few  times  at- 
tempted coitus,  hut  unsuccessfully;  that  he  had  once  or  twice  dreams  of  desire, 
md  a  sensation  of  emission,  hut  without  the  slightest  appearance  of  it.  The 
penis  was  shrivelled  and  wasted.  He  shaved  once  a  week,  and  sometimes 
twice.  His  voice,  naturally  rather  feehle,  remained  as  at  the  time  of  the  ope- 
ration. 

Cass  III.  Russian  mode  of  castrating  horses.  Veterinarian — ^Lancet, 
1844. 

A  Russian,  who  wished  to  castrate  a  horse,  seized  him  hy  the  thighs  and 
hocks,  held  him  firmly  in  his  nervous  grasp,  and  then  hy  a  sudden  movement 
equally  rapid  and  cruel,  tore  off  the  testicles  with  his  teeth,  which  served  him 
tt  once  for  histoury  and  instrument  of  torsion.  This  extraordinary  man  re- 
quired no  assistants — no  apparatus  wherewith  to  fix  the  horse  hefore  he  com- 
menced his  strange  and  cruel  operation.  He  practised  it  repeatedly,  and 
ilways  with  success,  and  stated  that  such  was  the  mode  in  which  it  was  per- 
formed in  his  native  country. 

Almost  incredible — if  authentic,  it  is  doubtful  whether  the  man  or  the  horse 
the  greater  brute. 


SECTION  III. 

AFFECTIONS   OF  THE  PENIS. 

Case  I.  Puncturing  the  cavernous  hodies  of  the  penis  for  priapism.  By 
Prof.  Velpeau.     St.  Louis  Med.  and  Surg.  Journal,  1853. 

Professor  Velpeau  performed  a  novel  and  interesting  operation  at  la  Charity, 
t  short  time  since',  which  I  do  not  believe  has  ever,  under  analogous  circum- 
BtiDces,  been  hitherto  practised,  at  least  it  is  the  first  time  I  have  seen  or 
lietrd  of  it.  The  operation  was  puncture  of  the  cavernous  bodies  for  the  relief 
of  an  obstinate  priapism,  which  had  resisted  all  ordinary  treatment.  No 
CMue  could  be  ascertained  for  the  affection.  The  puncture  was  made  with  an 
eiploratory  trocar  and  canula,  a  short  distance  behind  the  glans  penis ;  the 
ciTernons  bodies  were  traversed  from  side  to  side.  This  puncture  was  exceed- 
ingly painful,  but  was  immediately  followed  by  complete  flaccidity  of  the  penis. 
The  operation  is  most  simple,  the  success  immediate,  and  in  obstinate  priapism 
will  be  found,  no  doubt,  a  valuable  expedient  for  its  permanent  relief.  There 
htve  been  no  disagreeable  consequences  from  the  operation ;  still  a  puncture, 
Iwwever  slight,  made  in  such  tissue*,  might  be  followed  by  unpleasant  results. 
He  was  led  to  the  performance  of  the  operation  by  having  communicated 
the  case  to  a  physician,  who  in  reply,  told  him  thnt  he  had  been  affected  for 
t  long  time  with  priapism,  and  involuntarily  punctured  his  penis  with  a 
pen-knife ;  the  erection  immediately  ceased,  and  he  never  afterwards  suffered 
from  it. 

Case  TT.  Ligature  of  the  penis  in  an  infant,  applied  prohahli/  ht/the  nurse 
iurevmge.     Kusfs  Magazine — Lancet,  1831. 

A  Jew  boy,  four  weeks  old,  was  suckled  by  a  nurse  whom  the  family  became 
diesatisfied  with,  and  dismissed.  Two  days  afterwards  Dr.  G.  was  sent  for  on 
aecoant  of  painful  swelling  of  the  boy's  penis,  when  he  found  a  long  hair 
Ire  times  wound  and  tied  round  the  root  of  the  penis.  With  great  difficulty 
die  hair  was  removed  from  the  deep  incision  it  had  made,  which  emollient 
q^plications  speedily  healed  j  but  had  it  remained  a  short  time  longer,  gan- 
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grcne  would  inevitably  have  occurred.     "  Very  probably,"  says  Dr.  G., "  the 
nurse  wished  in  this  manner  to  revenge  herself  for  her  dismissal." 

Case  III.  Priapism,  trith  retention  of  urine,  for  thirty  hours,    Guetti 
M^dicale  dc  Paris — American  Journal  ^Icd.  Sciences,  1842. 

A  young  man,  twenty-two  years  of  age,  of  good  constitution,  and  &ireoa- 
plezion,  with  a  largely  developed  genital  pystcm,  came  to  Paris  in  the  montk 
of  September,  1841.  lie  had  been  in  the  habit  of  indulging  in  sexual  into)- 
course  in  moderation.  On  the  night  of  the  10th,  after  no  irregularity  of  £et, 
and  after  coitvs,  which  was  attended  by  an  extraordinary  degree  of  vohip 
tuousness,  had  been  performed,  the  erection  of  the  penis  still  continued,  u- 
companied  with  burning  pains  in  the  perineum,  and  along  the  course  of  the 
urethra.  From  time  to  time  exacerbations  took  place,  followed  by  a  genenl 
spasm,  during  which  there  was  a  kind  of  emission.  When  M.  Demeaux  nw 
him,  at  three  in  the  morning,  ho  found  him  much  debilitated,  with  an  anxiooi 
countenance,  burning  skin,  bathed  in  per8piration,  and  a  pulse  110,  fullaai 
hard.  The  spasms  and  the  emissions  still  continued.  The  penis,  much  di^ 
tended,  and  in  contact  with  the  belly,  felt  as  hard  as  a  piece  of  wood.  Tht 
glaus  was  of  a  purple  color ;  and  the  testicles,  drawn  towards  the  abdominil 
rings,  were  painful  to  the  touch.  The  bulb  was  swollen,  and  formed  a  hard 
tumor,  about  the  size  of  a  hen's  egg ;  there  were  urgent  but  ineffectual  efforti 
to  pass  urine.  He  was  ordered  to  lie  on  a  hair  mattress  ;  to  be  bled  to  fbar 
palettes  ;  to  have  a  cold  hip-bath ;  an  enema  with  two  grammes  of  camphor, 
and  to  keep  a  bladder  of  ice  between  his  thighs.  5  P.  M.  The  emissions  had 
cea.sed  since  taking  the  cold  bath,  but  the  local  symptoms  were  still  the  same; 
to  have  a  draught  with  fifty  centigrammes  of  camphor ;  fifteen  leeches  to  be 
applied  to  the  perineum.  11  P.  31.  The  spasms  and  emissions  have  returned; 
the  bladder  can  be  felt,  forming  a  round  tumor  in  the  hypogastrium,  and  ex* 
ceediugly  painful  on  pressure.  Leeches  to  be  applied  to  the  perineam,  in 
such  a  manner  as  to  keep  up  a  continued  loss  of  blood.  At  two  in  the  mom- 
ing,  after  sixty  leeches  had  been  applied,  the  penis  became  somewhat  smaller. 

He  was  then  placed  in  a  hip-bath,  at  the  temperature  of  the  surrounding 
air,  when  he  experienced  indescribable  relief.  In  about  ten  minutes  he  made 
urine ;  he  was  taken  from  the  bath  and  immediately  fell  asleep.  From  tbia 
time  all  went  on  well,  although  the  catheter  had  to  be  introduced  several 
times.  At  the  end  of  four  days  he  was  able  to  leave  Paris,  but  his  left  testicle 
was  still  painful  on  pressure. 

Case  IV.  Fractnre  of  the  penis  in  a  yountj  man  just  marrieth  IJy  W.  S. 
W.  lluschenbcrgcr,  M.  D.,  U.  S.  Navy.  American  Journal  Med.  ScieooeSi 
1849. 

A  young  man,  native  of  Canton,  applied  to  Dr.  Parker  for  relief.  He  had 
been  married  about  eight  months.  On  the  nuptial  night,  he  met  with  inmir- 
mountable  difficulty  in  his  attempt  to  establish  sexual  intercourse  with  his 
bride,  and  in  an  effort,  on  that  occasion,  sustained  a  severe,  and  most  proba- 
bly,  irreparable  injury,  which  caused  great  pain.  Since  that  night,  erection 
of  the  penis  is  limited  to  about  a  half  an  inch  of  its  root,  the  extremity  of  the 
organ,  with  its  glaus,  han;^ing  flaccid. 

Ou  examination,  a  weil-defined  transverse  space,  through  the  corpora  ca- 
vernosa, about  a  half-iuch  from  the  pubes,  the  site  of  fracture,  was  found  to 
separate  tlie  penis  into  two  parts. 

No  attempt  was  made  to  remedy  this  serious  misfortune. 
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Ca8ES  V.  and  VI.  Rupture  of  (he  corptu  cavemosttm  pen\9,  tUuatrafed  hy 
hBO  cases.  By  Valentine  Mott,  M.  D.  Velpcau's  Operative  Surgery  by 
Hott,  Tol.  iii.,  4th  edition. 

The  affection  to  which  I  refer  has  been  humorously  styled  a  fracture  of  the 
pentM,  This  is,  however,  a  misnomer  in  surgery,  as  there  is  in  the  human 
organ  no  bone  entering  into  its  composition  in  the  normal  state.  In  a  strictly 
largical  sense,  no  part  can  be  said  to  be  fractured  which  has  not  either  bone 
or  cartilage  in  its  constitution.  The  term  rupture  or  laceration  is  the  proper 
opithet  by  which  it  should  be  distinguished.  The  cases,  therefore,  ought  to 
be  termed  "  lacerations  of  the  corpus  cavernosum  of  the  penis.'' 

A.  H.,  a  young  man,  living  in  Bergen,  New  Jersey,  having  been  recently 
married,  had  his  wife,  a  day  or  two  after  this  event,  leave  him  to  visit  a  pa- 
rent who  was  ill,  a  few  miles  distant,  where  she  was  detained  over  night. 
The  bridegroom,  on  rising  from  his  bed  in  the  morning,  found  the  penis  in 
ft  Tigorous  state  of  distension.  In  his  haste  to  dress,  not  being  patient  with 
this  natural  state  of  things,  and  without  giving  a  reasonable  time  for  its  en- 
ergy to  abate,  he  struck  it  with  considerable  violence  against  the  bedpost.  At 
the  instant  this  was  done,  a  noise  was  heard  of  something  breaking,  and  at 
the  flame  moment,  a  manageable  condition  of  the  member  followed.  On  exa- 
miDAtion,  as  the  bedpost  was  found  to  be  sound,  he  concluded  that  his  organ 
had  suffered  the  injury.  lie  therefore  alarmed  the  family,  and  it  was  soon 
leported  that  he  had  fracturtd  hi*  penis. 

An  extensive  extravasation  of  blood  immediately  followed  the  injury,  through 
the  entire  penis,  distending  it  to  twice  or  more  times  its  natural  size,  chang- 
ing it  very  quickly  to  a  dark  livid  hue,  and  presenting  altogether  a  most 
frightful  and  disgusting  aspect. 

The  greatest  imaginable  alarm  was  now  excited  in  the  mind  of  the  patient 
lid  his  friends.  Professional  aid  was  summoned  immediately  from  the  neigh- 
Whood,  and  from  the  novelty  and  urgency  of  the  case,  further  advice  was 
Bought  from  this  city.  Among  others  sent  for,  was  the  newly-made  bride, 
iho,  on  being  informed  of  the  nature  of  the  fracture,  plaintively  and  inno- 
cently remarked,  she  was  sure  it  never  would  have  happened  if  site  had  been 
(Ahome. 

The  tumefaction  of  the  organ  continued  to  increase  for  more  than  twenty- 
tour  hours,  until  the  prepuce  rolled  over  the  gluns  penis,  as  in  watery  clTu- 
Hon,  and  erysipelatous  infiltration  of  the  filamentous  tissue  of  this  part. 

8trict  rest  was  enjoined,  in  a  recumbent  posture.  General  antiphlogistic 
tRitment  was  pursued.  The  penis  was  turned  over  the  pubes,  and  cold  dis- 
eatieDt  lotions  were  directed  to  be  constantly  applied.  By  pursuing  this  plan 
of  treatment,  the  extravasated  blood  after  a  few  days  bcjxan  to  be  absorbed, 
tad  after  a  short  time  was  wholly  removed,  and  the  member  was  restored  to 
iti  nonual  condition  and  usefulness. 

B.  C,  a  young  and  healthy  man,  about  thirty-five  years  of  age,  unmarried, 
fellow  of  the  Academy  of  Medicine,  came  under  my  notice  on  the  morning  of 
the  13th  of  May,  1848. 

Id  a  very  con.-'iderablo  state  of  alarm,  he  made  the  following  statement  to 
D»e:  That  on  rising  from  bed  he  found  the  penis  in  a  full  and  vigorous  erec- 
tion, and  being  souiowliat  in  haste  to  dress,  applied  his  hand  on  the  left  side 
of  the  moniWr,  and  suddenly  forced  it  into  his  drawers.  At  the  instant  of 
doing  it,  lie  felt  a  crack,  as  he  expressed  it,  and  felt  something  tear.  At  the 
nine  time  the  penis  began  to  enlarge,  and  in  a  few  minutes  was  extended  to 
tvicc  the  size  it  had  in  a  state  of  natural  erection,  and  without  the  hardness 
peculiar  to  this  state.  As  he  expressed  it,  his  impression  at  the  instant  was 
that  he  had  fractured  it,  as  there  was  a  stinging  sensation  of  pain. 
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Very  soon  after,  T  saw  him,  and  the  size  was  nearly  doable  that  of  a  natu- 
ral erection,  soft  tiiroup:lioat,  and  of  a  dark  purple  color.  The  extraTasated 
blood  reached  completely  to  the  extremity  of  the  prepuce,  so  that  the  mereit 
point  of  the  glans  poniH  could  be  seen.  On  turning  it  a  little  to  the  right 
side  some  pain  was  felt  at  a  point  on  the  side  of  the  left  corpus  cavemoflan, 
about  half  an  inch  from  the  going  off  of  the  scrotum,  and  it  was  there  some- 
what tender  to  the  touch. 

From  the  statement  of  the  patient,  and  the  unseemly  and  frightful  appeu- 
ance  of  the  organ,  there  could  be  no  doubt  that  the  left  corpus  cavemosu 
was  lacerated. 

I  advised  the  doctor  to  remain  quiet,  in  a  recumbent  position,  turn  die 
penis  up  over  the  pubcs,  and  use  a  lotion  of  camphorated  spirits.  Id  the 
evening  it  had  incrensod  considerably  in  size.  The  regie  pubis  was  also  mack 
tumefied,  and  the  enlargement  had  extended  over  the  left  side  of  the  scrotum. 
Leeches  were  now  spoken  of;  but  I  feared  that  they  might  be  followed  by 
erynipelatous  inflammation  and  some  of  its  fearful  consequences.  I  therefore 
advised  that  a  bladder  partly  filled  with  pounded  ice  should  be  applied  over 
all  the  affected  parts  during  the  night,  and  the  penis  turned  up  over  the  ib- 
domen.  This  was  cheerfully  and  promptly  done.  The  object  in  view  was  to 
promote  the  absorption  of  the  extravasatcd  blood,  and  more  particularly  to 
prevent  any  erection  from  taking  place  during  the  night,  by  which  the  extra* 
vasation  would  be  greatly  increased.  During  the  night,  however,  while  asleep^ 
the  bladder  was  displaced  and  a  partial  erection  took  place,  which  was  accom- 
panied with  severe  pain  at  the  injured  part,  and  an  apparent  increase  of  the 
cxtravasatcd  blood.  It  instantly  awoke  the  patient,  when  he  reapplied  the 
ice,  with  immediate  relief 

The  next  day  the  general  tumefaction  of  the  penis  was  a  little  diminished, 
but  the  dark  blue  color  was  considerably  increased.  It  was  now  also  apparent 
over  the  entire  swelling  of  the  si^rotum. 

He  was  dosired  to  persevere  in  the  same  treatment. 

June  6.  Twenty-third  day  from  the  accident.  The  doctor  informs  me  that 
all  pain  has  left  him,  and  that  the  extravasation  has  entirely  di.«*appeared,  that 
the  incurvation  to  the  opposite  side  has  in  a  great  measure  passed  away,  and 
that  the  hardness  is  considerably  lessened.  In  a  word,  that  this  organ  has 
nearly  returned  to  its  normal  condition. 

Case  VII.  A  i/oung  (jenthman  in  a  hatl  pre(Jicamn\t ;  his  penis  fattened  in 
the  utrk  of  a  hotth.  By  A.  B.  Shipman,  31.  D.,  of  Syracuse,  New  York. 
Boston  Med.  and  Surg.  Journal,  1849. 

A  few  months  ago  I  was  called  in  great  haste  to  a  young  gentleman  who 
was  in  a  most  ludicTous,  yet  painful  condition.  I  found,  on  examination,  a 
bottle,  hoMiii«r  about  a  pint,  with  a  short  neck  and  small  mouth,  firmly  at- 
tached to  his  body  by  the  penis,  which  was  drawn  through  the  neck  and  pro- 
jected into  the  bottle,  being  sw(»llen  and  purple.  The  bottle,  which,  was  a 
white  one,  with  a  ground-glass  stopper,  and  perfectly  transparent,  had  an 
opening  of  three-fourths  of  an  inch  in  diameter  only ;  and  the  penis  being 
much  swollen  rendered  its  extraction  utterly  impossible.  The  patient  was 
greatly  frightened,  and  so  urgent  for  its  removal  that  he  would  give  me  no 
account  of  its  getting  into  its  present  novel  situation,  but  implored  me  to 
liberate  it  instantly,  as  the  pain  was  intense  and  the  mental  anguish  and  fright 
intolerable.  Seeing  no  hopes  of  getting  an  explanation  in  his  present  pre- 
dicament, and  after  endeavoring  to  pull  the  penis  out  with  my  fingers,  with- 
out success,  I  seized  a  large  knife  lying  on  the  table,  and  with  the  back  part 
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of  it  I  Btraek  a  blow  on  the  neck  of  the  bottle,  shivering  it  to  atoms,  and 
Bberating  the  penis  in  an  instant,  much  to  the  dclif^ht  of  the  terrified  youth. 
The  gluns  penis  was  enormously  swollen,  and  bluck,  as  was  the  prepuce ; 
both  were  vesicated,  as  though  scalding  water  or  fire  had  been  applied  to  them. 
He  complained  of  smarting  and  pain  in  the  penis,  after  the  bottle  was  re- 
moTed;  and  inflammation,  swelling,  and  discoloration  continued  for  a  number 
of  days,  but  by  scarification  and  cold  applications,  subsided;  yet  not  without 
great  apprehensions  on  the  part  of  the  patient,  and  a  good  degree  of  real  pain 
in  the  penis. 

The  reader  is  probably  anxious  to  know,  by  this  time,  how  a  penis,  belong- 
ing to  a  live  man,  found  its  way  into  so  unusual  a  place  as  the  mouth  of  a 
bottle.  I  was  extremely  curious  myself;  but  the  fright  and  perturbation  of 
the  patient's  mind,  and  his  apprehensions  of  losing  his  penis  entirely,  either 
by  the  burn,  swelling,  or  inflammation,  or  by  my  cutting  it  ofi*  to  get  it  out 
of  the  bottle,  all  came  upon  him  at  once,  and  overwhelmed  him  with  fear. 
Now  for  the  explanation.  A  bottle  in  which  some  potassium  had  been  kept 
in  naphtha,  and  which  had  been  used  up  in  experiments,  was  standing  in  his 
loom ;  and  wishing  to  urinat-c  without  leaving  his  room,  ho  pulled  out  the 
clasa  stopper  and  applied  his  penis  to  its  mouth.  The  first  jet  of  urine  was 
followed  by  an  explosive  sound  and  flash  of  fire,  and  quick  as  thought  the 
penis  was  drawn  into  the  bottle  with  a  force  and  tenacity  which  held  it  as 
nnnly  as  if  in  a  vice.  The  burning  of  the  potassium  created  a  vacuum  in- 
■tantaneously,  and  the  soft  yielding  tissue  of  the  penis  effectually  excluding 
the  air,  the  bottle  acted  like  a  huge  cupping  glass  to  this  novel  portion  of  the 
•jitem.  The  small  size  of  the  mouth  of  the  bottle  compressed  the  veins, 
while  the  arteries  continued  to  pour  their  blood  into  the  glans,  prepuce,  etc. 
Fkom  this  cause,  and  the  rarefied  air  in  the  bottle,  the  parts  swelled  and  puffed 
np  to  an  enormous  size. 

How  much  potassium  was  in  the  bottle  at  the  time  is  not  known,  but  it  is 
probable  that  but  a  few  grains  were  left,  and  those  broken  off  from  some  of 
the  larger  globules,  and  so  small  as  to  have  escaped  the  man's  observation. 
I  was  anxious  to  test  the  matter  (though  not  with  the  same  insfntmmfs  which 
the  patient  h«ad  done),  and  for  that  purpose  took  a  few  small  particles  of  po- 
tassium, mixed  with  about  a  tcaspoonful  of  naphtha,  and  placed  them  in  a  pint 
bottle.  Then  I  intrmluced  some  urine  with  a  dash,  while  the  end  of  one  of 
my  fingers  was  inserted  into  the  mouth  of  the  bottle,  but  not  so  tightly  as  to 
completely  close  it,  and  the  result  was  a  loud  explosion  like  a  percussion  cap, 
and  the  finger  was  drawn  forcibly  into  the  bottle,  and  held  there  strongly — 
thus  verifying,  in  some  degree,  this  highly  interesting  philosophical  experi- 
ment which  so  frightened  my  friend  and  patient. 

The  novelty  of  this  accident  is  my  apology  for  spending  so  many  words  in 
reporting  it,  while  its  ludicrous  character  will,  perhaps,  excite  a  smile ;  but  it 
was  anything  but  a  joke  at  the  time  to  the  poor  sufferer,  who  imagine<i  in  his 
fright  that  if  his  penis  was  not  already  ruined,  breaking  the  bottle  to  liberate 
it  would  endanger  its  integrity  by  the  broken  spicula  cutting  or  lacerating 
the  parts. 

Case  VIII.  Mortification  of  the  penis,  strangulated  hy  a  hey -ring  ;  death. 
Banking's  Abstract,  lS4r>. 

J.  A.,  a  Prussian  sailor,  apparently  of  a  phlegmatic  temperament,  was 
brought  to  the  Royal  Hospital,  on  the  *22d  of  April,  where  he  gave  the  fol- 
lowing statement :  Eight  days  previously  he  had  fallen  upon  a  handspike, 
receiving  a  severe  contusion  in  the  region  of  the  pubes.  The  pain  thereby 
from  the  penis  to  the  umbilicus  was  very  intense.      Considerable  swell- 
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ing  of  the  abdomen  and  penis,  with  discoloration  of  the  latter,  snpenrenedi 
with  thirst,  bitter  taste  in  the  mouth,  and  restlessness.  The  bowels  had 
been  well  opened  the  night  before,  some  blood  had,  however,  passed,  to- 
gether with  the  focal  mutter,  lie  believed  that  he  had  passed  no  urine 
lately.  Much  debilitated  by  his  suilerings,  and  of  a  dull  and  stupid  nature, 
his  explanation  was  exceedingly  unsatisfactory.  Upon  investigation,  the 
skin  of  the  erect  and  much  swollen  penis  was  found  to  be  black  and  hard,  in 
a  state  of  sphacelus.  On  the  glans,  several  ulcers,  painful  to  the  tonch, 
were  soon.  The  skin  around  the  root  of  the  penis  was  also  hardened  and 
discolored.  On  the  lower  part  of  the  abdomen,  a  hard,  somewhat  elastic 
tumnr,  reaching  from  the  symphysis  pubis  to  the  navel,  was  observed.  Pdn 
only  produced  by  a  considerable  pressure  upon  the  abdomen.  Pulse  small, 
75.  Tongue  yellowish.  Thirst  and  want  of  sleep.  By  means  of  the  cathn- 
ter,  about  two  quarts  of  urine,  deeply  tinged  with  blood,  were  evacuated. 
No  difficulty  in  passing  the  instrument  was  experienced.  The  tumor,  after  the 
evacuation  of  the  bladder,  was  immediately  lessened;  the  pain  diminished,  and 
the  patient  soon  fell  into  a  deep  sleep.  Twenty  leeches  applied  to  the  region 
of  the  bladder,  with  warm  fomentations. 

April  23.  In  removing  the  necrotised  skin  and  areolar  tissue,  a  deep  sup- 
purutiiig  wound  upon  the  inferior  surface  of  the  penis,  anteriorly  to  the  6cn>tum, 
was  laid  bare.  In  this  a  hard  body,  subsequently  discovered  to  be  a  ring  of 
metalf  was  found  completely  surrounding  the  root  of  the  penis.  With  some 
difiioulty  this  ring  was  removed  by  means  of  a  fine  elastic  saw,  and,  as  it  wu 
one  of  that  description  usually  employed  to  string  keys  upon,  in  which  the 
extremities  are  not  united  together,  the  affuir  was  soon  over.  At  one  spol 
the  ring  was  deeply  hacked,  in  all  probability  by  the  patient  himself,  during 
his  endeavors  to  get  rid  of  it.  Through  a  perforation  in  the  bulbous  portion 
of  the  urethra,  flowed  urine,  mixed  with  blood  and  some  matter.  Rather  more 
than  a  pint  of  urine  was  drawn  ofi'  by  the  catheter,  l^atient  low  and  depressed. 
Pulse  small  and  quick.  R. — Ammou.  carb.  gr.  v;  opii  puri  gr.  j  ;  sacchui 
albi  gr.  xv. — M.  ft.  pulv.,  4  horis. 

24th.  Patient  had  enjoyed  no  sleep.  Continued  fever.  Pulse  9G,  rather 
full.  Considerable  tension  of  the  belly.  No  urine  having  been  voided,  an 
clastic  catheter  was  passed,  through  which  two  quarts  of  urine,  slightly  mixed 
with  blood  and  pus,  wore  extracted.  Some  pain  was  caused  in  introducing 
the  instrument  through  the  pars  prostatica,  although  it  passed  easily.  Ex- 
cepting the  small  quantity  of  bloody  pus  above  mentioned,  the  urine  was  clear, 
and  without  any  abnormal  odor.  The  pains  in  the  penis  less  severe,  and  the 
glans  presented  a  clean  suppurating  wound.  Another  portion  of  the  necrotised 
skin  and  areolar  tissue  n^uoved.  The  patient  being  costive,  a  solution  of 
Epsom  salts  was  administered. 

2Gth.  Fever  increased;  tongue  parched  and  dry;  great  thirst;  urine  had 
been  evacuated  twice  a  day,  by  means  of  the  catheter.  Ordered,  Mist.  acid, 
mineral.,  a  tablespoonful  every  second  hour. 

27th.  The  remainder  of  the  hardened  skin  removed.  Pains  in  the  penia 
slight.  Urine  continued  to  be  passed  through  the  catheter.  General  condition 
about  the  same. 

28th.  Clean  suppurating  wound.  No  sleep  during  the  last  night.  A  con- 
sidcrublc  quantity  of  urine  with  bloody  pus  hud  flowed  through  the  wound  in 
the  urethra.  Pulse  120,  small.  Scrotum  excoriated  by  the  urine.  Ordcred| 
Ceratum  simplex,  and  emollient  poultices. 

20th.  Great  thirst.  Diarrhoea  of  greenish  color.  Pulse  130,  smalL 
Ordered  wine. 

30th,  evening.  Diarrhosa  had  ceased.     Oppression  in  the  cardia,  hiccoaghy 
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dabilitj,  pain  near  the  anus.  Polso  140,  irregular.  B. — Acid,  hydrochl.  diluti 
5iM  ;  aqiuB  pane  Jvj ;  syrupi  diacodii  .3^1 ;  d.  ^j,  every  hour. 

Anguai  1.  YomitiDg;  diarrhoMu  in  which  a  lumbricus  passed ;  restlessness; 
hkcongh.  Low  and  irregular  pulse.  Wound  in  the  penis  dry,  yet  covered 
with  granulations  of  a  healthy  appearance. 

2d.  Night  passed  in  much  pain  and  distress;  hiccough;  vomiting  of  a 
ftinking  fluid.  Great  debility;  collapsed  countenance;  old  extremities; 
Bieteorisnius.  Granulations  had  assumed  a  bluish  color.  Pulse  150,  very 
irregular.  Consciousness  remained  to  the  last.  A  pint  of  thick,  reddish, 
itinking  urine,  mixed  with  matter,  was  drawn  off  through  the  catheter. 
EUiortly  before  two  P.  M.  he  died,  taking  with  him  to  the  grave,  the  secret 
whether  he  himself  or  another  had  placed  the  ring  where  found.  Although 
often  questioned  concerning  this,  he  continued  firm  to  his  first  statement,  viz., 
that  he  knew  nothing  about  the  ring. 

Sectio  cadaverisj  twenty  hours  after  death  : — 

1.  In  the  urethra,  a  large  ulcer,  about  four  and  a  half  inches  from  the 
orifice. 

2.  In  the  abdomen,  much  urine,  mixed  with  matter.     The  fundus  and  a 
eoDsiderable  portion  of  the  corpus  vesicae  were  in  close  adherence  to  the  parts 
tround,  with  great  alteration  of  structure,  and  consistence  almost  gangrenous. 
On  the  cervix  vesicas  were  two  small  openings,  with  rounded  niarpns.    Seve- 
ral small  holes  in  the  fundus  seemed  rather  produced  in  the  attempts  to  sepa- 
rate the  bladder  from  the  other  parts,  to  which  it  had  become  so  closely  at- 
tached.     On  the  external  coat  of  the  intestines  was  seen  a  considerable 
exudation  of  plastic  lymph,  in  some  places  almost  amounting  to  pseudo-mem- 
Vranous  consistency.     A  little  matter  was  also  seen,  but  in  no  place  amount- 
ing to  a  larger  depot.     The  ileum,  on  the  side  opposed  to  the  insertion  of  the 
mesentery,  was  slightly  injected.     Other  organs  in  the  abdomen  add  chest 
i&  a  healthy  condition. 

Case  IX.  Voluntary  ih'vlsfon  of  the  pern's;  escape  of  a  small  ticitj  into 
ike  Uathier  ;  formation  of  a  calculus.     Lithotomy, 

This  is  the  case  made  famous  by  the  late  M.  liicherand.  Professor  in  the 
Sebooi  of  Medicine  in  Paris.  It  is  that  of  a  shepherd,  named  Gabriel  Galien, 
vbo  at  sixteen  years  of  age  became  addicted  to  masturbation,  which  he  car- 
ried to  a  greater  extent  than  ever  recorded.  After  twenty-six  years'  practice 
of  that  disgusting  babit,  he  found  he  could  no  longer  excite  a  seminal  emis- 
ROQ  by  ordinary  means,  when  he  resorted  to  a  small  wooden  rod,  about  six 
inches  in  length,  which  he  introduced  into  the  urethra  to  effect  this  object. 
The  nature  of  bis  calling  facilitated  devotion  to  his  ruling  passion,  which  he 
igain  indulged,  by  exciting  the  interior  of  his  urethra  for  hours  daily  during  six- 
teen more  years.  This  canal  now  became  hard,  callous,  and  insensible,  and 
the  poor  shepherd,  soon  to  become  a  patient,  was  the  most  miserable  of  men. 
Having  an  insurmountable  aversion  to  women,  and  a  constant  priapism  which 
lothing  could  subdue,  in  a  state  of  despair  he  seized  a  comnitm  pocket-knife 
ud  incised  the  glans  penis  in  the  direction  of  the  urethra.  This  operation, 
vhich  would  have  produced  such  acute  pain  in  any  one  else,  procured  for 
Galien  an  agreeable  sensation,  followed  by  an  ejaculation.  Iluvished  by  this 
discovery,  he  determined  to  make  up  for  lost  time,  and  gave  way  to  the  full- 
€lt  indulgence  and  wildest  excess  of  self- pollution.  The  hemorrhage  result- 
ing frctin  the  incisions  he  would  arrest  by  a  pack-thread,  which  he  removed  at 
^  end  of  three  or  four  hours  ;  he  learnt,  too,  to  prevent  much  bleeding  by 
keping  in  the  median  line  between  the  corpora  cavernosa.  Arrived  at  last 
it  the  06  pubia,  behold  our  most  extraordinary  maaturbator  once  more  in  do- 
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spair,  when  tbe  wooden  twig  is  again  called  into  requisition  for  relief.  F^ 
fectly  indifferent  about  tbe  division  of  his  penis,  each  half  of  which  entered 
into  erection,  be  amuiicd  himself  in  this  way  for  the  next  ten  years  of  bis 
life,  when,  unfortunately,  on  the  12fh  of  June,  1774,  in  one  of  bis  moTementi, 
ho  let  tlie  short  wooden  stick  slip  into  his  bladder,  and  this  soon  termintted 
his  eccentric  course  of  life.  A  calculous  mass  accumulated  around  tbe  rod, 
and  its  presence  produced  intense  suffering.  Twice  in  two  months  he  sought 
relief  in  tlie  hospital  of  Narbonne,  ashamed  to  reveal  tbe  cause,  when  on  the 
third  application  M.  Seruin  detected  tbe  source,  and  induced  Galien  to  make 
confession  of  this  history. 

On  the  6th  of  October  of  the  same  year,  lithotomy  was  performed  sneoen- 
fuUy,  in  tbe  presence  of  a  great  number  of  persons,  who  had  been  attracted 
by  tbe  singularity  of  tbe  case,  and  the  twig  removed  with  one  end  incnxsted 
with  a  calculous  deposit.  On  the  fifth  day  the  wound  cicatrized,  notwith- 
standing, gangrene  appeared  on  the  buttock,  sacral  region,  and  left  thigL 
Irregular  chilis  supervened,  the  lungs  became  affected,  diarrhoea  ensued,  and 
the  patient  died  three  montlis  aft<ir  having  been  relieved  by  lithotomy. 

An  examination  presented  all  the  viscera,  except  the  lungs  and  pleura  of 
tho  right  side,  which  were  in  a  state  of  suppuration,  in  a  good  condition. 
The  genital  organs  were  preserved  by  M.  Semin,  and  a  design  of  them  tent 
to  tbe  lat«  Prof.  Chopart,  of  Paris,  from  whose  work  on  the  Urinary  Yu- 
Bsges  we  have  translated  tbe  above  account. 

Case  X.  Cancerous  tumor  succesit/ully  removed /ram  the  penis  of  a  JniSL 
Veterinarian — Lancet,  1843,  vol.  xliv. 

Malignant  degcueroscencc  would  seem  to  be  a  less  serious  affair  in  the 
lower  animals  than  in  the  human  subject.  A  bull,  of  the  Durham  breed,  at 
Leicester,  was  the  subject  of  a  cancerous  tumor  at  the  summit  of  the  penii, 
which  it  was  determined  to  remove.  The  formidable  undertaking  was  accord- 
ingly entered  upon  on  tbe  3d  of  last  month.  The  glans  was  exposed,  and  \ 
tumor,  four  inches  and  a  half  in  circumference  and  weighing  an  ounce  and  a 
half,  dissected  off,  besides  a  smaller  tumor  about  three  inches  distant,  and  several 
other  scirrhous  knobs.  The  hemorrhage  was  small,  and  promptly  put  an  end 
to  by  actual  cautery.  In  making  sections  of  the  large  tumor,  all  the  charac- 
teristics of  cancer  were  seen — "  the  surface  presenting  a  fungous  excrescence, 
of  a  red  color,  with  ragged  and  ulcerated  edges.  A  day  or  two  after  the  ope- 
ration a  dose  of  physic  was  given  ;  since  that  time  he  has  served  a  cow(!)  and 
the  case  has  done  well." 


SECTION  IV. 

AFFECTIONS   OF   THE   URETHRA. 

Case  I.  A  hulW  pmis  introdurcd  Inj  the  patifiut  into  the  urethra — then  a 
Iea(fen  homjie  thromjh  the  Itltuhtcr  into  the  peri  tonenm  /  death.  Communicated 
by  Dr.  Pond,  of  Granville,  Vermont,  to  Prof.  Parker,  of  New  York  City. 
New  Yiirk  Journal  of  Medicine,  185*2. 

Peter  Williams,  fifty  years  of  age,  of  a  vigorous,  healthy  constitution,  in- 
temperate habits,  by  occupation  a  tanner  and  currier,  has  been  in  the  habit 
for  several  years  of  practising  masturbation.  He  has  a  wife  and  several  chil- 
dren, bat  has  had  no  intercourse  with  them  for  tbe  last  five  years :  he  is  veiy 
illiterate,  half-civilized,  and  leads  for  the  most  part  a  solitary  life.  In  the 
practice  of  his  disgusting  habit,  he  has  been  accustomed  to  amuse  himself  by 
distending  the  bladder  with  air  blown  through  a  tube,  and  then  allowing  it 
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to  escape,  and  irritating  the  genitals  bj  various  moans;  in  thid  manner  Le 
ku  removed  the  hair  from  the  pubos,  and  the  adjacent  parts  have  the  appcar- 
Aoeo  of  unnataral  treatment.  Three  years  since,  he  obtained  the  penis  of  a 
bull  I  and  after  many  painful  attempts  and  with  commendable  perseverance, 
he  succeeded  in  introducing  a  portion  of  it  into  the  urethra ;  finding  its  re- 
moval rather  difficult,  he  divided  it  at  the  meatus  urinarius,  and  endeavored 
to  force  the  portion  introduced  further  forwards.  In  this  painful  predicament 
lie  applied  to  Dr.  Pond  for  advice,  who  removed  the  offending  substance  with 
ft  pair  of  long  forceps.  Some  time  after  this  adventure,  he  prepared  for  him- 
■elf  a  bougie  of  lead,  ten  inches  in  length,  three- fourtlis  of  an  inch  in  diame- 
tar,  and  weighing  seventeen  ounces.  While  practising  with  this  instrument, 
it  slipped  from  his  Ongers  and  passed  beyond  his  reach  along  the  urethra.  For 
■everal  days  ho  went  about  in  this  condition,  suffering  from  the  irritation 
which  this  unaccommodating  instrument  produced,  but  unwilling  to  seek  medi- 
eal  assistance.  At  length,  however,  he  was  compelled,  by  the  severity  of  bis 
■afferiDga  to  yield,  and  ho  again  applied  to  the  doctor  for  relief,  giving  a 
nmple  eiplanation  of  his  situation  and  the  circumstances  leading  to  it.  Upon 
examination  with  the  sound,  the  foreign  body  was  easily  detected,  as  also  felt 
upon  introducing  the  finger  into  the  rectum.  It  was  resolved  to  remove 
the  lead  on  the  following  day,  by  an  operation  above  the  pubes.  After  con- 
salting  his  physician,  however,  he  went  to  the  tavern,  drank  very  freely, 
hecame  quite  humorsome,  and  then  rode  home  in  a  lumber- wagon.  His  suf- 
feriDgs  returned  with  the  return  of  soberness,  and  early  on  the  following  day, 
in  a  paroxysm  of  dysuria,  the  bladder  ruptured,  and  its  contents,  both  urine 
and  lead,  passed  into  the  cavity  of  the  peritoneum.  He  satisfied  himself  of 
this  fact  by  blowing  through  a  tube  introduced  into  the  urethra,  as  formerly, 
when  ho  could  feel  the  air  pass  through  the  rent  in  the  bhidder  into  the  ab- 
domen. The  proposed  openitiim  was  performed,  but  for  the  purpose  of  re- 
moving the  instrument  from  the  cavity  of  the  abdomen  instead  of  the  bladder. 
The  piece  of  lead  above  described  was  found  in  the  cavity  of  the  peritoneum, 
entirely  without  the  bladder,  having  escaped  through  a  rent  in  the  posterior 
part  of  that  organ.  The  only  further  note  of  this  case  is,  that  for  nine  days 
he  seemed  in  a  fair  way  to  recover ;  but  at  this  time  becoming  unmunageable 
the  wound  was  broken  open,  and  he  died  on  the  fifth  day  after,  fourteen  days 
from  the  occurrence  of  the  accident.  The  most  important  practical  points  in 
the  case  are  thus  noticed;  as  to  what  was  done  with  the  fluid  in  the  abdo- 
men ;  how  the  rent  in  the  bladder  was  managed  ;  what  course  of  after  treat- 
ment was  pursued  with  so  much  success;  the  symptoms  and  their  progress  to 
the  fatal  termination ;  and,  finally,  the  post-mortem  appearances.  As  it 
stands,  however,  it  is  another  novel  instance  of  the  singular  instruments  which 
inveterate  onanists  sometimes  resort  to,  to  accomplish  tit  illation.  The  rupture 
was,  probably,  rather  a  puncture  of  the  bladder,  resulting  from  the  constrained 
position  of  this  metallic  bougie. 

Case  II.  A  twig  of  the  fir-tree  in  the  urethra;  removal.     Lancet,  1S52. 

In  a  late  number  of  this  journal  (vol.  i.  p.  lliG,  l^ol),  a  case  was  reported 
in  the  Mirror,  where  Mr.  Birkctt,  of  Guy's  Hospital,  removed  a  pen-holder 
from  the  urethra  of  a  young  man  who  had  himself  introduced  it.  A  some- 
what analogous  instance  was  lately  mentioned  by  M.  Hachd,  before  the  Surgical 
Society  of  Paris.  A  man,  seventy  years  of  age,  took  a  fancy  to  pass  into  his 
nrethra  a  twig  of  fir-tree,  with  short,  bristly,  closely  adherent  leaves.  The 
twig  used  to  be  introduced  with  the  attachment  of  the  leaves  looking  pos- 
teriorly, so  that  it  glided  easily  enough,  and  the  slight  resistance  offered  by 
the  leaToa  when  the  branch  was  being  withdrawn  seemed  to  suit  the  old  man's 
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depraved  taste.  One  day,  however,  the  twig  broke  within  the  urethra.  On 
examination,  the  anterior  extremity  of  the  fragment  was  found  correspondiDg 
to  the  bulb.  As  the  canal  was  found  to  bo  sufficiently  dilated  to  admit 
a  polypus  forceps,  M.  Bach6  introduced  the  instrument  as  far  as  the  locking  of 
the  brunches,  and  succeeded  in  drawing  out  the  twig.  Strange  to  say,  do  un- 
pleasant symptom  occurred.  The  twig  is  preserved  in  spirits;  it  is  coTeied 
with  all  its  loaves,  and  is  four  inches  long. 

Case  ITT.  A  hnir-pin  in  (he  urethra;  removal.     Lancet,  1834. 

John  Baines,  a3tat.  44,  admitted  on  the  8d.  At  a  short  distance  interior 
to  the  scrotum,  and  in  the  course  of  the  urethra,  there  is  felt  a  hard  yicldiDg 
tumor,  about  the  size  of  a  filbert.  On  passing  a  gum  catheter  along  the 
nrethra,  a  grating  sensation  is  communicated  to  the  hand,  as  if  a  rough  foreign 
body  was  lodged  in  the  urethra.  The  man  is,  or  pretends  to  be,  deaf,  tad 
therefore  but  a  very  confused  history  of  his  case  can  be  obtained  from  bin. 
He  says,  that  the  swelling  has  existed  four  years,  and  that  it  appeared  eocs 
after  he  was  paid  off  from  his  ship,  on  which  occasion,  and  in  conformity  with 
custom,  he  got  dead  drunk.  He  experiences  now  a  very  frequent  desire  to 
make  wat^r,  with  great  pain  and  heat  in  the  urethra,  especially  when  tlM 
trunk  of  the  body  is  bent  forwards,  and  occasionally  there  is  great  pain  in 
the  region  of  the  neck  of  the  bladder. 

An  incision  being  made  over  the  tumor,  it  was  found  to  be  caused  bj  ih» 
sharp  extremities  of  a  common  hair-pin  projecting  on  each  side  of  the  urethn, 
and  imbedded  in  lymph.  On  pressing  these  backwards,  a  prominence  cooU 
be  plainly  perceived  lower  down  in  the  perineum,  over  which  an  incision  urn 
therefore  made,  and  the  round  extremity  of  the  pin  was  exposed,  which  urn 
easily  withdrawn  in  the  direction  downwards  and  backwards  with  a  piir  of 
forceps. 

4tli.  A  considerable  quantity  of  urine  has  been  voided  from  the  anterior 
wound  in  the  urethra,  but  none  from  the  posterior  wound  in  the  perineum. 

29th.  Both  wounds  have  nearly  healed ;  the  urine  all  passes  through  tho 
natural  passage.     Five  days  after,  he  was  discharged  cured. 

Case  IV.  Extraction  of  a  hair-pin  from  the  urethra.  Journal  de  MMe- 
cine  de  Bordeaux.     Lancet,  1850. 

A  young  man,  twenty-three  years  of  age,  had  introduced  a  hair-pin  into 
his  urutbra,  beginning  by  the  bend  of  the  pin.  The  extremities  of  the 
branches  were  only  about  an  inch  from  the  meatus,  and  M.  Sou  16 endeavored 
to  pull  the  foreign  body  through  that  opening,  but  in  vain.  He  then  had  re- 
course U>  M.  Boinct's  method,  which  is  applied  in  the  following  manner: 
The  penis  is  strongly  bent  upwards,  and  the  points  of  the  pin  are  thus  mada 
to  truii>tix  the  inferior  parietes  of  the  urethra;  the  two  branches  of  the  pin 
are  then  iscparuted  transversely ;  one  of  thi^ra  is  cut  off,  and  the  other  comes 
out  wirh  facility.  The  operation  lasted  only  a  few  minutes,  and  the  patient 
got  off  with  two  punctures  in  his  penis;  the  latter  was  wrapped  with  cold 
compresses,  and  two  days  afterwards  he  left  the  hospital,  with  no  other 
lesion  than  two  ecchymosed  spots  corresponding  to  the  perforations  caused  by 
the  operation. 

Case  V.  Ejrtrartian  of  a  gold  pin  from  the  urethra.  By  Dr.  Boinet* 
Gazette  M^icale  de  Paris.     Braithwaito's  Retrospect,  1841. 

I  was  called  some  time  since,  to  visit  a  joung  man,  who  for  the  purpoM  of 
excitement,  had  introduced  a  gold  pin  into  the  urethra,  into  which  it  suddenly 
slipped  from  his  grasp  and  disappeared.     It  was  more  than  two  inches  loa|^ 
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tod  tbe  bead  whiob  had  been  pushed  in  first  was  as  large  as  a  hemp-seed.  In 
biB  attempt  to  push  it  out  again  he  had  made  it  go  further  towards  the  blad- 
der, and  when  I  came  to  him,  the  head  of  the  pin  was  in  at  the  membranous 
uurt  of  the  urethra.  I  could  easily  put  it  in  the  perineal  region,  and  apply- 
ing my  thumb  on  the  head  to  fftevent  its  going  on  towards  the  bladder,  I 
tried  to  push  it  out  of  the  canal,  pressing  in  the  direction  opposite  to  that  by 
which  it  had  entered,  and  at  the  same  time  pulling  the  penis,  to  prevent  the 
point  from  catching  in  the  folds  of  the  mucous  membrane.  Bat,  in  spite  of 
ail  my  precautions,  my  attempts  appeared  to  make  it  go  towards  the  bladder, 
Mpeeially  whenever  I  tried  to  disengage  the  point  from  the  mucous  mcm- 
bntne  into  which  it  kept  running.  I  had  scarcely  any  instruments  with  me, 
lor  indeed  would  any  ordinary  ones  have  been  of  any  use ;  therefore  my  en- 
deavors to  draw  it  out  were  unavailing. 

I  now  determined  to  run  the  point  of  the  pin  through  the  wall  of  tbe 

irethra,  and  then  to  turn  the  pin  end  for  end,  and  push  the  head  towards  the 

•Ktemal  orifice.     This  I  accomplished  in  the  following  manner:  With  the 

kft  thumb  I  firmly  fixed  the  head  of  the  pin,  and  then  bending  the  penis 

doable  at  the  part  where  the  point  of  the  pin  lay,  I  made  the  latter  pass 

through  the  wall  of  the  urethra,  and  drew  out  all  but  the  head,  which  now 

ky  where  the  point  had  just  previously  been.     This  done,  I  carried  the  shaft 

of  the  pin  backwards,  and  so  made  the  head  move  forwards,  and  then  pushing 

CQ  the  shaft  from  behind  forwards,  I  pushed  the  pin  head  first  towards  the 

external  meatus,  through  which  I  now  easily  drew  it  out  with  a  pair  of  dresa- 

iBg  forceps.     In  a  word  to  perforate  the  urethra  from  within  outwards,  to  turn 

tke  pin,  to  push  it  on,  and  to  extract  it — such  were  the  manoDuvres  of  this 

operation. 

The  consequences  of  this  perforation  were  of  the  simplest  kind ;  the  patient 
learcely  ever  felt  a  pricking  in  making  water.  Three  days  after  he  was  per* 
fcctly  well.  Subsequently,  however,  in  consequence  of  a  severe  and  mal- 
tnated  gonorrhoea,  an  abscess  formed  around  the  urethra,  and  was  followed 
by  a  fistulous  opening;  but  it  was  remarkable  that  this  opening  was  situated 
Ik  a  considerable  distance  from  the  part  at  which  the  urethra  had  been 
fanctured. 

Case  VI.  Extraction  of  a  needle  from  the  urethra  hy  a  new  method.  By 
Br.  Raynaud,  of  Montauban.  Annuaire  de  M6d.  et  de  Chir.  Pratique — 
Banking,  1847. 

A  child  eight  years  old,  introduced  a  needle,  head  foremost,  into  the  urethra, 
vhich  was  followed  by  acute  pains  in  the  perineum  and  anus.  A  finger  in 
tlie  rectum  felt  the  head  of  the  needle  through  the  substance  of  the  prostate 
^d.  It  was  movable,  and  compression  at  the  same  time  across  the  peri- 
leiini  and  on  the  head  of  the  needle,  according  to  Diefienbach's  plan,  failed 
to  promote  its  passage. 

An  assistant  having  previously  introduced  a  finger  into  the  rectum,  so  as 
to  compress  the  bladder,  to  prevent  the  needle  passing  into  that  organ,  I  in- 
trodnccd  a  silver  catheter  as  large  as  the  meatus  would  permit.  The  catheter 
liiesed  easily,  and  met  the  foreign  body  in  the  membranous  portion,  continu- 
ing into  the  prostatic  portion,  which  presented  no  great  obstacle  to  its  intro- 
roetion,  but  the  canal  contracted  upon  it  violently.  With  a  finger  first  intro- 
iieed  into  the  aun^4,  and  then  passed  along  the  perineum,  strong  comprcs- 
■OD  was  made  on  the  catheter,  so  as  in  a  manner  to  embrace  the  walls  of  the 
■rethra  and  to  assist  the  contraction.  I  drew  the  catheter  back  by  degrees, 
nd  very  slowly ;  it  was,  in  fact,  pushed  forwards  by  the  contraction  of  the 
cnal.    Tbe  needle  followed  the  catheter,  and,  on  the  removal  of  the  latter. 
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was  observed  in  the  fossa  navicalaris,  whence  it  was  easily  extracted  with 
forceps. 

Case  VII.  Excision  of  the  entire  female  urethra.     British  and  ForeigB 
Med.-Chir.  Review,  1853. 

This  operation,  which,  as  far  as  Professor  Kiberi  is  aware,  is  uniqae,  wu 
performed  upon  a  lady  in  her  fifty-eighth  year,  who,  from  her  girlhood,  had 
Buffered  more  or  less  from  a  tumor  of  the  orifice  of  the  meatus  urinarius.   Of 
late  years  it  had  caused  great  suffering,  and  had  given  rise  to  frequent  retea- 
tion  of  urine,  for  the  relief  of  which  the  catheter  could  only  be  introdveed 
with  great  difficulty.     Worn  out  with  suffering,  she  sought  for  its  extirpatioB. 
The  urethra  was  found  projecting  from  between  the  labia,  and  so  enlarged  io 
size  that  the  index  finger  could  hardly  be  introduced  into  the  vagina.    Tin 
vaginal  surface  of  the  urethra  was  found  hypertrophied,  and  from  the  lower 
and  inner  border  sprang  a  large,  hard,  fleshy  excrescence.     The  pain  waaei- 
cessivc,  and  the  urine  passed  with  great  difficulty.     The  clitoris  and  njmpha 
were  implicated  in  the  disease. 

It  was  determined  to  remove  the  whole  of  the  diseased  parts;  and  the 
patient  being  placed  on  her  knees  and  elbows,  the  tumor  was  isolated  on  tha 
right  and  left  by  two  incisions ;  and  on  account  of  the  great  flow  of  blood  and 
the  contortions  of  the  patient,  all  the  rest  of  the  operation  was  guided  by  the 
sense  of  touch  alone.     The  tumor  having  a  much  greater  lateral  direction 
than  was  anticipated,  the  operation  proved  long  and  painful.     The  period  of 
the  operation  in  which  the  tumor,  isolated  on  all  sides,  remained  only  in  con- 
nection with  the  neck  of  the  bladder,  was  a  very  critical  one,  for  the  patienk 
was  already  enfeebled  by  the  hemorrhage,  which  yet  continued  profuse,  notp 
withstanding  the -injection  of  iced  water.     After  dividing  the  urethra,  the 
operator  was  lucky  enough  to  be  able  at  once  to  insert  a  catheter  through  the 
portion  that  remained,  and  then  to  arrest  the  hemorrhage  by  plugging ;  but 
in  any  similar  case  ho  would  recommend  that  a  female  catheter  having  a 
groove  on  its  exterior,  should  be  introduced  into  the  urethra  before  this  ii 
divided.     A  straight  knife  is  then  to  be  passed  along  the  groove,  so  as  to  open 
the  urethra  as  far  as  the  disease  extends,  where  it  may  be  cut  off  upon  tha 
^catheter.     The  excision  in  this  way  would  be  made  more  easily,  the  catheter 
is  in  the  bladder  to  insure  the  escape  of  urine,  and  the  vagina  can  be  com- 
pletely plugged  to  arrest  hemorrhage.     The  portion  of  the  urethra  excised 
mea$iured  thirteen  lines — that  is,  it  was  the  entire  canal,  as  this  in  women 
measures  from  twelve  to  fourteen  lines.     It  was  much  hypertrophied,  and  in 
part  degenerated  into  scirrho-lardaceous  tissue.     On  the  twelfth  day  the 
catheter  and  plugging  were  removed,  to  the  great  relief  of  local  irritation.  Oa 
passing  in  the  finger,  a  kind  of  triangular  valve,  having  a  thin  apex  and  thick 
base,  was  felt  hanging  within  the  vagina,  and  interposing  itself  as  a  partitioa 
between  the  cervix  uteri  and  the  aperture  of  the  bladder.     This  proceeded 
from  a  prolongation  of  the  natural  uterine  vaginal  fold ;  and  as  the  process  of 
cicatrization  went  on  it  became  drawn  upwards  into  the  natural  seat  of  the 
urethra,  and  there  remained  adherent,  so  as  to  form,  so  to  say,  a  new  urethra^ 
placed  scarcely  more  than  two  or  three  lines  behind  the  place  of  the  normal 
canal.     By  the  projection  forwards  and  adherence  of  this  valve,  the  neck  of 
the  bladder  and  adjacent  segments,  at  first  free  and  movable  within  the  pelvis, 
re-acquired  their  normal  fixity  to  the  arch  of  the  pubes.  The  urine  came  awAj 
involuntarily  for  twenty  days,  after  which  the  power  of  retaining  it  was  grip 
dually  and  completely  acquired. 

The  disease  reappeared  in  the  locality  of  the  operation,  and  in  the  inguinal 
(which  were  somewhat  enlarged  prior  to  the  operation)  and  ilio-lunibar  glands; 
and  the  patient  died  amidst  dreadful  suffering  two  years  afterwards. 


THE  QENIT0-X7BINABT  ORGANS.  885 


SECTION  V. 
AJFECTIONS  OF  TOE  FEMALE  EXTERNAL  ORGANS  OF  GENERATION. 

Case  I.   Obstinate  aditrshn  of  tJie  labia.     Lancet,  1833,  vol.  xxv. 

Blary  Lomnard,  «tat.  18,  lately  admitted,  under  the  care  of  Mr.  Callaway. 

It  appears  that  she  has  had  an  agglutination  of  the  labia  from  childhood, 

tliere  being  only  a  very  small  opening  in  that  neighborhood,  which  seems  to 

k  a  Tery  vexatious  circumstance  to  the  young  lady.    The  aperture  has  always 

admitted  the  free  escape  of  the  urine.     Eight  years  since  she  said  that  she 

WIS  ufulcr  Sir  Astlei/  Cooper,  who  divided  the  parts  effectually,  though  not  so 

permanently  as  might  have  been  expected,  for  a  cicatrix  formed,  and  she 

therefore  (four  years  ago),  again  had  it  divided,  and  on  that  occasion  by  Mr. 

Gossett     There  is  at  present  an  opening,  which  permits  of  the  escape  of  the 

Citamenia  and  urine,  and  which^  indeed,  Mr.  Callaway  thought ''  sufficient  for 

in  useful  purposes;**  but  in  order  to  satisfy  the  girl's  apprehensions,  the 

rieatrix  was  to  be  again  divided.     IIow  came  the  cicatrices,  under  good  sub- 

nqnent  treatment,  to  have  formed  ?     We  were  of  too  delicate  a  frame  of  mind 

to  question  the  damsel  on  the  subject,  though  the  inquiry  was  one  of  interest ; 

and  probably  the  performance  of  one  of  the  great  social  ordioanccs  of  life  will 

be  resorted  to,  to  prevent  the  third  recurrence  of  the  malformation. 

Case  II.  Excision  of  the  external  labia  pudendi /or  sarcoma.    By  Simeon 
Billen,  Esq.,  Surgeon,  of  London.     Lancet,  1840,  vol.  xxxviii. 
Mrs. ,  the  wife  of  a  respectable  farmer,  about  fifty  years  of  age,  ap- 

ed  to  me  in  May,  1837,  stating  that,  for  a  period  of  nearly  three  years,  she 
been  affected  with  swelling  of  the  labia  pudendi,  which  had  been  gradu- 
ally increasing;  that  she  had  not  obtained  any  benefit  from  the  medical  prac- 
titioners whom  she  had  consulted,  and  that  the  swelling  had  latterly  become 
vxj  painful.  Her  health  had  become  generally  weakened,  and  she  was  in 
peat  anxiety  and  distress  of  mind,  despairing  of  recovery.  On  examining 
tke  parts,  I  found  each  external  labium  pudendi  considerably  enlarged  in 
ctery  dimension,  and  occupied  by  a  tumor  apparently  such  as  that  classified 
by  Mr.  Abernethy  as  vascular  sarcoma.  There  was  not  any  chance  of  cure 
in  this  case,  except  by  extirpating  the  parts,  and  I  advised  her  to  have  the 
operation  performed,  to  which  she  assented.  On  removing  the  left  labium, 
the  discharge  of  blood  was  so  rapid  and  profuse,  and  the  vessels  so  numerous, 
tbtt  before  I  could  succeed  in  securing  them,  fainting  had  taken  place,  and 
tbe  effect  on  the  system  was  so  alarming,  that  I  was  obliged  to  postpone  for 
aany  days  the  operation  for  removing  the  other,  which  was  attended  with 
■nular  loss  of  blood.  The  surfEuse  of  the  incision  was  covered  with  dressing 
of  centum  cetacei,  the  wound  cicatrized  in  a  few  days,  she  soon  recovered  her 
bealth,  and  has  never  had  any  return  of  the  disease.  The  substance  of  each 
tamor  was  composed  of  adipose  and  fleshy  tissue,  numerously  supplied  with 
Uoodvessels. 

Case  III.  Death  from  rupture  of  the  clUoris,  By  Thomas  Gutteridge, 
Ebq.,  M.R.C.S.,  of  Birmingham,  England.     Lancet,  1846. 

Catherine  K ,  aged  thirty-eight,  the  mother  of  several  children,  the 

jcnngest  five  months  old,  has  been  addicted  to  drinking  to  excess  occasion- 
iDj,  since  the  death  by  homing,  of  two  of  her  children,  six  years  ago. 

On  the  18th  instant,  having  been  in  a  state  of  intoxication  for  three  days, 
ii  the  coarse  of  whioh  she  had,  as  on  previous  occasions,  been  furious  with 
25 
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anger,  and  very  abusive  in  her  lan^^nagc  towards  her  husband,  he,  provoked 
jbcyond  endurance,  kicked  her  underneath,  as  she  was  in  a  stooping  posture. 
Blood  flowed  profusely  from  the  private  parts. 

She  was  kept  raised  up  by  her  attendants,  until  she  was  visited  by  mjself 
and  a  medical  friend,  about  three-quarters  of  an  hour  after  the  injury  hid 
been  inflicted.  She  had  then  lost  from  three  to  four  pounds  of  blood,  and 
was  extremely  faint.  She  was  forthwith  laid  on  the  bed,  and  notwithBtand- 
ing  brandy  was  given,  in  a  few  minutos  she  expired. 

Examination^  lhlrfi/-el(jht  Tioiirs  after  dcath^  showed  the  cavities  of  the 
heart,  and  the  veins  of  the  chest  and  belly  devoid  of  blood.  The  membrtDCi 
of  the  brain  were  highly  vascular,  and  there  were  several  spots  of  eztnv^ 
sated  blood  on  the  left  hemisphere.  The  right  lung  was  adherent,  in  part,  to 
the  costal  pleura,  and  the  liver  attached  to  the  diaphragm,  from  former  in- 
flammation. There  was  uo  sign  of  injury  or  disease  within  the  pelvis;  the 
uterus  was  small,  and  its  internal  surface  covered  with  mncus.  Not  the 
slightest  sign  existed  of  hemorrhage  from  that  part ;  nor  was  there  any  dot 
in  the  vagina.  The  rectum  was  healthy.  There  were  no  hemorrhoids.  On 
inspecting  the  vulva,  a  wound  was  seen  just  within  the  vagina,  on  the  left 
side,  extending  from  the  pubis  along  the  ramus  of  that  bone,  to  the  extent  of 
an  inch  ;  in  depth,  it  was  about  three-quarters  of  an  inch.  The  pubis  and 
left  ischium  being  removed,  with  the  soft  parts  attached,  the  pudic  arteiywai 
carefully  traced  to  its  ultimato  divisions,  but  neither  a  fine  probe,  nor  infla- 
tion, nor  yet  injection  of  fluid,  discovered  any  rupture  of  that  vessel  opening 
into  the  wound.  The  left  crus  clitoridis  was  crushed  throughout  its  length, 
so  as  to  exhibit  its  cavernous  structure.  From  that  tissue  alone,  then,  coald 
the  fatal  rush  of  blood  have  proceeded. 

The  case  was  the  subject  of  a  coroner's  inquest.  Circumstances  showed 
the  absence  of  intention  to  inflict  any  very  grievous  bodily  harm.  The  ver- 
dict given  was,  ^'Ilnniicide  by  misadventure.'"' 

Case  IY.  Enormous  cnlarjtmtnt  of  the  clitoris  cured  hy  excision.  Lan- 
cet, 1852. 

Sarah  G ,  aged  fifty-three  years,  unmarried,  a  robust  and  florid-looking 

countrywoman,  was  admitted,  Noyomber  1, 1852,  under  the  care  of  Mr.  Shaw. 
The  patient  has  generally  worked  in  the  fields,  and  about  farm-houses,  alwajs 
enjoying  excellent  health.     Up  to  the  last  twelve  mouths  she  had  an  abundant 
supply  of  wholesome  food,  but  since  that  time,  being  unable  to  work,  she 
often  had  very  poor  fare.     The  catamenia  first  appeared  at  sixteen,  and  have 
continued  regularly  to  within   the  last  year,  when  they  began  to  become 
scanty;  and,  finally,  eight  months  before  admission,  they  ceased  entirely. 
About  sixteen  years  before  coming  to  the  hospital,  the  patient  noticed  a  smidl 
lump,  about  the  size  of  a  horse-bean,  in  the  upper  portion  of  the  vulva;  thb 
tumor,  from  her  description,  seems  to  have  been  an  enlargement  of  the  pre- 
puce of  the  clitoris.     During  the  first  year  the  growth  increased  to  the  siseof 
a  walnut,  and  became  very  sensitive  ;  it  gradually  enlarged,  took  a  very  rapid 
development  during  the  last  two  years,  and  has  now  reached  the  size  of  t 
strong  man's  arm.     The  hypertrophied  clitoris  has  always  been  pendulous, 
and  gave  the  patient  pain  when  she  tied  it  up  to  get  rid  of  the  inconvcDience. 
The  urine  has  always  been  passed  freely. 

On  examination,  an  enormous  mass  was  seen  hanging  from  the  pubes,  and 
completely  concealing  the  vulva  ;  the  pedicle  measured  about  four  inches  in 
diameter — the  lowest  portion  more  than  eight,  and  the  whole  length  was  tt 
least  twelve  inches.  The  extremity  presented  a  bifid  shape,  showing  that  the 
whole  moss  was  a  continuous  hypertrophy  of  the  prepuce  of  the  clitoris.    The 
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infenor  half  was  studded  with  a  great  number  of  wart- like  tumors,  varying 
from  the  size  of  a  pea  to  that  of  a  filbert ;  the  mass  felt  hard  and  rci^istinir, 
and  pressure  gave  the  patient  no  pain.  The  labia  mnjora  and  nymphso  had 
keen  ii^adually  effaeed  b}'  the  enormous  preputial  enlargement,  and  when  the 
pendulous  tumor  was  raised,  the  vulva  was  seen*  of  very  bmall  size  and  flat- 
tened, being  usually  covered  and  hidden  by  the  tumor. 

The  patient  was  placed,  on  Nov.  f),  18;V2,  in  the  position  for  lithotom}-,  and 
■fter  ehe  had  been  narcotized  with  chloroform,  Mr.  Shaw  proceeded  to  remove 
die  unsightly  mass  by  rapidly-  dividing  the  pedicle  transversely  just  below  the 
mens  veneris.  The  hemorrhage,  as  anticipated,  was  coui^iderablc,  but  by 
enrcfuHy  compressing  the  wound  and  rapidly  tying  the  vessels,  the  f|uantity 
of  binod  lost  was  comparatively  small.  The  patient  was  some  time  before  she 
recovcrcci  from  the  combined  ofTeets  «)f  the  chloroform  and  the  operation,  but 
■he  finally  revived,  and  has  since  done  extremely  well. 

Mr.  Shaw  stated,  in  some  remarks  which  he  made  after  the  operation,  that 
the  mass  was  a  great  deal  larger  when  the  patient  was  first  seen  than  had  now 
been  observed.  By  the  upright  p-isture  the  enlarged  clitoris  was  in  a  constant 
■tate  of  congestion  and  (edema,  both  of  which  diminished  con.^iderably  after 
she  had  remained  in  bed  for  a  few  days.  Mr.  Shaw  considered  this  a  mere 
hypertrophy  of  texture,  the  tumor  coming  very  near  those  usually  looked  upon 
■a  fibrous  growths.  3Jr.  Shaw  recollected  that  last  year  he  had  removed  tu- 
mors of  the  same  kind,  which  had  sprung  from  the  nipples  of  a  female  pa- 
tient; this  latter  case  had  done  very  well,  and  he  had  the  best  hopes  of  the 
pieaent  one,  though  it  could  not  be  concealed  that  hemnrrhajrc  might  occur 
when  the  woman  became  warm  in  bed,  from  ves.<»els  which  had  now  rrtracted. 
The  patient  has  had  no  unfavorable  symptoms,  and  the  work  of  cicatrization 
ia  already  beginning. 

Case  V.  Eiwrmou^  cnJurf/cmmt  of  cliforis  curaJ  hy  cxctsion.  "By  Mr. 
Henry  Thompson. 

This  was  presented  to  the  L^ndcm  Pathological  Sjcictj'  by  3Ir.  Henry 
Thompson,  and  was  removed  from  a  woman,  aged  40,  who  was  admitted  into 
St.  Marylebone  Infirmary,  with  enlargement  of  the  external  organs  of  genera- 
tion. The  tumor  was  firm  and  lobuluted ;  when  she  was  standing,  it  reached 
;  to  within  two  inches  of  the  knoes,  measuring  nine  inches  and  a  half  from  its 
pedicle  to  its  lower  margin  ;  its  circumference  at  the  pedicle  was  about  fifteen 
inches,  and  twenty-nine  indies  and  a  half  round  its  base.  It  was  not  endowed 
with  much  sensation,  but  caused  pain  by  its  weight.  The  tumor  was  first  ob- 
aerrcd  about  nine  years  ago,  but  within  the  last  three  or  four  years  its  growth 
haa  been  more  rapid,  causing  greater  pain.  The  patient  has  sutrered  from 
discharges  for  some  years,  ])robably  gj>norrhiral,  which  was  the  only 
to  which  the  origin  of  the  tumor  eouhl  be  traied.  The  tumor  was  re- 
moved by  the  knife,  the  precautitm  having  first  been  taken  to  carry  several 
atont  ligatures  through  its  ba>e,  to  prevent  hemorrhage,  a  proceeding  which 
proved  very  successful  and  necessary.  When  the  tumor  was  removed,  and 
after  drawing  off  some  fluid  from  it,  its  weight  was  olbs.  I0.5.  The  external 
appearances  arc  peculiar.  The  surface  is  nodulated,  formed  of  closcl\'- packed 
protuberances,  the  size  of  a  pea,  and  nearly  uniform.  On  examination,  under 
the  microscope,  the  internal  structure  was  apparentl}'  an  hypertrophy  of  the 
areolar  tissue,  containing  a  small  proportion  of  fat  in  its  interstices. 

Case  VI.  Fatal  Jiemorrhat/r  from  the  hihhim,  raMxc7  hi/  the  hick  of  a 
hrutal  husband.     British  and  Foreign  Med.-Chir.  Review. 

Caaea  are  not  unfreqncntly  brought  before  the  courts  of  justice  in  this  eoun- 
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try,  in  which  a  fatal  hemorrhage  has  resulted  from  the  female  external  orgiDi 
being  wounded  by  cutting  instruments ;  but  such  hemorrhage  has  less  eon* 
monly  occurred  from  a  contused  wound.  Indeed,  this  instance  can  hardly  be 
called  one ;  for  although  the  wound  resulted  from  a  kick  with  the  boot  of  t 
brutal  husband,  yet  this  was  hrmed  externally  with  enormous  projecting  nails. 
The  woman,  previously  in  good  health,  wulked  a  short  distance  after  receiving 
the  injury,  bleeding  all  the  way,  nnd  was  dead  before  assistance  arrived,  lie 
body  was  found  quite  pale  and  exsanguious,  the  heart  and  large  vessels  being 
quite  empty,  and  no  effusion  into  any  internal  organ  discernible.  A  Urge 
lacerated  wound  in  the  labium  was  discerned,  the  finger  passing  freely  to  the 
horizontal  ramus  of  the  pubis  in  one  direction,  and  towards  the  cavity  of  the 
pelvis  externally  to  the  vagina,  in  another. 

Case  VI I.  Absence  of  the  vulva;  prcf/nanct/  and  natural  dtUvery.  Bj 
Prof.  F.  llossi,  of  Italy.     Lancet,  1828,  vol.  xiii. 

A  woman  felt  very  violent  pains  in  her  abdomen,  which  were  attributed  to 
simple  colic,  on  account,  as  we  shall  presently  show,  of  the  complete  absenee 
of  the  vulva,  which  rendered  the  existence  of  uterine  pains,  announcing  bb 
approaching  delivery,  improbable,  although  she  was  married.  Professor  RosH, 
having  attentively  examined  the  patient,  found  that  she  had  no  trace  of  the 
external  organs  of  generation  :  the  pubcs  were  completely  void  of  hair,  ai  in 
girls  not  arrived  at  puberty.  This  unusual  arrangement  leading  him  to  think 
that  these  pains  might  be  the  result  of  the  retention  of  the  menstrual  di8cbaT;ge8, 
the  existence  of  pregnancy  appearing  impossible,  M.  Rossi  examined  therectnm 
and  decided  on  making  an  incision  about  three  fingers'  breadth  in  length,  in 
the  natural  direction  of  the  vulva  and  vagina.  M.  llossi  was  greatly  astonished 
on  finding,  by  means  of  his  finger,  which  was  introduced  into  the  depth  of 
the  incision,  the  sac  containing  the  wat<?rs  passing  across  the  opening  of  the 
neck  of  the  uterus,  and  which  shortly  after  gave  way.  The  head  of  a  fatns 
was  observed,  which  the  power  of  nature  oul}'  was  suflicient  to  expel,  withiti 
appendages ;  it  was  of  the  male  sex,  and  lived  six  hours. 

An  inflammation  of  the  womb  took  place  aftor  the  delivery,  which  quicklj 
decreased,  and  an  abscess  in  the  neighborhood  of  the  parts  was  obliged  to  be 
divided  to  admit  of  the  passage  of  the  feces.  The  milk  fever  ran  its  accM- 
tomcd  course,  and  was  not  more  violent  than  usual.  The  aperture  made  in  ' 
the  direction  of  the  vagina  was  kept  open  by  means  of  a  tube,  which  was  dii- 
tended  with  air  after  its  introduction,  so  that  this  artificial  canal  served  to 
admit  the  penis;  this  is,  in  fact,  what  happened;  for  the  same  woman  wis  ' 
delivered  a  second  time,  by  this  new  passage,  two  years  after.  i 

As  it  was  impossible  that  conception  could  t^ke  place  without  sexual  inte^     ; 
course,  questions  were  repeatedly  put  to  the  husband,  and  the  opening  in  the 
rectum  was  attentively  examined ;  they  discovered  within  the  anus  a  narrow     \ 
orifice,  capable  of  admitting  a  very  small  sound,  and  which  communicated  with     ; 
the  artificial  canal  which  was  made  by  the  bistoury ;  this  was^  no  doubt,  the 
passage  in  which  conception  had  taken  place. 

SECTION  VI. 

AFFECTIONS   OF  THE   VAGINA. 

Case  I.  Removal  of  a  pessary  of ter  forty-one  years*  sojourn  in  the  vagina* 
By  F.  T.  Hurxthal,  M.  D.,  of  Massillon,  Ohio.    Ohio  Mod.  and  Surg.  Jour- 
nal, 1852. 

Mrs.  Lcderman,  German,  aged  seventy- three,  was  attacked  December  Vlihp 
1851,  with  a  violent  cough|  and  pain  in  the  right  side,  with  high  febrile  aetioo*' 
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Auscultation  revealed  pneumoQitis  of  mild  character.  These  symptoms  prompt- 
It  yielded  in  t  few  days,  and  convalescence  was  established.  On  the  second 
nj  of  the  attack,  whilst  coughing  violently  she  felt  some  pain,  in  the  pelvic 
rei^OD,  which  partially  gave  way  to  topical  applications.  After  she  com- 
menced  to  move  about  her  room,  the  pelvic  pain  returned,  and  gradually  aug- 
BMnted  until  the  sufferings  com  polled  her  to  return  to  her  bed,  and  I  was 

K'n  summoned  to  see  her ;  from  the  history  she  gave  me  I  was  apprehensive 
nding  a  hernial  protrusion  of  the  right  ovary  into  the  vagina.  An  ezceed- 
biglj  fetid  discharge  had  appeared  the  day  before,  and  at  this  time  the  irrita- 
lion  communicated  to  the  neck  of  the  bladder  was  so  great  as  to  produce  in- 
BOntinence  of  urine,  which  added  much  to  her  misery,  excoriating  the  external 
genitals,  and  rendering  life  a  burden.  Consent  to  a  vaginal  examination  being 
readily  granted,  I  introduced  the  index  finger  into  the  vagina ;  its  progress 
vae  interrupted  by  the  presence  of  a  rough  circular  body,  which  appeared  to 
reit  upon  the  perineum,  and  rise  up  behind  the  symphysis  pubis.  Finding  I 
eould  make  no  impression  upon  it  with  the  finger,  without  inflicting  great 
^gooy  upon  the  patient,  I  desisted,  and  represented  to  her  that  there  was  a 
fbreign  body  there,  of  some  kind,  which  would  have  to  be  removed  before  she 
eonld  by  any  possibility  recover.  Upon  interrogating  her  as  to  whether  she 
had  ever  introduced  any  substance  into  this  canal,  she  gave  me  the  following 
BOeoant :  In  1811,  after  confinement,  she  had  prolapsus  uteri,  and  upon  eon- 
Balking  a  midwife  (in  Germany),  she  introduced  a  ring,  which  she  said  was 
mde  of  wood,  covered  over  with  beeswax — (ccra  flava.)  She  stated  that  she 
had  never  extracted  it  since  it  was  first  placed  there,  nor  has  she  ever  felt  the 
leaat  inconvenience  from  its  presence  until  now. 

I  plainly  stated  to  her  that  recovery  from  her  truly  distressing  condition 
would  be  impossible  without  the  removal  of  this  substance.  To  the  operation 
Ibr  its  removal  she  readily  consented,  and  on  the  following  day  I  took  J)r. 
Wm.  Bowen  with  me,  and  after  a  tedious  and  unpleasant  operation,  succeeded 
in  removing  a  pessary  of  8g  inches  in  its  long  diameter,  and  2|  inches  in 
itB  transverse  diameter. 

The  pessary  was  a  circular  ring  of  dense  wood,  over  which  originally  a 
lajer  of  1-lG  of  an  inch  of  beeswax  had  been  placed,  making  the  thickness  of  the 
ring  nearly  }  of  an  inch.  It  now  presented  the  appearance  of  a  roughened 
Btone,  in  some  parts  over  an  inch  thick — the  deposit  having  much  the  appear- 
ance of  stone  in  which  the  phosphate  of  lime  predominates.  Tlie  difficulty 
in  the  operation  consisted  in  the  conti-nctcd  state  of  the  os  externum,  which  was 
not  over  1}  inch  in  diameter,  and  defied  all  effort  at  dilatation.  The  perineum 
waa  dense  and  unyielding,  and  reminded  me  strongly  of  the  ligamentum  nuehac. 
After  a  vain  effort  with  a  blunt-hook,  introduced  into  the  eye  of  the  pessary, 
determined  to  cut  it  into  pieces,  which  was  accomplished  with  a  pair  of 
about  three  inches  long  in  the  blades,  and  the  whole  removed  in  four 
parts. 

Wo  directed  the  vagina  to  be  well  washed  out  with  soap  and  lukewarm 
water  for  a  few  days.     The  recover^'  was  speedy  and  complete. 

Case  II.  A  glass  pessari/  hrohen  in  the  var/ina.  Boston  Med.  and  Sur- 
gical Journal,  1840. 

On  inquiry,  I  found  that  the  pe^^sary  had  broken;  that  while  standing  at 
the  window,  doing  nothing,  she  heard  a  noise,  and  that  any  effort  since  had 
canaed  pain.  On  examination,  I  found  it  broken  indeed,  into  a  great  number 
of  pieces ;  parts  of  the  periphery  were  in  sitd,  and  all  the  parts  were  at  the 
npper  part  of  the  vagina.  I  found  I  had  an  unenviable  task  before  me — the 
eztiaction  of  these  sharp,  angular  and  pointed  pieces  of  glass  from  the  vagina. 
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I  had  some  doubt  as  to  the  feasibility  of  the  operation,  and  some  apprehoi- 
sion  for  the  result.     After  two  hours  and  a  half  of  most  diligent  and  moit    • 
careful  manipulations,  I  succeeded  in  extracting;  every  vestige  of  the  glui 
The  number  of  pieces  extracted  were  fifty,  of  all  shapes  and  angles. 

Case  III.  A  lone  nettinfj-mcsh  in  the  vagina.     Removed  by  Dr.  Lew 
and  Mr.  Hilton,  of  Guy's  Ilospital.     Lancet,  1848. 

E.  P ,  aged  thirty-four,  tdl  and  delicate,  was  admitted  into  the  hospital 

Dec.  31,  1847.     On  the  6th  of  June,  previous,  whilst  in  the  act  of  applying 
some  ointment  with  a  bone  netting-mesh  to  the  vagina,  she  was  disturbed,  sin 
sitting  down  suddenly,  forced  the  mesh  through  the  vagina,  out  of  sight,  and 
subsequently  beyond  reach  of  the  finger.     From  that  period  she  experienced 
severe  pain  in  the  right  side  of  the  pelvis  and  leg  of  the  same  side,  the  ex* 
tremity  feeling  frequently  numbed  and  cold :  the  pain  was  aggravated  by  any 
sudden  movement.     When  admitted,  she  was  much  exhausted  by  continued 
suffering ;  the  right  lower  limb  was  wasted  ;  the  pain  took  the  course  of  the 
great  sciatic  nerve,  and  micturition  was  painful  and  difficult.     On  examini- 
tion  per  vaginam,  a  resisting  substance  could  be  felt  lying  obliquely  within  the 
pelvis  to  the  right  of  the  vagina,  and  stretching,  apparently,  from  the  right 
ischiatic  tuberosity  to  the  sacro-iliac  synchondrosis  of  the  same  side.    Tht 
general  health  of  the  patient  was  attended  to,  and  improved  under  the  em- 
ployment of  tonic  treatment,  with  local  anodynes.     When  examined  by  Mr. 
Hilton,  the  foreign  body  was  found  to  occupy  the  position  noticed  above,  and 
could  be  felt  through  the  vagina,  rectum,  or  bladder,  being  to  the  right  of 
these  viscera.     On  the  24th  of  January,  the  operation  for  its  removal  WM 
performed  by  Mr.  Hilton,  who  cut  down  upon  the  body  through  the  vagina,  und 
after  a  fruitless  attempt  to  remove  it  entire,  passed  a  noose  around  it  so  as  to 
include  i^cverally  the  upper  and  lower  portions  of  the  mesh.     These  were  then 
separately  removed  with  a  pair  of  dressing  forceps,  having  been  previoosly 
divided  with  a  pair  of  bone  forceps     The  upper  portion  measured  four  incbes; 
the  lower,  one  inch  and  five-eighths  in  length ;  the  breadth  and  thickness  of 
the  object  were  severally  one-quarter  and  one-eighth  of  an  inch.     The  opera- 
tion was  followed  by  considerable  constitutional  disturbance,  and  some  local 
inflammation  of  the  serous  and  areolar  tissues,  requiring  the  free  exhibition 
of  opium,  mercury,  and  other  appropriate  remedies.     She,  however,  rallied 
subsequently,  and  left  the  hospital  quite  well  on  February  22d. 

Case  IV.  An  ale  glass  in  the  vagina.     Lancet,  1850. 

M.  Junsscns,  of  Ostend,  had  some  time  ago  occasion  to  withdraw  an  ale- 
glass  from  the  vagina  of  a  woman,  thirty-three  years  of  age,  and  separated 
from  her  husband.  She  said  that  she  sat  upon  it  by  mistake,  but  her  tale 
was  not  believed.  The  glass  measured  two  inches  and  a  half  in  diameter 
and  about  three  in  height.  The  extraction,  which  was  difficult,  was  effected 
by  the  obstetric  forceps.  ' 

Case  V.  A  tumUer  in  the  vagina  of  a  young  woman.  Chclius's  Surgeiy 
by  South,  vol.  iii. 

A  tumbler  in  an  entire  state  was  introduced  into  the  vagina  of  an  unmar- 
ried female,  about  twenty  years  of  age.  On  her  attempting  to  withdraw  it, 
its  upper  edge  was  broken,  by  which  the  bladder  was  wounded,  and  inconti- 
nence of  urine  produced.  In  this  situation  it  remained  for  nearly  two  yeftrSi 
when  it  was  removed  by  Mr.  Anthony'  White,  who,  finding  the  tumbler  lobe 
closely  embraced  by  the  vagina,  and  quite  immovable,  broke  away  the 
sides  of  the  glass  with  instruments  having  notches  filed  at  their  extremitieSi 
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Hke  the  wards  of  a  key,  until  bo  was  enabled  to  introduce  a  lever  behind  it. 
A  largo   horizontal   slit  was  found   in  the  bladder  immediately  above  its 

m 


Case  VL  One  hundred  and  ch/Jiteen  splintrrs  removed  from  the  vagina 
after  more  than  fifteen  yeam^  retention  near  the  vntjina,  bladder j  and  rectum. 
By  D.  R.  Jones,  M.  D.,  of  Holmes'  Hole,  Massachusetts.  American  Jour- 
nal Med.  Sciences,  1856. 

Mrs.  I.  W.  was  married  in  1838,  at  the  age  of  18  years.  Her  previous 
health,  though  not  robust,  was  generally  ^ood,  and  so  continued  until  Dec., 
1889.  In  Nov.,  1830,  she  was  confined  with  her  first  child.  Labor  of  mo- 
derate .severity  ;  recovery  favorable.  Four  weeks  after  her  confinement,  while 
stepping  from  a  chair  to  the  foot  of  the  bed,  the  chair  tipped  and  she  fell 
astride  a  small  pine-wood  clothes-frame,  breaking  it  into  many  pieces,  and  so- 
Terely  wounding  herself,  although  the  extent  of  the  injury  was  not  then  sus- 
pected. She  fainted  from  the  effects  of  this  accident,  and  immediiitely  had 
profuse  hemorrhage  from  the  vagina.  Her  physician  was  called  in  the  morn- 
ing, but  made  no  vaginal  examination  ;  she  was  confined  to  her  bed  for  the 
three  following  weeks  on  account  of  hemorrhage  and  consequent  weakness, 
pain  and  soreness  in  the  hypogastric  and  iliac  regions,  dysuria,  pain  in  defe- 
cation, and  feverish ne.ss.  What  appeared  to  be  a  piece  of  lacerated  flesh  pre- 
sented itself  through  the  vulva  for  several  weeks — gradually  disappearing — 
though  again  being  forced  through,  upon  the  least  exertion,  during  the  entire 
winter. 

The  hemorrhage  lasted  for  several  weeks ;  there  was  next  a  purulent  dis- 
charge, which  has  continued  until  quite  recently.  A  few  weeks  after  the  acci- 
dent, an  abscess  was  formed  to  the  right  of  the  median  line,  just  above  the 
Subcs;  the  swollen  surface  was  very  painful  and  tender,  causing  much  distress 
uring  micturition  and  defecation ;  after  six  weeks  a  partial  discharge  took 
place  through  the  vagina,  with  relief  to  the  symptoms.  The  swelling  remained 
and  pus  collected  and  was  discharged  once  in  from  two  weeks  to  two  months, 
until  May,  1849. 

During  this  period,  though  suffering  much  from  local  pain  and  soreness, 
purulent  discharges  from  the  vagina,  pain  in  defecation,  and  during  coition, 
she  was  able  to  attend  to  much  of  her  household  duties,  and  bore  three 
children. 

In  May,  1849,  being  five  months  advanced  in  her  fifth  pregnancy,  she 
strained  herself  while  lifting  a  bed,  and  felt  a  sensation  as  of  something  break- 
ing in  her  right  side,  in  the  locality  of  the  swelling,  causing  severe  pain,  so 
that  she  fainted,  with  the  feeling,  as  she  expressed  it,  **as  though  all  her  iusides 
were  coming  out  of  her;''  there  was  also  slight  flowing.  She  was  obliged  to 
keep  the  bed  from  that  time  till  the  spring  of  1855,  a  period  of  about  six 
years.  She  was  confined  in  the  month  of  August,  1849,  giving  birth  to  her 
fifth  child :  none  of  her  children  are  living,  having  died  from  various  causes, 
and  from  two  months  to  five  years  of  age.  There  has  been  nothing  remarkable 
in  any  of  her  labors,  though  she  has  suffered  much  after  them  from  pain  and 
local  soreness. 

About  three  weeks  after  her  last  confinement  she  was  attacked  with  dysen- 
tery, which  was  then  epidemic  in  that  vicinity,  and  was  very  seriously  ill. 

She  came  under  my  care  Sept.  27th,  1849,  while  still  very  feeble  and  suffer- 
ing from  the  dysentery,  though  slowly  gaining.  After  watching  the  case  a 
few  weeks,  from  the  nature  of  her  pains  and  symptoms  I  was  convinced  that 
there  was  local  disease  in  or  about  the  uterus,  which  aggravated  the  dysen- 
teric disease.     Upon  examination  with  the  speculum,  the  os  uteri  was  found 
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enlarged,  czquisitclj  tender,  not  ulcerated,  but  the  fossa  between  the  poste- 
rior lip  of  the  08  and  the  rectum  presented  an  inflamed,  ulcerated  appetniwei 
but  was  so  hidden  by  the  os  that  it  could  not  be  satisfactorily  explored.  Un- 
der these  circumstances  I  made  a  free  application  of  a  strong  solution  of  ni- 
trate of  silver  to  the  os  uteri,  and  as  fully  as  could  be  done,  to  the  diseased 
portion  posterior  to  it.     The  effect  was  an  immediate  cessation  of  the  dysen- 
teric symptoms — more  full  and  marked  than  I  had  dared  to  hope — and  modi 
relief  was  obtained  from  the  uterine  pains.     Similar  applications,  and  of  mon 
powerful  caustics,  to  the  more  diseased  portions,  have  been  since  repeatedly 
made,  until  last  spring  (that  of  1855).     From  the  occasional  application  of 
the  stronger  caustics  to  the  diseased  part,  she  has  experienced  great  reM 
During  the  six  yeurs  that  I  have  attended  her,  she  has  had  abscesses  form 
apparently  in  the  areolar  tissue  between  the  uterus  and  the  rectum,  beyond 
the  reach  of  specula  or  any  satisfiictory  examination  either  by  the  vagina  or 
rectum,  and  consequently  not  attainable  by  surgical  interference — ^but  \mt- 
rowing  in  the  areolar  tissue,  and  opening,  at  various  pointy  into  the  vtgim, 
the  rectum,  and  the  urethra,  causing  urinary  fistulac.  From  September,  1851| 
to  31  ay,  1853,  she  was  unable  to  pass  her  urine,  and  owing  to  the  exoessifS 
tenderness  of  the  meatus,  was  unable,  herself,  to  pass  the  catheter :  conne- 
quently,  although  she  kept  a  catheter  as  long  as  possible  in  the  bladder,  at 
least  a  daily  visit  was  necessary.     The  various  sinuses  of  the  vagina  were  laid 
open  and  healed,  and  likewise  those  communicating  with  the  urethra  and 
bladder.     In  Jul^',  1854,  an  abscess  broke  behind  tlie  uterus,  discharging  a 
fpl inter ;  and  from  that  time  till  August,  1855,  cujhiy  pieces  have  been  dis- 
lodged and  removed ;  most  of  them  through   the  vagina  at  the  point  men- 
tioned, a  few  lower  down  in  the  vagina,  several  through  the  urethra ;  quite 
a  number  (15  or  20)  through  the  rectum.     There  is  reason  to  fear  that  other 
fragments  still  remain,  although  from  her  great  improvement  of  late,  I  hope 
but  few.     The  pieces,  as  may  bo  observed,  vary  in  size  from  that  of  an  or- 
dinary lead  pencil,  and  one  and  one-fourth  inch  in  length,  to  quite  a  small 
sliver. 

Since  March,  1855,  she  has  been  gradually  gaining,  so  as  now  to  be  able  to 
be  up  and  attend  to  most  of  her  household  duties. 

She  is  subject  to  profuse  menorrhagia,  owing,  I  suppose,  to  the  long-con- 
tinued irritation  in  the  utorus  and  its  vicinity,  having  established  an  habitual 
hypcrrcmia.  These  periodical  attacks  reduce  her  strength  ;  but  she  expresses 
herself  as  now  in  better  health  than  she  has  before  enjoyed  since  1839,  when 
she  met  with  the  accident  which  caused  her  long  and  intense  sufferings.  She 
still  has  much  distress  during  micturition  from  tenesmus,  and  there  is  tender- 
ness of  the  OS  uteri  in  coitd. 

The  peculiar  nature  of  the  accident ;  the  length  of  time  during  which  the 
foreign  bodies  remained  imbedded ;  the  bearing  of  several  children  with  suck 
disease  in  the  immediate  vicinity  of  the  uterus,  if  not  in  its  very  substance ; 
the  great  local  changes  which,  during  pregnancy  and  childbirth,  must  have 
taken  place  in  the  diseased  parts,  yet  without  exciting  fatal  inflammation,  or 
effecting  the  discharge  of  the  offending  substances ;  the  dysentery  causing  an 
increased  inflammation  in  the  affected  region,  and  which  thus  reacted  upon 
the  rectum  and  sCggravated  the  dysentery,  and  was  finally  cured  by  the  use  of 
caustic ;  the  discharge  of  the  wood,  separated  into  so  many  pieces ;  their  bur- 
rowing in  the  areolar  tissue  and  escape  at  different  points,  are  all  circnm- 
stances  of  suflicient  interest,  in  my  opinion,  to  make  it  worthy  of  report,  and 
I  therefore  send  the  specimens  to  the  Society,  together  with  the  report  of  the 
case. 
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Case  VIL  Rupture  of  the  vnijhxa^  wHh  paamfjc  of  the  fa:Uifi  into  tlie  ahdo- 
By  M.  Danyan.     British  and  Forcipn  Mcd.-Chir.  Review,  1852. 

This  occurred  in  the  person  of  a  little,  robust,  bow-legged  woman,  twenty- 
«ght  years  of  ago.  She  had  been  already  pregnant  three  times,  delivery  hav- 
ing on  the  first  two  occasions  been  accomplished  by  perforation,  owing  to  the 
great  contraction  of  the  entrance  of  the  pelvis.  Ou  the  third  occasion,  labor 
vaa  induced  at  the  eighth  month,  and  was  followed  by  peritonitis,  iliac  ab- 
■oeas,  and  puerperal  mania.  On  the  l.Sth  of  June,  1.^18,  arrived  at  the  end  of 
ber  fourth  prcf^nancy,  she  came  to  the  hospital  with  commencing  labor  pains. 
The  liq.  amnii  had  been  discharged  nine  hours ;  and  under  the  influence  of 
strong  pains  it  was  hoped,  that  owing  to  the  small  size  of  the  child's  head, 
the  narrow  orifice  might  be  passed.  The  severity  of  the  pains,  however,  ren- 
dered the  woman  very  restless,  and  while  tossing  about  she  fell  off  the  bed. 
She  resumed  her  place  unaided,  and  declared  she  had  received  no  hurt.  How- 
ever, the  pains  at  once  ceased,  the  head  could  no  longer  be  felt,  the  abdomen 
liecame  very  tender,  and  the  woman's  voice,  puUe,  and  countenance  under- 
went such  alterations,  us  to  lead  to  the  conclusion  that  the  child  had  parsed 
into  the  cavity  of  the  abdomen. 

M.  Danyau  called  on  her  one  hour  after,  resolved  upon  attempting  turning 
in  preference  to  the  Cassarean  section.  On  passing  in  the  hand,  the  uterus 
was  found  thrust  upwards,  a  little  forwards  and  to  the  right,  the  entire  left 
half  of  the  vagina  being  separated  from  it.  Owing  to  the  small  size  of  the 
ehild,  its  extraction  was  performed  with  more  facility  than  had  been  antici- 
pated, a  perforation  at  the  base  of  the  cranium  with  Smcllie's  Scissors  suffi- 
cing to  lcs.sen  the  head  sufficiently.  The  placenta  was  easily  removed  from 
the  abdomen,  and  no  intestine  descended  through  the  vaginal  aperture.  No 
hemorrhage  occurred,  but  the  patient  seemed  reduced  to  a  state  of  hopeless 
exhaustion.  She  rallied,  however,  and  in  fifteen  days,  though  advised  to  the 
eontrary,  she  left  the  hospital.  An  examination  per  vaginam,  made  on  the 
ninth  and  fifteenth  days,  furnished  little  idea  of  the  severe  lesion  that  had  oc- 
curred, scarcely  even  any  irregularity  remaining  at  the  place  wjiere  the  rup- 
ture had  occurred,  and  the  cervix  uteri  appearing  just  as  it  should  do  at  the 
end  of  a  fortnight.  Soon  after  going  out  she  was  seized  with  iliac  infiamma- 
tion,  requiring  antiphlogistic  treatment,  from  which  she  recovered. 

Case  VIIT.  Imperforate  hymen  ;  operation  ;  death,  B3'  Prof.  Langenbcck. 
Lancet,  1827. 

A  girl,  sixteen  years  of  age,  who  had  never  menstruated,  complained  of  a 
swelling  on  each  side  of  the  abdomen  in  the  region  of  the  ovaries,  which  never 
disappeared,  but  became  larger,  attended  with  severe  pain  in  the  part,  when- 
erer  symptoms  similar  to  those  of  approaching  menstruation  made  their  ap- 
pearance. On  examination,  I  found  the  fluctuation  so  distinct,  that  it  might 
readily  have  been  taken  for  hydrops  ovarii.  The  abdomen  was  tender  on  pres- 
sure, particularly  in  the  neighborhood  of  the  swelling.  In  the  vagina  there 
waa  a  thick  membrane,  by  which  it  was  completely  closed.  On  the  division 
of  this  membrane,  a  considerable  quantity  of  menstrual  blood  escaped,  after 
which  the  fluctuating  swellings  in  the  abdomen  disappeared.  The  vagina  was 
enormously  distended,  and  it  was  now  evident  that  the  blood  collected  in  it, 
had  produced  the  swellings  so  evident  on  the  sides  of  the  abdomen.  The  pain 
in  the  bowels  increased  after  the  operation,  and  notwithstanding  a  strict  anti- 
phlogistic treatment  was  adopted,  the  patient  died  on  the  fifth  day.  On  ex- 
amination after  death,  several  gangrenous  spots  were  observed  ou  the  intes- 
tines, as  well  as  a  considerable  quantity  of  lymph.  The  vagina  appeared  like 
a  blown  up  sac.     In  this  girl,  the  inflammatory  affection  was  probably  caused 
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by  the  long  suppression  of  the  menstrual  blood.  The  operation  was,  nodoulti 
the  cxeitinp;  cause,  from  which  we  may  conclude,  that  in  cases  of  snpprened 
menstruation  from  the  same  cause,  it  ought  not  to  be  so  long  deferred. 

Case  TX.   Curious  case  of  imperforate  vaghia  cured  by  anoperatton.    Bj 
R.  Fletcher,  Ksfj.,  Surgeon,  of  Gloucester,  England.     Lancet,  1831. 

One,  especially  worthy  of  notice,  is  an  example  of  imperforate  vagina  in  t 
young  married  woman,  which  was  remarkable  fur  several  reasons  :  1st,  Frm 
a  cure  having  been  performed  by  operation,  though  the  whole  fossa  magoi 
was  closed  up  to  the  orifice  of  the  uterus  ;  2dly,  From  no  accumulation  of  tlu 
menstrual  iluid  having  at  any  period  taken  place ;  3dly,  From  the  eztrtor^ 
nary  fact,  that  the  penis  of  her  husband,  in  his  vain  attempts  at  the  eonsaii- 
mation  of  his  marital  privileges,  had  effected  a  passage  into  her  bladder  by  the 
urethra,  which  was  so  enlarged  as  to  admit  readily  of  both  Mr.  Flctchex'fl 
fingers.     Wc  may  add  that  a  similar  fact  is  recorded  by  Petit. 

The  patient  in  Mr.  Fletcher's  case  was  twenty-two  years  of  age,  and  ill 
health  and  distress  of  mind  wore  betokened  by  her  countenance.  At  the  in- 
terview with  the  surgeon,  her  attendant  at  once  told  the  cause  of  anzietj; 
and  the  result  proved  plainly  enough  that  the  same  cause  produced  the  ill 
health.  The  rarity  of  the  case,  and  the  singular  process  which  formed  part 
of  the  operation,  induces  us  to  extract  a  large  portion  of  Mr.  Fletcher's  notes  :— 

''  Externally,  the  parts  had  a  well-formed  and  natural  appearance,  thought 
urinous  odor  was  very  distinguishable.     On  separating  the  labia  pudendi,and 
surveying  carefully  all  within  them,  the  orifice  of  the  vagina  appeared  un- 
usually high  up ;  that  is,  much  nearer  the  glans  clitoridis  than  it  should  be. 
On  a  more  minute  inspection,  the  real  condition  of  the  parts  was  as  followf : 
The  fossa  magna  was  entirely  walled  up,  from  the  inferior  commissure  to  the 
opening  which,  at  first  view,  appeared  to  be  the  orifice  of  the  vagina,  bat 
which,  in  reality,  was  the  orifice  of  the  urethra,  very  flabby,  and  enormously 
enlarged,  and  which  was  then  in   tho  act  of  bedewing  with  urine  the  parts 
belov/.     The;  wall  of  substance  thus  filling  up  the  fossa  magna  was  solid  aad 
unyielding,  giving  no  idea  of  there  being  a  hollow  behind  it,  occupied  by  a 
movable  substance,  as  in  the  more  common  closures  of  the  orifice  when  the 
catamenia  arc  collected  in  the  passage ;  nor  was  there  any  fulness  of  the  lower 
part  of  the  belly,  or  pressure  upon  the  bladder  or  rectum  from  collected  blood, 
which  interfered  with  the  functions  of  these  parts.     Nowhere  could  the  probo 
detect  any  opening,  by  which,  as  in  the  coherent  nymphao  of  children,  a  pas- 
sage from  the  neighborhood  of  the  orifice  of  the  urethra  could  be  trae^  behind 
the  cohesion  to  the  canal.     But  into  this  said  orifice  of  the  urethra,  first  the 
probe,  then  one  and  two  fingers,  passed  into  the  bladder  with  the  greatest 
facility,  the  woman  evincing  no  pain  or  surprise  ut  the  rough  liberties  thus 
taken  with  her  bladder." 

The  cause  of  the  extraordinary  size  of  the  urinary  orifice  and  canal,  we  have 
already  intimated.  Not  tho  least  proof  could  be  ascertained  to  have  existed, 
that  the  catamenia  had  ever  collected,  or  had  ever  been  formed,  and  it 
was,  therefore,  probable  that  the  whole  passage  was  obliterated,  into  which 
this  fluid  must  have  been  poured,  if  ono  had  existed.  Under  these  ciroom- 
stanccs,  the  unfortunate  patient  being  resolutely  disposed  to  the  measure,  Mr. 
Fletcher  consented  to  endeavor  to  make  a  road  to  the  uterus. 

'^  The  patient  was  placed  and  tied  in  the  lithotomy  position.  The  forefinger 
of  the  left  hand  was  introduced  into  the  rectum,  for  examination  of  that  part; 
but  discovering  nothing  unusual,  it  remained  there  as  a  guide  to  the  after 
steps  of  the  operation.  Choosing  a  point  in  the  centre  of  the  solid  substanea 
which  occupied  the  position  of  the  fossa  magna^  exactly  midway  between  the 
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oentre  of  tho  enlarged  mouth  of  the  urethra  and  the  inferior  commissure,  and 
At  an  equal  distance  from  the  nymphse,  the  point  of  a  double-edged  scalpel 
iraa  introduced  to  tho  depth  of  an  inch,  and  the  opening  enlarged  at  the  same 
moment,  upwards  and  downwards,  so  as  to  make  room  for  the  finger.  Nothing 
followed  the  puncture  besides  a  few  drops  of  fresh  blood  ;  the  resistance  was 
tqnallj  great  to  the  point  of  the  knife,  the  whole  extent  of  its  action.  The 
KnnefiDgcr  of  the  operating  hand  now  occupied  the  hole  made  by  tho  knife. 
All  was  shut  and  closed  around  its  point,  and  yet  there  was  a  certain  feol,  of 
A  reticular  kind  of  texture,  though  much  too  firm  to  tear  asunder,  that  gave 
■ome  hope;  the  knife  was  resumed,  and  the  forefinger  recalled  from  the  rec- 
lam  to  assist  in  the  dissection.  This  was  carried  on  to  the  depth  of  two 
inehes,  keeping  the  point  of  the  knife  in  the  centre  of  the  supposed  passage, 
between  its  superior  and  inferior  floors,  sometimes  pushing  the  parts  out  of  tho 
way  of  the  knife,  as  tho  latter  made  its  slow  progress.  I  felt,  however,  that 
I  was  engaged  in  very  blind  work — if  Scylla  was  avoided,  there  was  imminent 
danger  of  falling  upon  Charybdis  ;  if  the  knife  kept  clear  of  the  poor  woman's 
bladder,  it  was  in  danger  of  penetrating  her  rectum ;  and  wishing  to  avoid 
tliia  mischief  altogether,  I  bethought  myself  of  a  large  rectum  bougie  to  be 
driven  with  a  mallet.  The  room  already  made  by  the  knife,  admitted  a  large 
gam-elastic  instrument  to  be  urged  forwards  to  the  extent  of  about  two  inches 
and  a  half.  Fairly  lodged  in  the  hollow,  the  heel  of  the  bougie  received 
■eTeral  severe  taps  with  a  hammer,  that  made  the  patient  start  again  and 
again,  but  by  which  ground  was  evidently  gained.  The  operation  succeeded 
well.  In  about  a  week,  repetitions  of  this  practice  of  tapping  succeeded  in 
reaching  and  discovering  tho  uterus,  whicii  was  perfectly  formed,  and  in  a 
bealthy  condition.  .  The  woman  returned  home,  soon  after  menstruated,  and 
has  since  been  rewarded,  for  some  severity  of  suffering,  with  a  more  peaceful 
home,  and  also,  as  I  understand,  with  the  birth  of  two  children.'' 

Case  X.  Complete  hnpcrfomtion  of  tJie  vtujhia  relieved  hi/  an  operation. 
By  James  Kennedy,  M.  D.,  of  New  York.  New  York  Journal  of  3Iedicine, 
1843,  vol.  i. 

On  the  sixth  of  January  last,  Mr. called  upon  me,  requesting  a  pro- 

feesional  visit  to  his  wife,  to  whom  he  had  been  married  a  few  days  previously, 
bnt  with  whom  he  had  been  unable  to  consummate  the  matrimonial  rites.  On 
visiting  the  lady,  I  learned  from  her  the  following  particulars :  she  was  thirty- 
one  years  of  age — was  born  in  Bath,  in  the  State  of  Maine,  of  healthy  parents, 
and  until  the  ago  of  twelve  years,  enjoyed  good  health.  At  this  period  she 
began  to  suffer  from  headache,  pain  in  the  back,  loins,  and  lower  part  of  the 
abdomen ;  in  a  word,  from  the  usual  symptoms  which  attend  the  commence- 
ment of  menstruation.  These  symptoms  returned  every  four  or  five  weeks, 
continuing  perhaps  a  week,  and  then  gradually  subsiding,  without  being  at- 
tended by  any  discharge  from  the  vagina.  This  state  of  things  held  on  for 
two  years,  various  remedial  means,  such  as  general  and  local  bloodletting, 
purgatives,  the  hip-bath,  etc.,  having  been  employed;  but,  strange  to  say, 
the  vagina  itself  was  not  examined,  nor  was  it  ever  subsequently,  up  to  the 
time  that  she  came  under  my  care. 

At  the  age  of  fourteen,  these  symptoms  were  somewhat  relieved  by  vica- 
rions  discharges  of  blood  from  the  mouth,  nose,  and  anus;  and  in  this  con- 
dition, at  the  age  of  fifteen,  she  was  married.  Her  husband — a  sailor — was 
drowned  at  sea  about  two  months  after  marriage ;  but  during  the  short  period 
of  their  cohabitation,  he  had  never  been  able  to  effect  an  entrance  into  tho 
▼agina.  From  the  time  of  his  death,  up  to  the  period  of  her  marriage  to 
her  present  husband,  this  state   of  things  continued,  but  with  aggravated 
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symptoms.  Frequently,  so  severe  were  ber  sufferings  as  to  endanger  life; 
the  pain  in  the  head  and  back  being  beyond  all  control,  and  at  the  same  time 
the  abdomen  and  legs  were  very  much  swollen.  The  menstrual  efforts,  hov- 
ever,  still  recuiTcd  al}out  every  four  weeks,  being  usually,  though  not  alwaji^ 
followed  by  some  vicarious  discharge. 

On  questioning  her  as  to  her  sexual  feelings,  she  replied  that  they  wen 
strong,  and  that  for  her  own  sake  and  that  of  her  husband,  she  was  not  onlj 
willing,  but  anxious,  to  submit  to  any  surgical  operation  that  might  pronuN 
to  qualify  her  for  the  performance  of  the  duties  of  wedlock.     On  ezaminttioB, 
I  found  the  external  parts  well  formed  and  prominent,  the  mons  veneris  well 
covered  with  hair,  and  the  labia  and  nympha)  fully  developed ;  bat  there  wu 
not  the  slightest  trace  of  an  os  externum.     On  a  plane  with  the  meatoa  vii- 
narius,  there  was  extended  a  firm,  smooth,  elastic,  fleshy  substance,  yielding 
readily  to  the  pressure  of  the  finger,  and  conveying  the  idea  of  a  vacant  space 
behind ;  but  the  vagina  wa.s  entirely  impervious,  being  completely  occluded. 
The  brea.sts  were  of  the  usual  size,  full  and  rounded;  the  whole  form  wn 
well  developed  ;  and  with  the  exception  of  the  above  mentioned  peculiarity 
there  was  nothing  to  indicate  any  departure  of  nature  from  her  univeml 
laws. 

On  the  following  day,  having  visited  her  with  my  friend,  Dr.  McComb,  it 
was  decided  to  make  an  incision  from  the  meatus  downwards,  and  to  be  guided, 
in  our  future  proceedings,  by  circunistunces  as  they  might  occur.  The  patient 
was  placed  on  the  edge  of  a  bed  in  the  position  as  for  lithotomy ;  and  the 
labia  being  now  separated  by  the  thumb  and  forefinger  of  the  left  hand,  an 
incision  was  made  extending  about  two  and  a  half  inches  in  the  direction  of 
the  vagina.  Considerable  hemorrhage  followed ;  and  as  the  novelty  of  the 
case  seemed  to  demand  time  for  consultation,  we  agreed  to  defer  all  further 
action  till  the  next  day,  and  to  obtain  the  advice  of  some  other  of  our  profes- 
sional  brethren. 

On  the  tenth  of  January,  in  company  with  Drs.  D.  L.  Hogcrs  and  Edward 
Spring,  I  again  visited  the  patient ;  and  on  consultation  it  was  deemed  ad- 
visable to  deepen  the  incision,  so  far  as  to  enable  us  to  decide,  if  practicable, 
upon  the  existence  or  non-existence  of  a  uterus ;  and  to  make,  at  the  same 
time,  a  passage,  to  be  subsequently  kept  open,  that  might  answer  some  of  the 
ordinary  ends  of  the  natural  vagina.  The  patient  being  placed  in  the  posi- 
tion as  before.  Dr.  Rogers  introduced  a  ppeculum  within  the  passage  already 
made,  and  proceeded  carefully,  partly  with  the  handle  and  partly  with  the 
blade  of  a  common  scalpel,  to  extend  the  incision  in  the  direction  of  the 
vagina.  The  parts  yielded  rcailily ;  and  on  withdrawing  the  speculum,  the 
fmgcr  could  be  introduced  about  four  inches  from  the  external  orifice;  but  its 
further  progress  was  arrested  by  a  semi-membranous  substance,  apparently  of 
firmer  texture  than  that  which  had  already  been  divided.  As  it  was  now 
deemed  inexpedient  to  extend  the  incision  any  deeper,  a  tent  was  introduced, 
and  the  woman  was  left  for  the  day. 

It  should,  however,  be  remarked,  that  there  was  a  diversity  of  opinion 
among  us  as  to  the  existence  of  a  uterus,  as  well  as  among  those  who  subse- 
quently examined  her,  several  inclining  to  the  belief  that,  by  pressing  firmly 
with  the  point  of  the  finger  against  the  inner  portion  of  the  artificial  vagina, 
the  OS  tineas  could  be  felt.  Considerable  abdominal  irritiition  followed  the 
operation,  but  this  yielded  readily  to  the  usual  remedies.  On  the  third  day 
the  tent  was  removed ;  the  passage  was  found  somewhat  contracted  at  its  upper 
portion,  about  three  inches  from  the  os  externum ;  and  here,  for  the  space  of 
about  half  an  inch,  the  vagina  had  contracted  itself  upon  the  tent,  so 
scarcly  to  permit  the  finger  to  pass  through  it.     Another  consultation 
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VOW  held  as  to  the  propriety  of  dividing;  this  stricture ;  and  in  view  of  the 
evidentljjtrong  disposition  of  the  part  to  contract,  and  being  unwilling  to 
•object  the  patient  to  the  pain  of  an  operation  which  would  probably  prove 
ineffectual,  it  was  determined  to  trust  to  continued  dilatation  in  the  subsequent 
treatment  of  the  case. 

For  the  ensuing  fortnight,  various  contrivances  were  resorted  to  for  the 
pirpose  of  keeping  the  passage  open,  such  as  tents  of  cotton,  sponge,  and  gum- 
elutic  tubes ;  but  these  were  not  only  difficult  of  introduction,  but  very  pain- 
ful in  their  removal.  They  proved  of  service,  however,  in  preventing  any 
great  contraction  of  the  walls  of  the  vagina.  At  this  period,  Dr.  Valentine 
Mott  saw  the  patient  with  me,  and  he  divided  the  stricture  and  extended  the 
incision  about  one  inch  farther  in  the  direction  of  the  vagina ;  and  now  there 
was  a  free  passage  of  about  five  inches,  which  it  was  necessary  to  endeavor  to 
maintain.  Distrusting  the  efficiency  of  the  former  tents,  I  introduced  a 
common  female  syringe  of  the  largest  size,  lubricated  with  oil,  and  retained 
it  by  a  T  bandage,  so  as  to  keep  up  a  firm  and  unyielding,  yet  equable,  pres- 
sure throughout  the  whole  of  the  vagina.  This  was  more  easily  introduced 
and  withdrawn  than  any  of  the  contrivances  I  had  previously  used.  It  created 
but  little  irritation  at  first,  and  this  gradually  subsided ;  and  at  the  end  of 
about  three  weeks,  the  disposition  of  the  parts  to  contract  ceased,  the  sides  of 
the  vagina  lost  their  granulated  feel,  became  soft  and  lubricated  by  a  mucous 
fluid ;  in  a  word,  the  passage  assumed  the  character  of  a  natural  vagina.  I 
now  withdrew  the  syringe,  believing  that  the  objects  of  the  operation  had  been 
■ecomplished ;  and  in  the  realization  of  this  hope  both  husband  and  wife  have 
ever  since  rejoiced.  Indeed,  after  a  lap.se  of  four  months,  there  is  not  the 
least  evidence  of  a  supervention  of  contraction  in  the  vagina. 

The  vicarious  discharges  have  all  ceased ;  and  at  each  menstrual  period  since, 
die  has  had  a  sanguineous  discharge  from  the  vagina,  continuing  for  three  or 
foor  days.  Her  general  health  is  now  good,  all  her  former  distressing  symptoms 
hiving  disappeared — an  exemption  from  suffering  to  which  she  has  been  a 
itnnger  ever  since  she  was  twelve  years  of  age ;  and  as  regards  the  require- 
ments of  matrimony,  save  that  of  impregnation,  she  is  now  scarcely  less  per- 
fect than  her  sex  generally. 

Case  XI.  Formation  of  a  vagina.  By  the  late  Prof.  John  C.  Warren, 
M.  D.,  of  Boston,  Massachusetts.     American  Journal  Med.  Sciences,  1833. 

A  young  woman,  twenty-three  years  of  age,  well  constituted,  applied  to  me, 
vith  a  natural  malformation  of  the  organs  of  generation.  On  examining,  I 
found  the  os  externum  wanting,  and  so  far  as  could  be  judged,  there  was  no 
Ttgina.  The  aperture  of  the  urethra  was  well  formed ;  the  clitoris  and 
nymphsB  appeared  as  usual.  The  breasts  and  all  the  other  external  parts 
Were  natural ;  but  no  uterus  could  be  discovered  on  a  careful  examination  by 
the  rectum,  either  by  Dr.  Channing,  Dr.  Hay  ward,  or  myself.  The  patient 
lud  never  experienced  any  unusual  enlargement  of  the  abdomen. 

Believing  it  possible  that  the  uterus  might  exist,  although  not  sufficiently 
^eloped  to  be  discoverable  by  the  rectum,  I  determined  to  comply  with  the 
patient's  wish,  and  attempt  the  formation  of  an  artificial  passage  :  for  this 
porpose  she  entered  the  Massachusetts  General  Hospital,  in  January  last. 

The  patient  being  placed  on  her  back  on  the  edge  of  a  bed,  feet  each  in  a 
diair,  I  attempted  to  pass  a  probe  in  behind  the  urethra,  but  found  this  im- 

C:tic&ble,  there  being  no  aperture  or  excavation.  The  forefinger  of  the  left 
d  was  introduced  into  the  rectum,  and  a  small  probe-pointed  bistoury  em- 
ployed to  make  an  aperture  in  front  of  the  rectum  as  near  as  might  be  in  the 
ntnation  of  the  fossa  navicularis.     This  was  accomplished,  but  I  was  disap- 
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pointeil  in  finding  no  cavity  behind  or  within  this  aperture.  It  was  aceei- 
sury,  therefore,  to  proceed  with  the  same  instrument-,  the  convexity  being 
towards  the  rectum,  to  dissect  from  behind  forwards.  In  this  way  an  opes- 
ing  was  made  sufiicicnt  to  admit  the  point  of  the  finger.  The  dissection  being 
carefully  continued  in  the  same  manner,  a  passage  was  formed  about  three 
inches  long,  and  wide  enough  to  admit  the  finger. 

The  bleeding  was  considerable ;  this  was  arrested  by  the  introduction  of  i 
tent.  Subsequently  to  the  operation  she  hnd  much  fever,  pain  and  tennon 
of  the  abdomen,  and  suppression  of  urine.  These  symptoms  gradually  dii- 
appearcd. 

The  wound  was  carefully  dressed  by  the  introduction  of  a  tent  daily.  The 
suppuration  was  considerable;  after  it  had  subsided  the  tent  was  removed, 
and  the  passage  exhibited  no  disposition  to  close. 

On  examination  subsequently  to  the  cicatrization  of  the  wound,  something 
like  labia  of  the  os  uteri  were  discovered. 

After  her  recoYcry  she  had  some  appearance  like  the  catamenial  discharge. 
She  then  left  the  hospital.  Four  weeks  afterwards  she  was  seen  by  Dr.  Htj- 
ward  ;  he  found  the  aperture  and  cavity  open,  and  she  had  had  a  sanguineooi 
discharge  resembling  the  catamenia;  and  he  thought  he  could  distingoiflh 
something  like  a  uterus. 

Case  XII.  The  vof/hia  injured  hy  the  nozzle  of  a  pair  of  leUoics,  nearfj 
rcd'hotj  hciiig  ihrmt  into  it.     Lancet,  1854. 

In  August,  1854,  Dr.  Winn  was  requested  to  see,  in  consultation  with  Mr. 
Bedingficld,  a  young  woman  who  had  been  in  labor  five  da3*s.  She  was  in 
the  seventh  month  of  her  second  pregnancy.  He  (Dr.  Winn)  discovered 
that  the  labor  had  been  interrupted,  not  from  want  of  power  or  room  in  tbe 
pelvis,  but  in  consequence  of  a  very  singular  membranous  band,  which  had 
prevented  the  os  uteri  from  dilating.  It  was  half  an  inch  in  width,  and 
stretched  immediately  across  the  os  uteri.  It  was  only  adherent  at  its  ex* 
trcmitios,  which  were  attached  to  the  angles  formed  by  the  junction  of  the 
vagina  to  the  os  uteri.  Dr.  Winn  hooked  his  finger  over  the  band,  drew  it 
down  and  divided  it  with  a  bistoury.  Immediately  aft^jr  its  division,  the  os 
uteri  began  to  dilate,  and  labor  speedily  terminated.  A  fortnight  after  de- 
livery, scarcely  a  vestige  of  the  membrane  could  be  felt,  only  a  ^mall  root  of 
the  b.nid  could  be  detected  anteriorly.  It  appeared,  on  inquiry,  that  this 
patient  had  met  with  a  very  unusual  accident  when  eight  years  of  age ; 
whilst  standing  on  a  bellows  placed  on  a  chair,  and  attempting  to  reach  some^ 
thing,  the  chair  slipped,  and  s«he  fell  with  great  force;  the  nozzle  of  the  bel- 
lows, which  happened  to  be  barely  red-hot,  penetrating  the  vagina  to  some  ex- 
tent. Tumefaction,  with  a  dii^charge  of  blood,  lasted  for  some  time,  but  she 
was  able  to  leave  her  bed  in  a  few  days.  The  nozzle  of  the  bellows  measured 
about  half  an  inch  in  diameter.  It  was  right,  Dr.  Winn  thought,  to  state 
that  her  first  pregnancy,  which  terminated  at  five  months,  was  not  attended 
with  any  difficulty. 

Case  XITI.  Passage  of  a  hat/  /en  if e  into  the  abdomen  throvyh  (lie  lacerated 
vayina.     Revue  3Iedicale — liJincet,  1884. 

Thcrese  Matticu  is  a  girl  well-made,  enjoying,  ordinarily,  good  health,  22 
years  of  age.  On  the  loth  of  August,  at  four  o'clock  A.  M.,  she  had  occa- 
sion to  pass  into  a  granary  and  mount  on  a  hay-cock  from  eight  to  ten  feet 
high  \  a  hay-knife,  such  as  is  commonly  used  for  dividing  hay,  was  sunk  into 
the  hay  cock  by  one  extremity,  as  far  as  the  angle  of  the  blade.     The  broken 
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landlc,  which  was  a  little  more  than  three  feet  iu  leugth,  pahdcd  oblujucly 
lowDwarda  within  a  foot  of  the  ground. 

Matters  were  thus  bituatcd  when  the  girl  attempted  to  descend  from  the 
lay-cock  by  gliding  on  her  buttocks  along  the  inclined  plane  presented  by  its 
ateral  surface.  Unfortunatcl}*  she  happened  to  be  exactly*  opposite  to  the 
»rt  of  the  cock  where  the  knife  was  implanted.  As  she  descended,  tbe 
RiiDinit  of  the  blade  presented  itself  to  tbe  entrance  of  the  vulva,  and  was 
inally  carried  up,  as  tbe  girl  continued  to  glide,  into  the  vagina.  iShe  was 
natantly  seized  with  a  sensation  of  horror,  which  led  her  to  catch  bold  of 
ike  hay  on  either  side,  in  order  to  arrest  the  descent ;  but  this  soon  gave 
ViJi  the  fall  became  more  rapid,  and  the  instrument  was  carried  along  with 
the  body,  until  at  length  the  handle  struck  against  the  ground,  and  the 
blade  was  driven  through  the  vagina  into  the  cavity  of  the  abdomen. 

The  girl  fell  upon  the  ground  on  her  right  side.  In  this  position,  after 
liaTiDg  called  aloud  for  a.ssistance,  she  made  several  attempts  to  disengage 
the  instrument,  without  success.  Aid  arriving,  these  eilurts  were  repeated 
more  violently  by  some  of  her  relations,  and  a  midwife  n'ho  happened  to 
Bome  in  :  but  the  only  eficct  produced  was  to  enlarge  the  already  existing 
vonnd.  A  surgeon  now  endeavored  to  extract  the  blade,  but  alst)  without 
roccess.  Things  wore  in  this  condition  when  3Ions.  8.  was  called  upon,  an 
hour  and  a  half  after  the  occurrence  of  the  accident.  The  ])uticnt  he  found 
lying  on  her  back,  with  a  long  piece  of  wood  projecting  betwcL'U  the  thighs. 
When  the  hand  was  applied  over  the  hypogastrium,  a  hard  isolated  body 
Dould  be  felt,  situated  near  the  edge  of  the  pubes,  a  little  to  the  left;  the 
SDgers  could  with  great  diiTiculty  be  introduced  into  the  vugina  on  account 
of  tbe  magnitude  of  the  foreign  body  by  which  it  wa.<i  already  occupied. 
rhe  fear  of  increasing  the  laceration  by  the  introduction  of  any  other  body, 
md  the  impossibility  of  transporting  the  patient  to  her  bed  in  the  present 
SODdition,  made  the  reporter  of  the  ca.<e  anxious  to  break  off  the  wood  as 
sloee  as  possible  to  the  vulva,  and  he  was  about  this  when  the  arrival  of  a 
priest  to  administer  the  last  religious  succor  compelled  him  to  desist.  The 
Dandle  of  the  knife  was  then  reduced  to  a  state  (»f  carbon  by  the  action  of  a 
bet  iron.  The  patient  was  transported  to  bed  with  considerable  ditliculty, 
and  31.  S.  was  about  to  complete  the  extraction  of  the  instrument  when  he 
was  again  interrupted  by  a  physician  in  attendance,  who  desired  to  have  the 
advice  of  a  distinguished  surgeon  residing  twelve  miles  off. 

Under  these  circumstances  it  was  necessary  to  wait,  and  a  warm  bath  was 
ordered,  in  which  the  patient  remained  an  hour,  tolerably  trau(|uil,  but  at  the 
expiration  of  this  time  the  countenance  began  to  contract,  the  eyes  got 
aanken,  the  lips  livid,  and  the  pulse  became  weak  and  small.  The  surgeon 
arrived  at  half-past  1*2  o'clock  mid-day,  seven  hours  and  a  half  after  the 
occarrcnco  of  the  accident.  He  made  several  attempts  to  extract  the  in- 
atrament  without  success,  and  then  resigned  the  treatment  of  the  case  to  the 
reporter.  The  efforts  which  had  been  made  had  driven  the  blade  still  fur- 
ther into  the  abdomen.  The  index  finger  being  passed  between  the  anterior 
commissure  and  the  handle  of  the  instrument,  gave  the  sensation  as  if  a 
wooden  cylinder  was  prolonged  indefinitely  upwards.  A  similar  examination 
was  made  by  introducing  the  finger  between  the  perineum  and  the  cylinder 
as  far  as  possible  into  the  vagina,  but  it  was  soon  stopped  by  the  arch  of 
the  blade.  Being  perfectly  acquainted  with  the  form  of  the  instrument, 
M.  S.  supposed  that  by  advancing  the  finger  as  far  as  the  pointed  angle  of 
the  blade,  he  could  obtain  some  idea  of  its  position ;  this  was  accordingly 
done,  and  the  examination  by  the  finger  showed  that  the  point  of  the  angle 
lodged  on  the  anterior  face  of  the  sacrum^  between  the  vagina  and  rcc- 
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tum,  towards  tbo  left  Ride ;  but  it  was  impossible  to  ascertain  the  position 
of  the  tip  of  the  bludc;  the  only  knowled^rc  to  be  gained  on  this  point  wis 
from  the  sensation  of  a  hard  body  felt  throup;h  the  abdominal  parietes  to 
the  left  of  the  pubes.  There  was  no  flow  of  blood  from  the  vagina,  and 
the  finger  was  only  slightly  tinged  when  withdrawn  after  the  examioatioB. 
The  abdomen  was  not  swelled ;  there  was  no  vomiting,  and  they  conclnded 
from  these  negative  symptoms  that  the  intestines  and  bladder  had  escaped 
injury. 

The  first  idea  which  struck  the  operator  was  to  elevate  the  whole  instra- 
mcnt  so  as  to  disengage  its  angle  and  introduce  a  gorget  for  the  purpose  of 
incising  the  soft  p:irfs  to  an  extent  necessary  for  ita  extraction ;  but  lui 
attempts  were  at  first  fruitless,  and  were  very  fatiguing  both  to  himself  and 
the  patient.  After  having  gently  elevated  the  wood  with  the  right  hand,  ho 
endeavored  to  enlarge  the  wound  at  the  bottom  of  the  vagina,  near  the  arch 
of  the  knife,  with  the  index  finger ;  this  was  extremely  difficult,  and  almoit 
impracticable,  from  the  elasticity  of  the  tissues,  and  he  resolved  to  seek  for 
the  point  of  the  angle  of  the  bludo  in  the  posterior  wall  of  the  vagina,  and 
relieve  it  by  an  incision  in  that  part ;  but  in  making  a  last  attempt  with  the 
finger,  he  perceived  that  the  angle  was  nearly  disengaged  by  a  slight  rotatory 
movement.  As  it  was  already  turned  to  the  left  side,  it  was  necessary  to 
make  it  describe  the  quarter  of  a  circle  from  below  upwards,  and  to  place  it 
immediately  behind  the  arch  of  the  pubes  and  the  bladder.  The  index  finger 
was  now  carried  into  the  superior  angle  of  the  wound,  for  the  purpose  of 
protecting  the  bladder  from  the  point  of  the  instrument,  while  the  right  hand 
managed  the  handle  at  will.  At  each  rotatory  movement  thus  made,  the 
angle  of  the  blade  advanced  toward  the  symphysis  pubis,  and  was  at  length 
disengaged  from  beneath  itfi  arch,  when  the  extraction  was  completed  with- 
out further  difficulty. 

Fifteen  leeches  were  immediately  applied  over  the  hypogastriura,  and  as  a 
slight  reaction   seemed  about  to  set  in,  the  patient  was  placed  in  a  warm 
bath,  where  she  remained  for  three-quarters  of  an  hour.     The  countenance 
was  now  no  longer  contracted,  or  indicative  of  the  approach  of  peritonitis. 
The  urine  flowed  freely  when  the  catheter  was  introduced,  and  a  lavement 
was  thrown  up  and  returned  without  change,  loading  us  to  conclude  that  the 
intCHtiues  were  uninjured.     It  should  bo  remarked   that  the  patient  had  a 
stool  a  few  hours  before  the  accident. — Four  o'clock  P.  M.;  the  face  waa 
animated,  the  eyes  humid,  the  skin  warm  and  moist,  the  pulse  frequent  and 
full ;  bleeding  to  twelve  ounces ;    emollient  fomentations  to  the  abdomen. 
The  febrile  symptoms  were  diminished  by  these  means.     The  patient  passed 
a  tranquil  night,  with  the  exception  that  her  sleep  was  interrupted  by  a  dis- 
agreeable sensation  in  the  urethra,  and  that  she  could  not  urinate  without* 
the  introduction  of  the  catheter. 

2d  day.  The  fever  was  more  violent ;  twelve  leeches  to  the  abdomen ;  ia 
the  evening  a  warm  bath  was  administered,  after  which  the  fever  lost  much 
of  its  intensity,  and  the  urine  flowed  naturally.  A  lavement  at  eight  A.  M., 
a  second  one  at  five  o'clock  P.  M.  The  succeeding  night  was  passed  tran- 
quilly;  no  local  pain.  The  strict  observance  of  the  horizontal  position  dis- 
tressed the  patient  very  much,  but  all  motion  was  forbidden,  as  they  feaied 
every  moment  to  see  the  intestines  descend  through  the  wound. 

3d  day.  Bled  to  twelve  ounces,  although  there  was  no  local  pain,  and 
the  general  state  was  favorable.  In  the  evening  the  abdomen  was  slightly 
tympanitic,  and  the  epigastrium  was  very  sensible  to  pressure ;  but  the  symp- 
toms soon  disappeared  after  the  discharge  of  a  quantity  of  gas ;  this  night 
less  tranquil  than  the  preceding. 
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4th  day.  Poise  frequent  and  quick  without  bein;;  full ;  temperature  of 
ikin  elevated ;  abdomen  supple,  aud  tontrue  natural :  a  warm  bath  at  four 
P.  BI. ;  half  an  hour  afterwards  the  skin  was  of  the  natural  temperature,  and 
fthe  pulse  had  fallen  to  the  ordinary  st^mdard.  At  eight  P.  M.  an  injection 
vas  thrown  up  and  returned  odorous  and  changed  in  color,  the  first  symptoms 
of  the  presence  of  feces  in  the  intestine. 

5th  day.  The  state  of  the  patient  was  very  favorable  ;  but  at  noon  she  was 
leiied  with  an  access  of  intense  fever  without  any  local  symptoms,  which  con- 
tinued all  day  and  a  portion  of  the  night;  an  iojection  was  now  thrown  up 
into  the  vagina  and  returned  limpid ;  the  small  quantity  of  pus  which  hus 
been  discharged  since  the  accident  was  furnished  by  the  fissure  of  the  peri- 
nenm. 

6th  day.  A -slight  elevation  of  the  pulse  took  place  towards  ten  o'clock, 
although  the  abdomen  and  vagina  rcmaiped  without  pain  ;  there  was  also  a 
little  tumefaction  in  the  left  iliac  region,  but  no  pain  upon  pressure. 

7ch  day.  Patient  felt  herself  remarkably  well.  No  examination  of  the  va- 
ipna  has  as  yet  been  made,  for  fear  of  interrupting  the  process  of  cicatriza- 
Uon ;  the  wound  in  the  perineum  is  completely  healed,  and  there  is  np  trace 
of  pus  from  the  vulva. 

8th  day.  The  patient  was  in  a  state  of  convalescence,  and  gradually  rcco- 
Tered  her  appetite,  etc. ;  but  rest  was  enjoined  for  some  days  longer,  in  order 
that  the  cicatrix  might  become  perfectly  consolidated. 

Cases  XIV.  and  XV.  Operation /or  doling  (he  vagina.  By  M.  Maison- 
neave,  of  Paris — translated  by  Dr.  Williams,  of  Cincinnati,  Ohio.  Western 
Med.  and  Surg.  Journal,  1853. 

A  woman,  aged  twenty-three,  entered  tho  Ilopital  Cochin,  on  the  12th 
alL;  in  the  service  of  M.  Maisonncuve,  five  months  ago,  she  was  confined, 
ud  the  labor  was  exceedingly  difficult.     At  the  end  of  five  days,  1  believe, 
ihe  was  delivered  of  a  dead  fcetus,  by  means  of  the  forceps.     Severe  inflam- 
Bition  and  extensive  sloughing  followed  ;  and  she  was  left  with  an  enormous 
Tttico-vaginal  and  recto-vaginal  fistula.     The  whole  of  the  urine  and  feces 
Med  out  involuntarily  through  the  vagina,  than  which  no  infirmity  could 
wmore  horrible.     The  case  was  not  remediable  by  any  of  the  ordinary 
<fenitions  for  vesico- vaginal  fistula.     Some  years  ago,  M.  Yidal  dc  Cassi;! 
iDggested  the  idea  of  obliterating  the  vagina  in  cases  of  incurable  fistula)  of 
tliis  sort.     Several  attempts  at  different  times  were  made   by  cauterization, 
tte.  etc.,  but  without  success.     It  seemed  that  surgery  could  not  obliterate 
tbe  vagina ;  although  nature  herself,  sometimes,  does  it  in  spite  of  the  sur- 
geon. , 

Operation  for  closing  the  vagina. — Some  three  years  since  M.  Maison- 
Muve  attempted  it  by  the  following  operation:  Ho  incised  tho  mucous 
Uembrane  around  the  outlet  of  the  vagina,  dissected  it  up  with  the  sub- 
mucous areolar  tissue  some  1}  or  2  inches  along  the  vagina — so  that  he 
|baa  had,  as  it  were,  a  loose  sleeve  of  mucous  membrane  hanging  loosely 
u  this  canal.  He  then  attached  the  sides  of  the  free  end  of  this  sleeve  with 
*  peculiar  suture,  pushed  it  up,  as  you  would  invaginate  the  fioger  of  a  glove, 
ud  then  brought  the  denuded  sides  of  the  outlet  of  tho  vagina  together 
l»y  the  quilled  suture  passed  deeply  through  the  vulva.  The  parts  united 
^1  the  first  intention.  But  unfortunately  there  was  no  outlet  for  tho  urine, 
^  urethra  having  previously  become  obliterated.  In  order  to  produce 
^  artificial  urethra,  to  terminate  in  tho  rectum,  fo  that  she  might  have  vo- 
luntary control  over  the  discharge  of  the  urine,  he  made  a  puncture  through 
^  perineum,  from  within  the  sphincter  ani  to  the  bladder.  The  patient 
26 
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died  from  tbo  effects  of  this  puncture ;  but  died,  as  the  patients  of  Fieocb 
surgeons  often  do,  cured  1 

Encouraged  by  bis  success  in  tbat  instance,  be  resolved  to  try  it  again  ii 
tbis  case,  and  operated,  on  tbe  12 tb  inst.  After  dissecting  up  tbe  muoons  coit 
as  before,  be  united  tbe  outlet  of  tbe  loose  sleeve  witb  a  suture  so  arranged, 
tbat  wbcn  tbe  cul-de-sac  tbus  formed  was  pusbed  up  into  tbe  vagina,  itsma- 
cous  surface,  exclusively,  presented  upwards  so  as  to  come  in  contact  with  the 
fecal  matters  and  urine.  lie  tben  brougbt  tbe  denuded  walls  of  tbe  outlet  of 
tbe  vagina  togotber  witb  tbe  quilled  suture — one  quill  placed  antero-poito- 
riorly  along  tbe  bai<e  of  tbe  labia,  leaving  tbe  uretbra  and  meatus  nrinuiu 
free. 

May  17.  Patient  bas  rested  comfortably  since  tbe  operation ;  some  feeei 
bave  passed  by  tbe  rectum.  On  removing  tbe  sutures,  tbe  wound  partially 
opened,  and  tbe  fecal  matters  passed  again  in  considerable  quantities  by  the 
vagina.  Tbrougb  a  wnde  introduced  into  tbe  bladder,  the  same  mixture  of 
urine  and  fecal  matter  passed.  Hence  it  appears  tbat  tbe  presence  of  urine 
in  tbe  rectum  or  feces  in  tbe  bladder  does  not  produce  serious  irritation, li 
tbis  woman  felt  no  inconvenience  from  it.  By  means  of  compresses  and  the 
bandage  be  confined  tbe  sides  of  tbe  vaginal  outlet  firmly  together  after  re- 
moving tbe  sutures,  and  tbis  treatment  is  still  continued.  AYhetber  the  ope- 
ration will  succeed  fully  or  not  I  cannot  say.  I  see  nothing  in  tbe  natore 
of  tbe  case  to  forbid  it  \  I  will  give  you  tbe  result  at  some  future  time.  It 
is  ncccstiary  to  state  tbat  in  tbis  woman  tbe  whole  of  the  bas-fond  of  the 
bladder  bad  been  destroyed  by  tbe  sloughing,  so  tbat  the  opening  between  it 
and  tbe  vagina  is  enormous ;  likewise  at  least  half  of  tbe  anterior  wall  of 
rectum  for  *2  or  2 3  inches  is  destroyed.  The  usual  operation  for  veBico-ngi- 
nal  fistula,  b^'  paring  tbe  edges  and  uniting  by  sutures,  could  only  be  effeoted 
by  dissecting  the  bladder  looso  from  tbo  surrounding  pelvic  walls  to  a  Isi^ge 
extent.  The  contraction  of  tbe  cicatrix  tbus  formed  around  the  bladder 
would  inevitably  tear  open  again  tbe  fistula  even  if  it  united  favorably  in  (he 
iirst  place.  Ik'bides,  tbe  cavity  of  the  bladder  is  very  greatly  contracted,  beio); 
inca|}ablo  of  holding,  perhaps,  over  an  ounce  or  two  of  urine.  To  unite 
the  recto- vaginal  fistula  in  the  usual  way  would  be  to  produce  an  unu)aDa|;e- 
able  stricture  of  the  rectum.  Hence  no  other  course  was  left  but  to  attempt 
the  obliteration  of  the  vagina,  or  leave  tbo  poor  woman  witb  tbe  loathsome 
infirmity  of  the  constant  discharge  of  all  the  urine  and  feces  by  this  outlet 
If  the  operation  succeeds,  the  wuman  will  have  control  over  tbe  discharge  of 
thcFC  excretions,  and  tbat  is  what  she  desires  above  all  other  considerations. 
This  is  a  new  and  sim]>le  operation,  which  may  be  susceptible  of  valuable  tp- 
plication  in  such  incurable  cases. 

Case  XVI.    Onanibm;  dtath  from  a  cup  in  the  vagina,     L' Union  31^1- . 
cale — Lancet,  1^48. 

On  the  7th  of  robruary,  1848,  a  young  girl,  aged  eighteen  years,  lae 
brought  to  the  Hotel  Dieu  of  Orleans.  She  appeared  in  tbe  last  stage  of 
marasmus,  and  presented  that  peculiar  idiotic  countenance  which  so  soon  fol- 
lows confirmed  habits  of  masturbation.  She  complained  of  severe  pain  in  the 
bypogastrium,  and  of  diarrbiiia,  yet  steadily  refused  to  have  tbe  abdomen 
examined.  She  was  so  exhausted  that  no  history  of  the  case  could  be  ob- 
tained ;  the  only  fact  which  transpired  was,  that  she  bad  been  ill  fourteen 
months.     The  next  day  she  expired. 

The  post-morie77i  examination  was  made  forty-eight  hours  after  death,  and 
brought  to  light  facts  such  as  have  seldom  appeared  in  the  annals  of  onaniam. 

The  external  parts  of  generation  did  not  exhibit  any  considerable  altcratioOi 
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except  a  rather  tnmefied  state  of  the  clitoris  ;  but  on  a  further  examination, 
m  hard,  thin,  and  shining  body  was  found  within  the  vagina,  its  breadth  oecu- 
]»ying  the  whole  of  the  transverse  diameter  of  this  canul.     On  thrusting  the 
nymphsD  aside,  the  margins  of  a  pewter  drinking-cup  were  observed  ;  they 
were  rather  flattened,  and  the  mouth  of  this  foreign  body  looked  forwards  and 
downwards.    This  mouth  of  the  cup  was  half  covered  by  the  perineum,  against 
which  it  pressed  in  the  manner  the  head  of  a  foetus  might  do  in  a  late  stage  of 
labor.     It  was  found  impossible  to  remove  this  body  without  the  division  of 
the  symphysis  pubis.     Q'he  bhidder  was  then  opened  ;  it  was  of  very  small 
size,  and  in  a  contracted  state;  the  hypcrtrophied  mucous  membrane  had 
formed  pouches  lodging  five  calculi,  two  of  which  measured  almost  an  inch 
and  a  half,  and  the  others  from  n  third  of  an  inch  to  two-thirds,  in  their  great- 
est diameter.     These  calculi,  composed  of  lithatc  of  ammonia  and  phosphate 
of  lime,  looked  very  much  like,  and  had  the  consistence  of,  the  concretions  of 
gravel,  and  broke  easily  between  the  fingers.     In  following  the  canal  of  the 
urethra,  it  was  found  that  the  same  had  been  completely  divided  about  two- 
thirds  of  an  inch  above  the  meatus  by  the  upper  border  of  the  cup,  which  was 
preying  it  against  the  posterior  aspect  of  the  pubes,  so  that  the  urine  found 
its  way  into  the  vagina  (the  parietes  of  which  had  thus  "been  perforated),  by 
flowing  round  the  exterior  of  the  cup.   '  This  explained  the  presence  of  a  thick 
lijer  of  calculous  concretions,  which  were  found  surrounding  the  cup  ;  the}* 
vere  almost  a  third  of  an  inch  thick  at  the  mo^t  dependent  part  of  the  foreign 
body.     When  the  cup  was  removed,  its  form  and  volume  were  minutely  exa- 
mined; the  bottom  was  provided  with  a  kind  of  round  pedestal,  which  seemed 
to  have  embraced  the  neck  of  the  uterus  as  a  pessary  might  do ;  from  the 
btse  to  the  upper  rim,  it  measured  a  little  more  than  two  inches,  and  the 
diimeters  of  the  orifice  (which  was  flattened),  gave  in  one  direction  two  inches, 
and  in  the  other  an  inch  and  a  half;  the  circumference  taken  under  the  con- 
cretions was  six  inches.     The  mucous  membrane  of  the  vagina  was  extensively 
ipbacclated  and  inflltrated  by  oxide  of  lead  ;  the  dilated  ureters  were  of  the 
rixe  of  an  adult  finger,  and  the  atrophied  kidneys  seemed  to  have  yielded  all 
their  substance  to  minister  to  the  enormous  increase  of  their  pelves. 

There  can  be  no  doubt  that  tliis  pewter  vessel  had  remained  for  fourteen 
months  in  this  girl's  vagina,  when  her  own  statements  are  connected  with  in- 
formation derived  from  her  friends.  These  latter  affirmed,  that  about  fourteen 
months  ago  she  was  suddenly  seized  by  violent  colic,  and  that  she  had  ever 
nncebccn  bedridden.  If,  also,  the  thick  calculous  concretions  surroundins 
tfae  CQp  are  taken  into  con:<idcration,  it  must  be  evident  that  months  were 
necessary  to  allow  of  such  an  accumulation.  It  is  strange,  withal,  that  the 
hr^  (juantity  of  oxide  of  lead  did  not  produce  any  of  the  usual  poisonous 
^t-cts  of  this  metal  upon  the  S3'stcm,  for  no  trace  of  the  usual  saturnine  phe- 
iJomena  were  discovered;  but  it  may  be suppo.scd  that  the  uric  acid  combined 
^th  the  oxide  of  lead  to  form  a  neutral  salt,  which  was  daily  carried  off  by 
the  urine,  which  regularly  washed  all  the  parts,  and  never  stagnated. 

This  girl,  who  was  a  servant,  had  been  under  the  care  of  several  medical 
men,  and  had  even  remained  for  a  whole  month  in  the  hospital  of  the  countr}' 
town  she  came  from;  3'et  she  contrived  completely  to  conceal  her  extraordi- 
nary affection,  and  succeeded  in  diverting  the  attention  from  the  real  seat  of 
pain  by  assigning  imaginary  symptoms,  for  which  she  was  treated.  Shecon- 
finncd  to  suffer  in  silence  until  complete  exhaustion  put  a  term  to  hcrwretchcd 
eiisteoce. 

The  pathological  preparations  and  the  pewter  cup  arc  [reserved  iu  the 
miueum  of  the  Medical  School  of  Orleans. 
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Case  XVII.  ^  Violation  of  an  infant  eleven  months  old;  death  M  Auff 
hours,     Publia  Med.  Press,  1840. 

Anne  Hull,  aged  eleven  moutiis,  wa^  violated  bj  a  private  Boldier, 
Andrew  Hume.     Examined  bj  Mr.  Kingsley,  surgeon  to  the  TempU 
l^evcr  Hospital  and  Dispensary,  two  or  three  days  after  thecommittionof  Ai 
crime  ;  the  prisoner  was  found  to  have  the  penis  small,  and  the  gltns  sligUf 
excoriated.     '*  The  whole  of  the  external  genitals  (of  the  child)  were  tai 
in  atom  state,  viz.,  the  perineum  very  much  so,  as  were  also  the  labitDiDn^ 
and  adjoining  mucous  membrane  of  the  labia  majora  and  the  clitoris ;  in  fri^ 
the  whole  of  the  vulva,  or  genital  fissure,  presented  a  large,  lacerated  wool, 
in  a  high  state  of  inflammation ;  the  child  was  in  a  state  of  collapse,  al  j 
died  a  few  hours  after  my  visit,  having  survived  the  injuries  inflicted  oihv 
only  thirty  hours."     On  a  post-mortem  examination,  the  vagina  was  fool 
''  very  much  dilated,  and  longer  than  natural ;  its  extremity  was  torn  fnn 
its  attachment  to  the  neck  of  the  womb  posteriorly,  leaving  a  large  torn  cfih 
ing  between  the  uterus  and  rectum  directly  into  the  cavity  of  the  abdoM^ 
where  a  quantity  of  bloody  scrum  was  effused.'' 

SECTION  VII. 

AFFECrXONB   OF  THE   BLADDER. 

Case  I.  Retention  of  urine  for  nearly  seven  days  in  a  chifd ;  (hen  rdini 
:^poch\t4sninmIy.     By  Thomas  W.  Markham^  M.  D.^  of  Hunt^villei  Teni 
Slemphis  Medical  Recorder,  1855. 

Ou  the  *20th  of  January,  1854,  I  was  called  to  sec  Richard  Jenkins,  apl 
6,  and  cii'  feeble  and  delicate  constitution.    About  eight  hours  before  I  saw  lb 
.patient,  he  was  seized  with  a  sudden  retention  of  urine.     All  the  ordinuj 
cfTortH  to  relieve  the  bladder  having  proved  inadequate,  I  was  sent  for  toiatiO' 
duce  the  catheter.     Upon  inquiry  into  the  history  of  the  case,  I  learned  tbt, 
about  two  weeks  previous  to  my  seeing  the  patient,  a  large  blister  had  beet 
applied  to  his  abdomen,  and  that  symptoms  of  irritation  of  the  urinary  orgtit 
supervened  shortly  afterwards,  and  continued  up  to  the  time  of  his  inalulitj 
to  evacuate  the  contents  of  his  bladder.     Anticipating  no  difficulty  in  Intro* 
ducing  the  catheter,  and  drawing  off  the  urine,  I  attempted  to  pass  the  instn" 
ment  into  the  bladder  without  delay,  but  I  was  utterly  foiled  in  my  efforts. 
As  soon  as  the  catheter  entered  the  urethra,  it  was  so  tightly  grasped  that  it 
was  impossible  to  introduce  it,  without  the  employment  of  an  amount  of  forae 
sufficient  to  endanger  the  occurrence  of  laceration  of  the  urethra.     I  was  also 
compelled  to  desist,  in  consequence  of  the  exquisite  pain  that  attended  the  ope- 
ration.    We  administered  ether  by  inhalation,  which,  to  some  extent,  relieved 
the  pain,  but  did  not  facilitate  the  passage  of  the  catheter.     The  most  po1re^ 
ful  relaxing  agents,  among  which  were  the  warm  bath,  tartar  emetic,  lobeliti 
tobacco,  etc.,  which  were  faithfully  and  perseveringly  tried,  produced  little  or 
no  effect  upon  the  system  of  the  patient;  certainly  none  whatever  in  relieving 
the  distention  of  the  bladder. 

Having  been  foiled  in  every  attempt  to  evacuate  the  bladder,  and  the  aocQ- 
emulation  of  the  urine  continuing  to  increase,  it  was  determined,  upon  coDsulfe- 
ation  with  Dr.  Kcntfro,  an  intelligent  and  experienced  practitioner  of  Hnuta- 
ville,  Texas,  to  puncture  the  bladder.  We  informed  tho  father  of  the  child| 
who  was  a  physician,  of  our  determination,  but  he  refused  most  positively  to 
allow  the  operation  to  be  performed.  The  bladder,  by  this  time,  had  become 
enormously  distended.     The  fundus  could  be  distinctly  felt  above  the  umbil- 
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ions.  And  as  it  was  distended  to  it,<i  utmost  limits,  I  confidently  expected 
mpture  of  the  bladder,  and  the  Bpoedy  dissolution  of  the  patient.  As  I  had 
bni  little  hope  that  the  child  could  survive  without  the  bladder  wnR  tapped, 
my  only  resource  was  to  relieve  his  suf!'enn«^f»,  which  were  indescribable.  For 
this  purpose  opium  was  unsparingly  exhibited.  The  little  boy  was  now  aban- 
doned to  his  fate,  and  I  expected  every  hour  to  hear  of  his  death.  Six  days 
had  elapsed  since  he  had  dischar;:^ed  one  drop  of  urine,  and  I  considered  it 
impowsible  that  he  could  live.  About  this  time,  however,  there  was  an  extra- 
vawation  of  vrine  into  the  areolar  tUsne.  of  the  pvhcf,  ami  into  the  arrotunij 
perineum,  and  j^enis.  The  scrotum  mortified,  and  one  of  the  testicles  was 
left  bare.  Ulceration  of  the  dorsum  of  the  penis  also  occurred,  and  throu;»li 
the  opening  thus  formed,  the  fir»t  water  was  iliRvhanjcd,  after  a  jterfnt  ami 
eompiHe  Ttto\ti*m  for  nearly  seven  day^.  The  uriuo  passed  throutjh  this 
opening  for  a  few  days,  and  then  resumed  its  usual  course,  ;>rr  via»  nafuraies. 
The  loss  of  substance  occa.sioned  by  ulceration  and  sloughinrr  has  been  en- 
tirely repaired^  and  the  little  fellow  continues  in  excellent  hculth  up  to  thi;i 
time. 

Case  II.  Hetention  of  urine,  from  an  enormous  prostate,  in  a  child.  By 
Charles  Ilodgkins,  M.  11.  C.  S.,  &c.,  of  Bilstou,  England.  Lancet,  1818, 
▼ol.  xlv. 

The  parents  of  W.  B.,  aetat.  7  years,  at  about  the  middle  of  Xovember,  1842, 
observed  that  after  playing  ho  came  into  the  house  very  much  bent  as  ho 
walked,  and  complaining  of  having  "  hurt  his  belly ;"  but  as  no  external  bruise 
appeared,  they  did  not  think  proper  to  apply  for  aid,  and  he  seemed  soon  to 
regain  his  cheerfulness.  lie,  however,  npoke,  in  a  few  days,  of  uneasines;^ 
and  difficulty  in  passing  his  urine,  getting  up  frequently  in  the  night  and 
■training  very  much  before  he  could  make  water.  This  continued  for  a  fort- 
night, when,  the  symptoms  becoming  more  urgent,  on  the  Ist  of  December  I 
was  sent  for,  and  found  him  lying  in  a  bent  position  on  the  left  side,  with  his 
legs  drawn  close  up,  and  complaining  of  great  pain  in  the  belly,  thirst,  and 
other  febrile  symptoms,  with  constipation  of  a  fortnight's  duration,  and  passing 
Tery  little  water.  Thinking,  probably,  that  the  loaded  state  of  the  bowels 
was  thesource  of  evil,  I  merely  prescribed  a  brisk  purgative,  with  fomentations 
to  the  belly.  On  the  following  day  the  bowels  had  acted,  but  the  urine  had 
decreased  in  quantity.  I  now  ordered  another  cathartic,  and  to  continue  the 
fomentations. 

Dec.  3.  A  Tftst  quantity  of  liquid  stool,  mixed  with  scjbala,  had  passed ; 
the  febrile  symptoms  less;  but  the  bladder  had  ceased  to  act;  I  therefore  in- 
troduced the  catheter,  and  drew  off  three  pints  of  strong-smelling  urine. 

On  the  5th,  the  retention  still  continuing,  I  examined  the  case  more 
minutely.  On  introducing  the  finger  into  the  rectum  the  coats  of  the  bladder 
appeared  to  be  very  much  thickened,  but  I  failed  to  detect  any  tumor.  The 
abdomen  appeared  full  and  rather  tender,  but  no  particular  viscu.s  seemed  to 
be  the  ^eat  of  disease. 

8th.  During  the  last  two  days  he  objected  to  the  introduction  of  the  catheter, 
as  the  urine  Jiad  dribbled  away  frequently  involuntarily,  but  the  distension 
now  being  painful,  he  wished  it  drawn  off,  after  which  this  remedy  was  em- 
ployed daily.  I  now  supposed  that  the  bladder  might  be  paralyzed  from  over- 
distension, and  endeavored  to  pass  a  gum  catheter,  and  leave  it  in,  but  failed, 
and  he  decidedly  objected  to  a  metallic  one  remaining. 

14th.  To-day  I  again  examined  per  rectum,  and  found  what  appeared  to  be  a 
large  tomor  occupying  the  situation  of  the  prostate  gland.  The  general  ful- 
ness of  the  abdomen  increased;  the  bowels  continued  to  act  regularly.     I 
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prescribed  remedies  to  reduce  the  tumor,  such  as  hydriodate  of  potasb,  efte. 
(leeches  were  objected  to) ;  nevertheless,  the  disease  oontinoed  to  increue,ni 
by  Jan.  10  the  fundus  vesicio  appeared  level  with  the  umbilicos;  the  teM 
were  retracted ;  he  began  to  emaciate,  and  his  appetite  became  capriciou. 

Jan.  tZf).  The  disease  still  pro/rresses;  he  is  very  much  emaciated;  theUlf 
very  large,  and  the  left  leg  oedematous.  The  water  drawu  off  haa  uqaRi 
a  strong  fecal  odor;  the  bladder  appears  above  the  urabilicuH,  Dearly  at  U^ 
as  the  pit  of  the  stomach,  and  a  hard  substiince  can  bo  felt  across  the  hyp^ 
gastriuni,  behind  the  bladder.  This  increased  so  rapidly  that  a  medical  final 
who  saw  him  with  mo  supposed  that  there  was  extensive  hepatic  enlargemnL 
AH  the  symptoms  continued  to  increase  until  the  2d  of  Febroary,  when  k 
died. 

Auto^yni/  Uccniy-four  hours  after  dmth. — On  opening  the  abdomen  theUaddti 
was  found  to  occupy  a  very  prominent  situation,  the  neck  being  seen  abon 
the  pubes  and  the  fundus  in  front  of  the  arch  of  the  colon,  and  as  high  as  thi 
inferior  curvature  of  the  stomach.  It  contained  about  two  pints  of  nrine.  Ill 
coats  were  very  much  thickened  and  extremely  varicose.  There  was  a  blick 
patch,  of  the  size  of  a  half-crown  piece,  as  if  gangrene  had  commenced  oatke 
posterior  side.  The  peritoneal  cavity  contained  about  a  pint  of  senim  of  a 
strong  fecal  odor.  Behind  the  bladder  a  large  tumor  appeared,  filling  tb 
whole  cavity  of  the  pelvis.  It  was  rather  firm  to  the  touch,  and  so  completely 
did  it  take  up  the  whole  cavity  of  the  pelvis,  that  I  had  considerable  difiienltj 
in  inserting  a  finger  between  it  and  the  bones,  and  the  circumstance  nataraDy 
created  surprise  that  the  patient  was  able  to  pass  the  feces.  On  raising  it  oat 
of  the  pelvis  I  found  that  it  was  attached  to  the  bladder  in  front  and  to  the 
rectum  behind.  It  joined  the  bladder  at  about  an  inch  above  the  entraneeof 
the  ureters,  occupying  the  entire  space  of  the  trigone  to  the  apex.  Theahape 
was  precisely  that  of  the  prostate.  The  knyth  was  seven  inches,  and  At 
breadth  four  and  a  half  or  five  inches.  It  iceif/hed  between  three  andfiur 
pounds.  On  the  posterior  surface  there  was  a  depression  or  groove,  aJoa; 
which  the  rectum  was  attached,  which  enabled  the  feces  to  pass.  The  ureters, 
which  were  distended  to  the  size  of  a  finger,  entered  it  about  the  middle.  Ob 
catting  into  it  the  structure  of  the  tumor  looked  like  that  of  the  prostate  leea 
through  a  magnifying  glass,  spongy  in  texture,  and  easily  broken  down.  Iti 
color  was  very  similar  to  that  of  fresh  Castile  soap.  All  the  other  viseers 
were  healthy,  but  pushed  upward.s,  the  liver  being  quite  up  in  the  cheat,  ani 
the  stomach  behind  the  sternum.     The  head  was  not  examined. 

« 

Case  IT  I.  Urine  dischanjed  at  the  umbilicus  bi/  ulceration  of  the  bladder. 
Lancet,  1831,  vol.  xix. 

At  a  late  meeting  of  the  jMcdico- Physical  Society  of  Florence,  Dr.  Bctti 
communicated  the  case  of  an  elderly  man  in  whom,  in  consequence  of  ooa- 
plete  obliteration  of  the  urethra,  the  urine  was  discharged  through  the  navel ; 
it  had  been  supposed  that  the  urachus  was  opened ;  but  on  jyost-mortem  ex- 
amination it  was  found  that  there  was  an  ulceration  of  the  bladder,  from  tbe 
fundus  of  which,  up  to  the  navel,  an  abscess  had  formed,  and  that  thb  cavity 
had  served  for  the  passage  of  the  urine. 

Dr.  Nospagli  mentioned  the  case  of  a  female,  at  the  post-mortem  examina- 
tion, in  whom  the  upper  portion  of  the  bladder  was  found  wanting,  and  bad 
been  supplied  by  adhesion  of  part  of  the  colon  to  the  remaining  portion  of 
the  bladder,  so  as  to  complete  the  cavity.  The  patient  had  not  suffered  either 
dysuria  or  incontinentia  urina}. 
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Case  IV.  Spontanfons  rvpture  of  the  hhuhler ;  operation  ahove  the  puhes  ; 
vtcovertf.  By  A.  V.  Williams,  M.  D.,  of  New  York  City.  Ne>Y  York  ]Med. 
~        I,  1855. 

A  man,  aged  32,  of  eparc  habit,  but  of  great  endurance,  has  for  several 
labored  under  stricture  of  the  urethra,  with  frequent  desire  to  urinate 
from  irritability  of  the  bladder.  He  states  that  on  several  occasions,  he  has 
been  nnable  to  pass  any  water  for  several  hours.  On  the  9th  day  of  June, 
1854,  I  was  called  to  see  him,  when  he  stated  that  he  had  not  passed  any 
urine  for  two  days;  that  this  morning,  when  making  a  violent  effort  to  do  so, 
he  felt  something  give  way  in  his  belly,  and  ^^  felt  a  snap ;"  since  wliich  ho  has 
felt  no  desire  to  urinate,  but  the  pain  is  very  great  over  the  belly.  I  endea- 
vored to  pass  a  catheter  into  the  bladder,  but  found  it  impossible  to  do  so. 
He  was  put  in  a  warm  bath,  a  large  anodyne  administered,  and  a  warm  poul- 
tice applied  over  abdomen. 

,  Jane  10.  Ho  slept  some  last  night,  but  otherwise  remains  in  the  same  state, 
except  that  the  abdomen  was  not  swollen.  I  could  not  make  any  other  diag- 
nosis than  that  some  portion  of  the  bladder  had  given  way  when  he  felt  the 
*'  snap ;"  and  that  the  effusion  of  urine  into  the  cavity  of  the  abdomen  ac- 
eoanted  for  the  subsidence  of  the  desire  to  make  water,  and  also  caused  the 
other  symptoms. 

I  requested  Dr.  Willard  Parker  to  meet  me,  who,  on  examination,  con- 
earred  with  me  as  to  the  nature  of  the  case,  and  of  its  desperate  character. 

On  consultation,  we  agreed  tliat  the  only  chance  for  the  man  (and  that  a 
TCry  small  one)  iccts  to  open  the  abdomen  ahove  the  pnbeti^  eut  into  the  bladdery 
and  pans  a  catheter,  if  we  cotdd,/roni  within  out  throwjh  the  pniiny  and  re- 
establish a  passage  in  that  way.  To  cut  into  the  bladder  from  the  perineum 
was  useless,  as  the  effusion  was  above  the  pelvic  fascia;  and  a  puncture  through 
the  rectum  was  impracticable,  as  the  bladder  was  empty  and  could  not  be 
felt.  The  case  was  fully  stated  to  the  patient,  who  requested  me  to  '*  cut 
away. 

After  shaving  the  pubes,  I  made  an  incision  about  four  inches  long,  from  tho 
pnbes  upwards  in  a  line  with  the  linea  alba,  dividing  the  fibres  of  the  pyra- 
nidalis;  then  very  carefully  divided  the  tendon  beneath,  and  with  a  director 
dilated  it  freely.  Tho  urine  flowed  out  abundantly  from  the  wound.  There 
was  but  little  hemorrhage.  Tho  bladder  was  deep,  and  firmly  contracted  be- 
hind the  pubes,  and  so  altered  in  appearance  that  it  could  not  be  recognized 
as  that  organ.  I  pushed  up  tho  peritoneum  with  one  finger,  whilst  Dr.  Parker, 
with  a  hook  drawing  up  the  bladder,'  I  punctured  it  with  a  bistoury ;  on  dilat- 
ing this  opening  with  the  finger,  the  internal  surface  was  found  corrugated  and 
thickened.  The  opening  into  the  urethra  could  not  be  felt,  so  that  the  origi- 
nal design  of  forcing  a  passage  from  within  outwards  could  not  be  done.  WhiUt 
my  finger  was  retained  in  the  bladder,  Dr.  Parker  accordingly  passed  a  grooved 
sound  into  the  penis,  down  to  the  strictured  part,  and  forced  it  forward  until 
the  point  was  felt  by  my  finger  through  the  thickened  coats  of  the  bladder, 
which  were  so  tough  I  could  not  t<!ar  it  with  the  nail,  but  cut  upon  the  end 
of  the  sound,  with  a  probe-pointed  bistoury,  carefully  passed  along  the  linger. 
The  wound  made  in  tho  abdomen  was  brought  together  by  a  single  suture ;  a 
eathcter  introduced  through  the  false  passage  made  into  the  bladder,  a  largo 
anodyne  given  to  the  patient,  and  he  placed  in  bed  as  soon  as  the  operation 
was  completed;  he  felt  greatly  relieved,  and  soon  fell  asleep.  11th.  The 
patient  says  he  feels  pretty  comfortable ;  he  only  complains  of  the  general 
soreness  of  the  belly.  The  urine  flows  from  the  wound,  and  also  from  the 
catheter.  12th.  Had  a  bad  night;  pulse  180;  abdomen  tender;  urine  flows 
as  yesterday;  bowels  not  opened ;  vomits  a  green  matter;  skin  hot ;  but  says 
"he  shall  get  well/'  which  opinion  he  stuck  to  throughout.     Gave  him  opium 
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gr.  iij.,  with  calomel  gr.  viij.,  and  directed  a  pill  of  calomel  gr.  ij.  nd 
opium  frr.  i,  to  be  given  every  two,  three,  or  four  hours,  accordiDg  as  ho 
18  restless ;   diet   accordingly,  with  poultice   to  abdomen.     18th.  Passed  i 
more  comfortable  night;    the  vomiting  has  ceased;   bowels  freely  purged; 
pulso  130;  abdomen  tender;    wound  healing  above  the  suture,  whilst  the 
urine  flows  from  the  lower  part  above  the  pubes,  and  through  the  catheter; 
continue  the  calomel  and  opium  every  four  hours.     The  constant  dribbling  of 
the  urine  over  the  scrotum  has  produced  excoriation,  which  annoys  the  patient 
more  than  his  other  troubles.     This  was  relieved  by  simple  cerate,  and  the 
part^  protected  from  the  urine  by  an  oiled  silk  bag.     14th.  Patient  attacked 
with  violent  hiccough,  from  which  he  suffers  dreadfully.     This  symptom  eaaoed 
great  distress,  and  continued  without  intermission  for  an  entire  week.    No* 
thing  seemed  to  do  any  good,  and  all  remedies  for  it  were  abandoned,  ezeepta 
pill  of  opium  three  or  four  times  a  day ;  the  calomel  was  omitted  on  aocoimt 
of  his  gums  being  sore.     The  symptoms  of  peritonitis  are  subsiding*    21it 
The  subsidence  of  the  hiccough  was  a  great  relief.     The  patient  began  toshov 
his  sufferings.     Beef  tea  and  milk  punch  were  ordered,  and  a  general  support- 
ing regimen  was  followed  throughout  the  remainder  of  the  treatment,  with 
quinine. 

A  slough  came  out  of  tlie  wound  above  the  pubes,  about  the  size  of  a  pullet'i 
egg,  leaving  a  clean,  granulating  sore,  which  healed  kindly.  On  the  27di 
duy  after  the  operation,  the  wound  had  entirely  closed,  and  the  urine  paeoed 
through  the  penis  in  a  fuller  stream  than  it  has  done  for  years.  The  patient 
recovered,  and  engaged  in  his  laboring  business  as  a  journeyman  butcher. 

Case  V.  Rupture  of  tJte  bladder ;  opening  above  tJie  pubes ;  reeowry. 
Lancet,  1848. 

On  the  evening  of  July  6th,  Mr.  Syme  was  requested  to  visit  a  youth,  wba 
having  attempted  to  leap  over  a  railing,  had  fallen   forwards,  and  violentlj 
struck  the  abdomen  against  a  post.     Ho  immediately  complained  of  great 
pain,  and  the  abdomen  became  distended.     A  catheter  introduced  allowed  the 
passage  of  about  four  ounces  of  bloody  urine.     There  were  all  the  signs  of 
ruptured  bladder,  with  great  collapse.    Leeches  and  fomentations  were  applied, 
and  an  opiate  prescribed.     On  the  following  day  the  abdominal  pains  and 
swelling  were  increased,  with  dulness  on  ]>ercussion  below  the  umbilicus,  and 
tympanites  above.     The  next  day  the  abdomen  was  still  further  distended, 
and  there  was  oedema  of  the  posterior  parts,  from  the  chest  down  to  the  thighs. 
The  catheter  was  introduced  twice,  and  drew  off  bloody  urine.     On  thefollow- 
ing  day  the  oedema  had  increased  to  a  great  extent,  and  the  breathing  wu 
much  embarrassed.     Below  the  umbilicus  there  was  now  obscure  fluctoation, 
which  induced  Mr.  Syme  to  make  an  incision  into  the  linea  alba.     After  cat- 
ting through  a  thick  mass  of  condensed  tissue,  a  stream  of  fluid  passed  out, 
which  was  distinctly  urinous,  and  considerable  relief  was  experienced.     On 
the  next  day  the  pulse  had  fallen  to  100.     On  the  11th,  some  fever,  which 
abated  by  making  a  freer  opening  in  the  abdomen.     On  the  26th,  a  slough 
appeared  at  the  orifice,  which  being  removed  proved  to  be  dead  areolar  tissuOi 
ooated  with  deposit  from  the  urine.     Mr.  Syme  then  passed  his  finger  into 
the  wound,  and  felt  a  laceration  in  the  position  of  the  bladder,  uncovered  by 
peritoneum.     On  August  5th,  the  patient  passed  urine  per  via*  naturaUs,  and 
in  another  fortnight  was  well. 

Case  VI.  A  red-hot  poller  thrust  tlirou^jh  the  bladder  of  a  young  man;  r»- 
coveri/. 

This  we  translate    from   Chopart's  Maladies   des    Voies    Urinatrea^  into 
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vhich  it  was  admitted  from  a  collection  of  cases  published  by  an  Edinburgh 
Society. 

In  March,  1735,  a  blacksmith  thrust  into  a  young  man  aged  20,  a  red  hot 
Troit,  which  entered  about  an  inch  and  a  half  from  the  anu?«,  passed  through 
the  pelvis,  and  came  out  in  the  Unea  nlha  just  above  the  pubos.  Mr.  Wilson 
law  the  patient  some  hours  afterwards;  found  his  pulse  feeble  and  intermit- 
fcent;  he  vomited  bilious  matter  and  suffered  acute  pain  in  the  lower  part  of 
khe  abdomen ;  he  experienced  also  thirst,  insomnia,  cold  sweats  and  syncope. 
Foarteen  oances  of  blood  were  taken,  and  an  enema  with  turpentine  adminis- 
tered to  rouse  the  system  to  reaction.  The  pain  in  the  abdomen  now  diminished 
a  little,  still  he  passed  a  restless  night  and  his  unpleasant  symptoms  persisted. 
Forty-eight  hours  after  hping  wounded,  he  had  not  voided  a  drop  of  urine, 
notwithstanding  the  great  quantity  of  drink  he  had  taken,  and  his  pulse  was  yet 
hard  and  bounding.  He  was  again  bled  to  twelve  ounces,  and  emollient  fo- 
anentations  applied  to  the  painful  parts.  A  little  urine  loaded  with  mucus 
passed  for  the  first  time  thirty  hours  after  the  injury.  He  took  an  emul- 
with  nitre,  and  a  cordial  julep  which  moderated  the  vomitings.  The  fo- 
mentations, injections  and  emulsions  were  continued  the  third  day.  Urine 
and  feces  passed  out  at  the  lower  end  of  the  wound,  which  was  injected  with  a 
letolvent  and  honey.  This  treatment  was  continued  for  ten  days  when  the 
funetions  of  the  bladder  and  rectum  were  resumed.  The  patient  was  sus- 
tained on  vegetable  matter  and  mild  drinks,  and  he  took  anodynes  at  night. 
In  six  weeks  he  was  cured;  became  fat  on  a  milk  diet;  and  remained  exempt 
from  an  obstinate  rheumatism  which  had  previously  tormented  him. 

Case  VII.  Invention  and  prolnpm^  of  the  hlaihler  ihrovfjh  a  vmco-vaffinal 
fisHiia.  By  the  late  Prof.  R.  L.  Howard,  M.  D.,  of  Columbus,  Ohio.  Ohio 
Med.  and  Surgical  Journal,  1852. 

As  the  following  case  is  in  many  respects  unprecedented  in  the  annals  of 
anrgery,  we  propose  to  give  a  brief  history  of  it,  and  call  the  especial  attention 
of  surgeons  to  its  principal  features. 

Mrs.  D.  was  confined  with  her  first  child,  about  five  years  ago.  The  labor, 
we  suppose,  must  have  been  a  severe  one,  as  the  passage  of  the  child  through 
the  soft  parts  lacerated  the  perineum  extensively,  while  the  head  pressed  so 
firmly  upon  the  pubes,  as  to  induce  sloughing  of  the  vesico- vaginal  walls.  This 
reenlted  in  a  large  fistulous  opening,  a  vesico-vaginal  fistula.  The  recto- vaginal 
■eptnm  was  not  completely  divided,  but  as  there  was  incontinence  of  urine, 
her  condition  became  wretched  beyond  description.  Since  this  period,  she  has 
had  two  labors,  in  one  of  which  the  forceps  were  used. 

About  nine  months  ago  she  observed  a  tumor  in  the  vagina.  This  gradu- 
ally increased  in  size,  until  it  protruded  from  the  vulva.  The  irritation,  in- 
flammation and  ulceration  in  and  upon  the  tumor,  produced  by  contact  with,' 
and  friction  against  the  thighs  and  clothing,  induced  a  vast  amount  of  sufler- 
ing.  She  was  unable  to  stand  erect,  to  approximate  the  thighs,  or  to  sit 
directly  upon  a  chaic,  but  was  compelled  to  stand  and  walk  with  the  legs 
widely  separated,  and  sit  upon  one  tuber  ischii.  She  was  attended  by  a  number 
of  physicians,  but  received  no  relief — indeed,  the  nature  of  the  tumor  was  a 
pnxsle  which  they  could  not  well  determine. 

About  the  20th  of  May  last,  we  were  called  to  see  her.  The  patient  being 
nnder  the  influence  of  chloroform,  we  examined  the  tumor,  which  hung  pen- 
dulous from  the  vagina,  about  the  size  of  a  largo  orange,  and  directly  found 
it  to  bo  the  inverted  bladder.  Raising  the  tumor  over  the  pubes  and  pressing 
back  the  soft  parts,  we  could  see  the  jets  of  urine  issuing  from  the  ureters  on 
its  posterior  surface.     We  then  made  an  effort  to  reduce  the  bladder  to  its 
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natural  position,  by  pressure,  kneading,  etc.  etc.,  bat  could  make  no  impni- 
sion  upon  it,  other  than  to  return  it  into  the  vagina. 

We  now  proposed,  if  the  patient,  who  was  in  very  indigent  circnmatanoei, 
could  be  placed  in  our  little  surgical  infirmary,  to  make  an  energetic  efiPort  to» 
lievc  her.  The  benevolent  ladies  of  Columbus  took  charge  of  the  matter,  plued 
her  there,  and  furnished  the  means  for  her  support.  We  placed  her  in  ft 
horizontal  position,  confined  her  to  a  rigidly  abstemious  regimen,  and  give  her 
anodynes,  and  applied  such  fomentations  and  ablutions  as  tended  to  reliefe 
irritations,  swelling,  etc.  At  the  end  of  two  weeks  we  made  another  effort  to 
reduce  the  bladder,  similar  to  the  one  employed  before,  but  without  suoeeei. 
About  the  15th  of  June  (we  have  not  a  note  of  the  date),  we  resolved  to  mike 
a  final  effort,  and  proceeded  as  follows : — 

In  presence  of  and  with  the  assistance  of  Drs.  Smith,  Garter,  Kendiiek, 
Eclls,  (x.  and  11.  M.  Denig,  and  others,  we  placed  the  patient  upon  her  biA 
before  a  window,  upon  a  table,  with  the  thighs  fully  flexed.  Raising  the. 
tumor  upwards,  and  pressing  the  perineum  downward,  we  succeeded  in  mmg 
the  cervix  uteri,  with  Jobert's  long  uterine  volscllum,  made  by  Charriere,  of 
Paris.  We  then  drew  the  uterus  forcibly  downwards  towards  the  coccyx.  Thii 
mananivrc  brought  the  ring  of  the  fistulous  opening  perpendicularly  before 
us,  like  a  fenestrum.  Confiding  the  volsellum  to  Dr.  £ellB,  and  the  chlo- 
roform, which  was  freely  used,  to  another  assistant,  we  grasped  the  tumor 
with  the  fingers  of  both  hands,  and  made  firm  pressure,  for  the  purpose  of  re- 
lieving the  congestion  ;  then,  by  a  kneading  process,  similar  to  that  employed 
in  the  taxis  in  hernia,  industriously  applied,  wo  succeeded,  in  the  course  of 
fifteen  minutes,  in  returning  the  bladder,  suddenly,  to  its  natural  position. 
Nothing  could  exceed  our  gratification  at  this  event.  We  are  confident 
we  never  could  have  succeeded,  without  the  volsellum  applied  to  the  uterus. 

For  tho  purpose  of  preventing  a  return  of  this  calamity,  we  introduced  ft 
gilded  ball  pcs^?ary,  six  inches  in  circumference,  belonging  to  Prof.  Smith,  into 
the  vagina.  This  succeeded  admirably.  One  week  subsequently,  the  patient 
was  about  the  house,  as  comfortable  as  if  nothing  had  happened.  The  fista- 
lous  opening  is  gradually  contracting,  and  the  parts  are  losing  their  intense 
irritability.  By  the  pressure  of  the  ball  against  the  opening,  the  urine  is  re- 
tained for  an  hour  or  two,  and  by  a  sponge,  and  T  bandage,  she  keeps  herself 
free  from  the  annoyances  of  constantly  dripping  urine. 

kShould  the  fistulous  opening  become  sufficiently  contracted  to  justify  the 
effort,  we  intend  to  make  the  operation  so  frequently  performed  by  M.  Jobert 
for  the  radical  cure  of  vcsico-vaginal  fistula. 


SECTION  V13I. 

FOREIGN  nODIES   IN   TUE   BLADDER. 

Cases  T.,  II.,  III.,  and  IV.  Ilhtstmtinfj  hoio  fnreifjn  ItOilies  orcfishnaVy  ffd 
into  the  bhuhhr,  liy  A.  IJ.  Sliipnian,  M.  1).,  of  Syracuse,  New  York.  BcMton 
Med.  and  Surg.  Journal,  1840. 

(1.)  Tho  following  incident  is  somewhat  interesting,  as  it  illustrates  one  of 
these  cases.  On  dissecting  a  subject  a  few  years  ago,  in  the  Indiana  Medicil 
College,  a  calculus  was  found,  one  and  a  fourth  inch  in  length,  and  three-fourths 
of  an  inch  in  diameter,  rough  on  its  outside,  but  in  shape  resembling  an  egg. 
No  satisfactory  history  of  his  case  was  obtained  at  the  time.  In  performing 
the  operation  of  lithotomy  before  the  class,  on  the  dead  subject,  this  calculof 
was  employed.  In  one  instance,  on  removing  it  with  the  forceps,  I  accident- 
ally crushed  it,  and  found  the  end  of  a  lead-pencil  sticking  oat  at  one  eztxem- 
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ity.  It  was  a  littlo  over  an  inch  in  length,  and  made  of  red  cedar,  wbich  on 
eatting  still  exhaled  the  peculiar  odor  of  that  woml.  A  small  lead  was  in  the 
eentre,  and  one  end  of  the  wood  sharpened,  the  other  cut  off  square.  A  few 
days  af^er  this,  a  young  medical  student  brour^ht  me  the  annexed  history : 
Three  years  and  six  months  previous  to  the  death  of  a  young  man,  20  years 
of  Bgc,  he  being  in  company  with  a  lad  of  his  own  nge  in  the  woods,  intro- 
daced  this  pencil-point  first  into  the  orifice  of  the  urethra,  to  gratify  a  morbid 
appetite,  and  it  slipped  away  from  his  fingers  beyond  his  reach.  Being  much 
terrified,  he  kept  working  at  it,  but  the  outward  end  being  srpiarely  cut  off, 
wonid  not  como  out,  but  worked  backwards  into  the  bladder,  when  it  ceased 
to  trouble  him.  Twelve  mouths  afterwards  he  began  to  experience  difficulty 
in  urinating;  but  called  on  no  physician  until  the  lapse  of  eight  months. 
This  phyjiii'ian  discovered  stone  in  the  bladder,  and  advised  him  to  have  litho- 
tomy performed.  But  about  this  time  a  Uroscopiau  was  consulted,  who,  after 
wisely  peeping  into  a  vial  of  his  urine,  made  the  discovery  of  simple  liver 
disease,  and  under  his  treatment  he  died — it  being  from  three  to  three  and  a 
half  years  from  the  introduction  of  the  pencil.  He  never,  from  first  to  last, 
diicloscd  the  accident  to  his  physicians ;  but  the  young  man  who  was  with 
him  at  the  time  of  the  occurrence  gave  the  history,  as  he  was  the  confidant  of 
the  patient. 

(2.)  Foreign  bodies  will  sometimes  get  into  the  urethra  and  bladder  in  a 
strange  and  unaccountable  manner,  especially  into  the  female  urethra.  A  stu- 
dent of  medicine,  or  rather  a  man  who  had  practised  medicine  in  the  West  a 
number  of  years,  brought  me  a  stone  the  size  and  shape  of  a  pigeon's  egg,  which 
he  declared  he  had  extracted  from  the  urethra  of  a  female.  It  had  lodged  in 
the  urethra,  an  inch  from  the  external  orifice,  obstructing  the  urine  and  caus- 
ing great  distress.  He  had  not  the  least  doubt  of  its  being  a  calculus,  formed 
in  the  bladder  originally.  As  soon  as  I  saw  it  I  was  convinced  that  it  was 
formed  iu  some  lime-stone  quarry  originally,  and  fouml  its  way  into  the 
urethra  from  without — the  why  and  the  when,  best  knmvn  to  the  patient. 
On  expressing  my  opinion  to  the  owner  of  the  pebble,  he  was  disposed  to  bo 
crabbed,  and  was  for  a  hot  dispute ;  when,  to  convince  him,  I  had  him  view 
the  stone  through  a  microscope,  and  lo  I  it  was  plainly  seen  to  be  composed 
of  minute  fossil  shells — evidence  conclusive  that  it  was  never  formed  in  the 
bladder.  On  a  more  minute  and  particular  examination,  the  fact  was  elicited 
that  the  female  alluded  to  was  one  of  those  Ftrangn,  hysterical  beings,  whoso 
minds  are  of  a  perverted  cast^  and  who  are  always  having  anomalous  and  out- 
of-the-way  disorders. 

(3.)  An  illustration  of  the  value  of  the  microscope  as  a  diagnostic  means, 
was  had  in  the  case  of  a  female  who  was  subject  to  catalepsy,  somnambulism, 
hysteria,  mesmerism,  and  along  catalogue  of  strange  and  anomalous  afi*ections. 
One  of  the  most  tangible  of  her  intangible  ditliculties,  was  the  passage  of 
large  quantities  of  gravel,  sand,  and  pebbles  from  the  urethra.  It  was  said 
that  quarts  of  these  had  passed  her  from  time  to  time;  and  that  no  mistako 
in  this  matter  might  arise,  the  catheter  would  detect  them  while  in  the  urethra 
and  bladder.  I  procured  half  a  gill  of  these  gravel  stones,  and  their  physical 
qualities  were  precisely  like  clean  water-worn  stones,  selected  from  a  gravel 
bank  or  a  brook.  Examination  of  them,  chemically,  showed  them  to  consist 
of  hctcrogCDCous  substances — lime,  silicious,  and  fossiliferous  kin<ls.  And 
the  microscope  plainly  exhibited  some  of  them  to  contain  minute  shells  and 
coralline  formations.  After  this,  the  iutelligent  reader  may  guess,  at  least, 
how  the  substances  got  into  the  bladder.  Her  physician,  who  is  a  gentleman 
of  skill  and  intelligence,  believed  them  to  have  Wen  formed  in  the  bladder  or 
kidneys.     They  were  at  times  detected  in  her  stools;  but  as  she  strained 
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much,  and  sat  over  a  vessel,  her  attendants  were  not  certain  bnt  tbat  tbcn 
came  also  from  the  nrcthra.  The  history  of  this  female  would  fomish  atiMM 
of  as  strange  and  extraordinary  circumstances  as  that  of  Jane  Bider,  RaeM 
Baker,  or  any  other  of  the  like  stamp,  which  are  on  record ;  and  aB  I  hive 
copious  notes,  I  may  some  day  furnish  them  entire  for  publication.  Then 
cases  are  bet tei* understood  at  this  day  than  formerly ;  yet  there  are  instaiioei 
where  these  persons  not  only  deceive  others,  but  themselves  likewise — aipi* 
cies  of  moral  insanity,  which  prompts  them  to  do  things  totally  luconsistMit 
with  reason  and  their  own  principles.  If  this  female  introduces  these  foreigi 
bodies  into  her  urethra,  and  at  times  swallows  some  of  them,  it  is  done  in  i 
paroxysm  of  intellectual  or  moral  perversion,  unknown  to  her  in  her  mm 
lucid  intervals. 

(4.)  A  few  years  ago  it  was  my  fortune,  or  rather  misfortune,  to  have  under 
my  care  a  female  patient  who  labored  under  this  perversion  of  mind,  and  ibe 
had  the  most  strange  and  contradictory  kinds  of  diseases,  mostly  affecting  the 
gcnito-urinary  organs.     One  day  it  would  be  an  inability  of  retaining  ber 
urine ;  the  next,  perhaps,  retention,  requiring  the  catheter.     One  mootb, 
menorrhagia ;  the  next,  passing  over  the  time,  or  scanty  in  quantity.     Then 
would  be  weeks  that  nothing  would  pass  the  bowels,  the  most  drastic  pui^g^ 
tivos  proving  harmless,  and  apparently  digesting  like  the  blandest  alimeot^ 
when  a  dose  of  opium  would  act  promptly  as  a  purgative.     Then  a  diarrhoea 
for  days  together,  that  opium  and  its  preparations  would  increase,  but  a  doee 
of  castor  oil  would  put  a  stop  to  at  once.     She  would  vomit  for  hours,  and 
the  blandest  food  would  be  rejected ;  but  perhaps  cold  raw  cabbages  and  vin- 
egar, or  pickled  beets,  would  be  retained,  and  digest  most  perfectly.    Bvt 
she  was  always  showing  mo  some  curious  substance  which  came  from  the 
bowels,  or  bladder,  or  vagina,  and  quite  a  pretty  collection  of  unique  curion* 
tics  might  have  been  gathered  from  her,  had  some  one  who  had  a  taste  for 
such  matters  taken  pains  to  preserve  them.     A  ball  of  hair  was  voided  from 
the  bowels ;  also  a  substance  like  amber,  some  curious  seeds  which  no  one 
could  name,  pieces  of  flesh,  a  tube  like  the  intestine,  a  liquid  possessing  the 
sensible  qualities  of  urine,  milk,  blood,  inky  liquids,  globules  of  quicksilTer, 
sand,  pieces  of  brick,  etc.     All  these  substances  were  at  some  period  of  her 
case  voided  per  anum.     A  catalogue  not  less  numerous  or  dissimilar  cane 
from  the  bladder.     From  the  skin  there  came  shining  scales,  which  looked  to 
me  like  bits  of  mica,  and  which  she  saved  and  exhibited  as  some  unknown 
metal  that  she  professed  to  bclievo  had  been  given  her  years  ago.     I  had  never 
seen  a  case  like  this  before — and  as  she  was  a  very  pious,  exemplary  girl,  I 
took  it  for  granted  that  she  told  me  the  truth. 

Along  with  the  other  marvels  of  her  case,  black  urine  was  of^en  shown  me, 
and  she  would  go  more  than  a  week  at  a  time  without  once  voiding  a  drop, 
or  there  being  any  secreted.  This  staggered  my  belief,  I  must  confess,  a 
good  deal ;  but  as  I  knew  of  no  motive  for  deceiving  me,  I  reluctantly  be- 
lieved it.  The  skin  would  exhibit  curiously- colored  spots  occasionally,  some- 
times colored  off  very  fancifully.  Then  a  blister,  as  if  a  hot  substance  had 
been  applied,  or  a  strong  corrosive  material.  At  length  the  climax  of  the 
case  arrived.  I  was  called  in  great  haste  to  see  her,  and  found  the  urethra 
obstructed  with  a  hard  substance,  which  sounded,  when  the  catheter  was  ap- 
plied to  it,  like  a  calculus.  She  stated  that  it  had  been  in  the  bladder  a  long 
time,  she  was  confident.  But  as  it  happened,  I  had  been  obliged  to  use  the 
catheter,  from  time  to  time,  previously,  and  had  even  used  a  male  silver  in- 
strument for  the  purpose  of  exploring  the  bladder  but  a  short  time  before,  and 
no  stone  could  be  detected.  Besides  this,  the  stone  was  a  large  rough  one, 
and  appeared  as  if  it  had  entered  the  urethra  from  its  external  orifice,  instead 
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nf  from  the  bladder.  As  it  was  only  about  three- fourths  of  an  inch  from  tbo 
■eatus,  it  was  readily  extracted  with  a  pair  of  coinnion  forceps,  when  its  true 
iature  was  perfectly  apparent.  It  was  a  piece  of  common  shite  stone,  and  its 
kindred  fellow  was  the  hearthstone  of  her  own  room  I  Li^ht  broke  on  me  at 
Nice.  I  taxed  her  with  imposing  upon  me,  and  her  only  reply  wa;*  a  violent 
It  of  hysteric  grief  and  anger.  It  is  unnecessary,  I  presume,  to  inform  the 
reader  that  most  of  her  strange  and  unaccountable  symptoms  vanished  from 
this  time;  her  health  improved,  and  whatever  diseases  came  upon  her  after 
Ihifii  were  such  as  could  be  classified. 

Case  V.  An  iron  Itall  in  the  hhuhlcry  ami  its  suhsrqnent  rxtracfion  hy  litliO' 
iomjf.     By  E.  yi,  Maepherson,  Surgeon,  British  Army.     Lancet,  18r)(). 

A  private  in  If.  M.  124th  llegiment  was  wounded  at  the  battle  of  Chill ian- 
wallah,  on  the  13th  of  January,  184t),  in  the  left  buttock.  Severe  pain  was 
immediately  felt  in  the  testicle  on  the  same  side.  The  ball  could  not  be  found, 
bat  the  wound  healed  without  difficulty.  No  blood  was  ever  noticed  in  the 
urioe.  Symptoms  of  disturbance  of  the  bladder  shortly  afterwards  set  in, 
which  not  yielding  to  remedies,  the  bladder  was  examined,  and  a  foreign  body 
detected ;  and  on  the  30th  of  August,  the  lateral  operation,  as  if  for  the  re- 
moval of  a  calculus,  was  performed.  An  iron  ball  was  extracted^  which  had 
become  incrusted  with  a  thin  layer  of  sandy  deposit. 

To  the  above  case  Mr.  Dixon  added  notices,  from  various  writers,  of  fifteen 
operations  for  the  extraction  of  balls,  which  had  cither  primarily  entered  the 
bladder,  or,  having  lodged  in  the  immediate  neighborhood,  had  made  their  way 
into  its  cavity.  Mr.  Dixou  had  been  favored,  by  Mr.  Cusack,  of  Dublin,  with 
a  notice  of  aeimilar  operation  performed  by  him,  and  another  by  the  late  Mr. 
Colles,  neither  of  which  has  been  published;  in  three  cases  extraction  was  not 
attempted^  or  was  unsuccessfully  tried,  the  bullets,  forming  nuclei  of  stones, 
having  been  found  in  the  bladder  after  death;  in  one  case  the  bullet  was  small 
enoagh  to  be  voided  by  the  urethra.  The  situation  of  the  external  wound,  in 
the  cases  cited,  was  very  various.  The  time  that  elapsed  between  the  infliction 
of  the  wound  and  the  removal  of  the  ball,  varied  from  a  day  or  two  to  ten 
years.  The  lateral  operation  was  performed  in  a  majority  of  cases;  but  the 
high  operation  had  been  employed  by  Baudens,  on  account  of  the  ball  having 
entered  at  the  bottom  of  the  linea  alba,  so  that  by  enlarging  the  recent  wound 
he  could  reach  the  cavity  of  the  bladder. 

Dr.  0.  De  Morgan  related  a  case  which  had  occurred  in  the  practice  of  the 
late  Sir  C.  Jkdl.  A  gentleman  from  Ireland  had  been  wounded  by  a  musket- 
ahot  in  the  hip.  After  a  time  all  the  usual  symptoms  of  a  foreign  body  in 
the  bladder  presented  themselves.  A  foreign  bixly  was  distinctly  detected 
by  the  sound.  The  bladder  was  cut  into,  but  nothing  was  to  be  found.  A 
■ubscqucnt  operation  was  performed  by  Mr.  Cusack,  and  a  bullet  removed. 
It  was  supposed  that  the  foreign  body  had  got  into  the  bladder  by  ulceration, 
and  that  in  the  first  operation  it  had  fallen  into  the  cavity  which  it  had  origin- 
ally occupied. 

Mr.  W.  v.  Pettigrcw  had  seen  the  subject  of  this  case  lately ;  he  was  quite 
well. 

Case  VI.  A  mmket-bafl  in  the  hfaJJcr.  By  James  W.  Robinson,  M.  D., 
of  Pennsylvania.     Med.  Examiuer,  1855. 

Nearly  eighteen  months  ^iiucc  there  fell  under  my  observation  a  case  of 
an  anomalous  character,  which  I  have  ever  since  desired  to  make  public, 
but  from  negligence  have  sulfered  it  to  escape  my  attention  until  this  late 
day.     Hoping,  however,  that  it  may  possess  sufiicicnt  interest  to  warrant 
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publication  even  after  so  great  a  lapse  of  time,  I  transmit  to  yon  an  im- 
perfect account  of  the  case — imperfect  from  the  fact  that  it  is  entirely  from 
memory,  having  made  no  written  record  of  the  particulars  at  the  time.  I 
was  then  pursuing  the  duties  of  my  profession,  twenty  miles  north  of  thii 
place,  on  the  great  thoroughfare  leading  from  Chambersburg  to  Pittsburg. 
I  was  called  six  miles  west  on  that  road^  to  see  a  patient  who  presented 
the  following  history  : — 

lie  was  a  man  between  80  and  35  years  of  age,  of  good  physical  derd- 
opmcnt,  and  unquestionably,  at  one  time,  of  fine  constitution.     Two  yem 
previous  to  the  time  ho  fell  under  my  care,  ho  was  engaged  in  trading,  in 
the  State  of  Texa.^,  whither  ho  had  migrated  from  Cincinnati,  his  former 
Lome.     While  pursuing  his  avocation  in  that  State,  he  received  a  shot  from 
a  musket  ball,  which  entered  the  depression  formed  by  the  glutei  muscles, 
on  the  outside  of  the  hip,  and  passing  through  behind  the  femur,  lodged, 
he  could  not  tell  where,     lie  lay  for  some  weeks  from  the  effects  of  the 
wound,  without  any   medical  or  surgical   treatment,  and  finally  recovered 
sufBciently  to  return  to  Cincinnati.     There  ho  entered  the  hospital,  where 
he  informed  me  that  he  suffered  for  some  time  from  a  vesico-rectal  fistnli, 
which  was  eventually  cured  by  repeated  cauterization ;  also,  that  either  the 
wadding  of  the  gun,  or  a  portion  of  his  clothing  driven  before  the  bullet| 
had  been  removed  by  an  operation,  from  the  cavity  of  the  bladder.     Dun 
ing  all  this  period,  and  up  to  the  time  at  which  I  met  with  him,  he  could 
only  pass  his  urine  with  much  pain,  by  aid  of  a  gum  catheter  which  be 
had  learned  to  insert  himself,  and  curried  constantly  with  him ;  the  urioe 
always  being  loaded  with  more  or  less  purulent  matter.     Life  becoming  a 
burden  to  him  in   this   situation,  and    his  means  of  subsistence  being  re- 
duced to  an  extremity,  and  not  satisfied  with  what  had  been  done  for  him 
in  the  Cincinnati  hospital,  he  made  his  way  to  a  similar  institution  in  Htts- 
burg,  at  which  place  nothing  more  in  the  way  of  an  operation  was  attempted, 
and  no  prospect  of  relief  niforded  him.     lie  entertained  some  vague  notion 
that  an  operation  might  be  performed  which  would  relieve  his  condition, 
but  had  no  conception  of  the  nature  or  rationale  of  it.      Hence  he  con- 
ceived the  idea,  no  doubt  from  the  advice  of  some  other  person,  of  endea- 
voring to  seek   his   way  from  Pittsburg  to  the  Pennsylvania  ITospital  at 
Philadelphia,  for  the  purpose  of  presenting  his  case  to  the  surgeons  of  that 
institution.     With  that  in  view,  his  last  hope  of  earthly  comfort,  he  started 
from  Pittsburg  in  his  critical  state  of  health,  on  foot  and  without  money. 

Buoyctl  up  with  the  prospect  of  relief  of  his  sufferings,  he  travelled  on 
at  a  plow  pace,  in  the  month  of  October,  the  weather  cold  and  his  cloth- 
ing light.  On  one  of  the  days  in  the  latter  part  of  that  month,  there 
came  ou  a  heavy  storm  of  snow  and  rain,  lasting  throughout  the  day,  and 
covering  the  ground  to  a  considerable  depth.  During  the  whole  of  this 
day  he  wandered  over  long  and  steep  hills,  drenched  with  rain  and  chilled 
with  snow,  and  halted  at  night  at  a  tavern,  IIG  miles  east  of  Pittsburg, 
sick  and  exhausted,  his  day's  journey  having  sown  within  him  tho  seeds  of 
death.  After  lyitig  sick  for  a  number  of  days  without  any  medical  treat- 
ment or  attcudunce,  I  was  called  upon  to  visit  him.  I  found  him  in  a  mise- 
rable condition,  complaining  of  intense  pain  over  the  left  kidney  and  in  the 
region  of  the  bladder,  and  passing  b}'  means  of  the  catheter,  considerable  quan- 
tities of  urine  charged  with  ]>us,  with  much  suffering  during  the  evacuation 
of  the  bladder,  lie  had  labored  under  considerable  febrile  reaction,  which 
had  now  assumed  a  real  typhous  type.  lie  had  for  a  length  of  time, 
that  in,  in  all  probability,  ever  since  he  received  the  wound,  suffered  from 
chronic  inflammation  of  the  bladder,  which  was  forced  into  a  more  active 
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lUfte  bj  lu8  ezposnre  to  the  inclement  weather,  while  there  was  superadded 
evident  acnte  inflammation  of  the  left  kidney.  His  tongue  had  assumed  the 
dark  brown  or  blackish  aspect,  so  characteristic  of  his  low  typhous  condition, 
with  all  the  other  symptoms  corresponding.  In  the  way  of  treatment  my 
efforts  were  directed  towards  effecting  a  mercurial  impression,  both  by  inter- 
nal and  external  use,  but  without  avail.  Demulcents  and  stimulants,  ammo- 
nia and  wine,  and  finally  brandy  and  the  application  of  powerful  sinapisms, 
and  other  medicines,  and  applications  which  have  escaped  my  memory,  and 
the  recollection  of  which  for  our  present  purpose  would  be  of  little  import- 
ance, were  also  used.  He  seemed  to  rally  slightly  sometimes,  but  lingering 
on  for  near  ten  days,  he  sank  and  died  under  copious  hemorrhage  from  the 
bladder  and  bowels  simultaneously.  Two  hours  after  death  I  proceeded  to 
make  a  jMst-mortem  examination,  which  was,  of  necessity,  Tcry  imperfect 
from  the  want  of  assistance,  scarcely  being  able  to  procure  the  services  of 
any  one  to  furnish  me  a  sufficiency  of  light  (it  being  in  the  night),  from  the 
horror  people  out  of  the  profession  pretend  to  have  for  such  operations.  The 
examination,  however,  was  sufficiently  minute  to  invalidate  my  diagnosis, 
and  to  reveal  a  very  remarkable  case.  The  left  kidney  I  found  to  be  a  mass 
of  suppuration.  The  bladder  was  much  indurated,  and  its  coats  thickened  to 
an  incredible  extent.  Laying  open  its  walls  I  found  within  its  cavity  a  miU' 
ket  ball  of  the  largest  size,  with  a  calculus  three  or  four  times  the  size  of  the 
ballet  attached  to  its  side.  I  have  both  the  ball  and  the  calculus  in  my  pos- 
session, though  they  have  become  detached  by  violence.  Tho  ball  weighs 
more  than  an  ounce,  and  is  the  largest  I  ever  saw.  The  calculus  measures 
more  than  an  inch  in  every  dimension,  except  one,  being  a  little  flattened  and 
of  a  cylindrical  shape. 

The  singularity  of  the  case  is  in  tho  fact  that  a  large  musket  ball,  with  a 
portion  of  clothing,  was  driven  entirely  through  the  fleshy  part  of  the  hip, 
within  the  cavity  of  the  pelvis,  and  finding  a  lodging  in  the  bladder,  allowed 
it  to  heal  over  it,  and  that  it  remained  there  for  two  years,  without  causing 
disturbance  inconsistent  with  life.  Also,  that  after  the  first  shock  of  the 
injury,  he  underwent  a  partial  recovery  without  any  treatment.  It  is  also 
very  singular  that  he  came  through  the  hands  of  a  number  of  surgeons,  who 
failed  even  to  detect  the  presence  of  these  foreign  bodies  in  the  bladder.  I 
regret  very  much  that  he  did  not  reach  the  Pennsylvania  Hospital  in  as  good 
health  as  he  left  Pittsburg,  then  able  to  make  a  long  journey  on  foot  in  biid 
weather.  I  am  very  sure  the  able  surgeons  of  that  veteran  institution  would 
not  have  mistaken  his  case,  but  would  have  unhesitatingly  submitted  him  to 
the  operation  of  lithotomy,  with  every  prospect  of  saving  his  life  and  restoring 
his  health. 

I  regret  that  my  recollection  and  a  more  minute  examination  of  the  case 
do  not  enable  me  to  give  an  account  marked  with  that  exactness  and  clear- 
ness of  detail  which  must  be  a  characteristic  of  every  good  clinical  or  post- 
mortem report. 

Casb  VII.  A  bean  extracted  from  the  bladder  by  the  Uthotrite,  Lancet, 
1853. 

M.  Maisonneuve,  surgeon  to  the  Ilopital  Cochin,  in  Paris,  has  just  re- 
moved a  large  bean  from  the  bladder  of  a  man,  27  years  of  age,  wbo  had 
wilfully  introduced  this  foreign  body  into  his  urethra.  The  bean,  which,  on 
the  introduction  of  the  lithotrite,  was  felt  floating  on'*'  the  urine,  was  luckily 
noght,  and  withdrawn  without  crushing.     The  urethra  must  have  been  con- 

*  /n,  is  of  course  intended,  as  the  urine  iu  the  bhi'I^lor  never  prcircuts  a  floatiug  or 
'ret  surface. 
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Bidcrablj  stretched  by  the  passage  of  the  lithotrite  partially  open,  and  holdiof 
a  foreign  body  more  than  half  an  inch  long.  It  is,  of  coarse,  advantageoiutbt 
the  bean  should  have  been  extracted  whole  ;  but  in  supposing  that  the  surgeon 
had  crushed  it,  the  fragments  would  probably  have  been  passed,  as  well  la  i 
portion  of  the  bean,  which  was  evacuated  the  day  after  the  operation. 

Case  VIII.  Removal  ef  three  inches  of  a  gum-elastic  catheter  with  Bnrt^ 
lmip*s  instrument  from  the  bladder.  By  J.  H.  Dillson,  M.  D.,  of  Pittsbarg, 
Pennsylvania.     American  Jour.  Med.  Sciences,  1850. 

Mr.  Ilichardson,  set.  54,  an  old  soldier,  of  temperate  habits,  about  middla 
height,  and  nervo-bilous  temperament,  in  using  a  defective  gum  catheter,  for 
supposed  spasmodic  stricture,  broke  the  instrument,  and  the  detached  fragment 
lodged  in  the  bladder.     About  ten  days  after  the  accident  I  was  requested  to 
see  him  in  consultation  with  my  friend  Br.  Simpson.     He  was  then  uniUe 
to  take  any  exercise,  either  in  standing  or  walking,  without  suffering  modi 
pain  and  irritability  of  the  bladder.     1  passed  a  gum-elastic  bougie  (the  only 
one  at  hand),  and  distinctly  felt  the  foreign  body,  but  was  unable  to  judge 
in  what  position  it  lay.     I  then  suggested  the  perineal  section  as  the  only 
means  of  relief.     To  this  he  stoutly  resisted,  stating  he  feared  the  result,  and 
that  he  had  a  large  family  dependent  upon  him.     Examination  disuloscNl  no 
stricture  of  the  urethra,  but,  to  me,  more  evidence  of  organic  disease  of  the 
bladder ;  therefore  I  determined  to  resort  to  some  other  means  for  relief  befon 
attempting  the  operation  as  for  stone.     May  *2,  we  again  visited  oar  patient^ 
and  introduced  Heurteloup's  instrument  for  crushing  stone.      I  very  soon 
grasped  the  fragment  of  catheter,  but  was  unable  to  withdraw  it.     Questioning 
the  patient  as  to  his  feelings  during  traction  upon  the  catheter,  I  supposed  it 
lay  directly  across  the  instrument  and  at  right  angles  with  the  course  of  the 
urethra.     I  then  loosened  my  hold,  and  moved  the  instrument  in  a  direct  line 
with  the  supposed  position  of  the  catheter,  and  again  manipulating,  I  caught 
it  a  second  time,  and  had  the  satisfaction  to  withdraw  it  with  perfect  ease. 
Mr.  II.  had  no  further  difficulty. 

Case  IX.  Removal  of  a  leather  slioestring  from  the  bladder  with  Uthotrity 
instruments;  death  of  the  patient.     Lancet,  1843. 

A  native  of  Piedmont  some  time  since  entered  the  Hdtel  Dieu  of  Marseilles 
for  stone,  with  which  disease  he  had  suffered  for  six  months.  Lithotrity  was  de- 
termined on ;  but  on  grasping  the  body  within  the  bladder  by  the  forceps,  it 
was  found  to  be  quite  soft  and  compressible,  and  the  surgeon  determined  if 
possible  to  draw  it  entire  through  the  urethra.  Much  resistance  was  met  with 
in  trying  to  pass  the  neck  of  the  bladder,  and  again,  when  the  body  wis 
brougiit  to  the  meatus  urinarius,  it  became  wedged  there  so  closely  that  the 
instrument  which  held  it  could  bo  neither  retracted  nor  pushed  forward.  At 
length,  by  some  violence,  a  strip  of  leather,  eight  inches  in  length,  was  drawn 
out  incrustcd  with  calculous  deposit.  Abundant  hasmaturia  followed ;  and 
tho  frightened  patient  acknowledged  that  about  nine  months  before  he  had 
laid  one  of  his  boot-laces  in  the  urethra,  then  gone  to  sleep,  and  on  awaking 
could  no  longer  find  his  boot-lace.  Cystitis  afterwards  came  on,  and  the  man 
died  in  three  days.  After  death  the  bladder  was  found  enormously  distended, 
stretching  upwards  beyond  the  umbilicus,  its  coats  thickened,  its  internal 
surface  of  a  darkened  color,  and  five  small  calculi  in  its  cavity.  The  mueons 
membrane  of  the  urethra  was  throughout  converted  into  a  softened  blackish 
mass,  easily  scraped  off  with  a  scalpel ;  the  prepuce  and  integument  covering 
the  penis  were  much  thickened  and  infiltrated  with  fluid. 
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CasxX.  a  bone  ear-pick  in  the  male  Uadder;  a  case  unfit /or  lilJiOtrttjf  ; 
Jnik    Lancet,  1848. 

A  ease  was  lately  mentioned  at  the  Soci^td  M6(]icale  da  Temple,  where  a 
pretty  sharp  disctssion  had  taken  place  on  the  comparative  advantages  of  lith- 
otritj  and  lithotomy,  which  evidently  shows  how  careful  operators  should  bo 
in  weighing  all  the  cirt^umstances  of  the  case  in  the  choice  of  either  of  these 
metns.  A  man  had  been  admitted  into  the  II6pital  Beaujon,  who  was  desi- 
rnufl  to  get  rid  of  an  ear-picker,  made  of  bone,  which  he  had  introduced  into 
biflnretbra,  and  which  hud  found  its  way  into  the  bladder.  Lithotrity  was 
(anaccountably  enough)  resolved  upon,  and  one  of  the  fragments  of  the  fo- 
reign body,  produced  by  the  attempts  at  crashing,  penetrated  the  membranes 
of  the  organ,  and  produced  fatal  peritonitis.  M.  Leroy  d'EtioIles,  who  was 
present  when  this  case  was  mentioned,  remarked  that  instruments  are  specially 
made  for  the  extraction  of  foreign  bodies  in  such  a  situation. 

Case  XL  Extraction  of  a  fragment  of  a  gum^elastic  catheter  from  tJie 
mak  Uadder  bj/  section  of  the  urethra,  St.  Thomas'  Hospital,  London.  Lan- 
cet, 1850. 

We  have  to  present  to  onr  readers  a  case  of  a  very  remarkable  description. 
It  shows  in  a  forcible  manner  the  danger  of  employing  imperfect  instruments, 
ofniiogany  force  whatever  in  catheterism,  and  the  advantages  of  the  method 
adopted  by  Mr.  South  for  the  extraction  of  the  foreign  body.  For  the  details 
of  the  case  we  are  indebted  to  Mr.  Van  Hemcrt,  Mr.  South's  dresser. 

J.  L  B ,  aged  55,  a  seaman,  from  Jersey;  admitted  into  Isaac's  ward 

on  the  11th  of  December,  under  the  care  of  Mr.  South;  has  had  a  stricture  in 
the  urethra  for  several  years,  and  has  been  himself  in  the  habit  of  passing  a 
bovgie  about  once  a  week.  Having  met  some  friends  on  the  1st  of  December, 
he  drank  freely  of  beer,  which  producing  irritation  and  spasm  of  the  stricture, 
caused  partial  retention  of  urine.  The  next  day,  being  unable  to  relieve 
himself  in  the  usual  wa}'  with  the  bougie,  he  applied  for  assistance  to  a 
French  surgeon,  who  attempted  to  pass  an  clastic-gum  catheter,  but  did  not 
feoccccd  in  getting  it  past  the  seat  of  stricture;  on  the  following  day  a  similar 
attempt  was  made,  attended  with  the  same  results.  On  the  5th  of  December, 
QTcrj  8mall  and  short  silver  catheter  was  used,  but  the  bladder  was  not  en- 
t^,  and  on  attempting  to  withdraw  the  stylet,  the  straight  portion  of  the 
catheter  (two-thirds  of  the  whole),  came  away  with  it,  leaving  the  remaining 
third  or  curved  portion  in  the  urethra,  where  the  patient  distinctly  felt  it, 
uid  fearing  it  might  slip  into  the  bladder,  kept  quite  still  all  day. 

December  G.  Another  medical  man  was  consulted,  who  passed  a  bougie  to 
^rtain  if  the  portion  of  catheter  was  still  in  the  urinary  passage ;  and  find- 
ing it  was  there,  the  patient  was  advised  by  his  friends  to  come  to  this  hos- 
pital, where  he  accordingly  arrived  on  the  11th  of  December,  up  to  which 
time  he  has  had  no  bad  symptoms,  but  complains  occasionally  of  a  slight 
pricking  pain  about  the  perineum ;  urine  dribbles  from  him,  but  when  he  at- 
tempts he  can  pass  it  in  a  small  stream ;  he  was  forthwith  examined  by  Mr. 
South  and  Mr.  Dixon,  who  found  a  stricture  about  three  inches  from  the  li))s 
of  tJie  urethra,  through  which  a  No.  6  sound  passed  with  a  little  difficulty,  and 
entering  a  rather  spacious  false  passage  into  the  perineum,  its  point  could  be 
freely  moved  about.     Being  disentangled  from  this,  however,  the  instrument 
paased  readily  into  the  bladder,  as  there  was  not  any  second  stricture.     No 
foreign  }>ody  could  be  felt  in  the  urethra,  but  with  very  little  searching  in  t!iu 
UibdJer,  the  convexity  of  the  sound  struck  the  broken  catheter,  which  lay 
across  the  bladder,  just  behind  the  prostate,  and  rung  upon  it  very  distinctly. 
However  desirable  it  might  have  beeti  to  attempt  the  removal  of  the  broken 
27 
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instrurnent  along  the  urethra  with  Weiss's  extractor,  or  any  other  iDitraiiieDt, 
the  narrowness  of  the  stricture  precluded  all  possibility  of  saoeeiBi  and  ns 
therefore  not  attempted. 

15th.  After  consulting  with  his  colleagues,  Mr.  South  determined  to  n- 
movo  the  piece  of  catheter  by  an  operation,  which  was  coDduoted  In  the  fol* 
lowing  manner :  The  patient  "having  been  placed  in  the  same  position  ufbr 
lithotomy,  a  staff  (No.  4)  was  introduced  into  the  bladder  and  heard  distinedj 
to  strike  the  piece  of  catheter,  giving  at  the  same  time  the  sensation  of  strik- 
ing against  its  broken  end,  probably  parallel  to  the  long  axis  of  the  bladder. 
An  incision  was  made  through  the  raph^  about  three  inches  long,  oommciidig 
above  the  bulb,  and  extending  within  an  inch  of  the  anus;  a  cut  was  then  vide 
through  the  lower  part  of  the  bulb,  and  into  the  membranous  portion  of  the 
urethra,  which  was  opened  vertically  to  the  extent  of  half  an  inch,  a  stnighft 
sound  was  passed,  through  the  wound,  along  the  groove  of  the  staff  already  in- 
troduced, to  ascertain  whether  an  instrument  could  travel  readily  along  it  into 
the  bladder,  which  being  determined,  the  straight  sound  was  withdrawn,  and 
a  pair  of  long,  curved  forceps,  gently  pushed  along  the  groove  of  the'  staff,  tnd 
entered  the  bladder,  dilating  the  prostate.     They  were  then  carefully  moTed 
about,  but  the  catheter  could  not  be  satisfactorily  struck,  although  the  Uek 
of  the  bladder  was  tilted  up  by  the  finger  introduced  into  the  rectum.    The 
forceps  were  thereupon  withdrawn,  and  Mr.  South  introduced  his  finger  ioto 
the  bladder,  which  was  carefully  examined,  but  the  catheter  could  not  be  felt, 
till,  as  the  finger  was  drawn  back  into  the  wound,  its  tip  caught  on  the  broken 
end  of  the  instrument,  which  lay  close  to  the  left  of  the  staff,  and  presented 
into  the  wound.     The  finger  was  removed,  and  a  pair  of  thin  polypna  foroepi 
being  passed  into  the  wound,  the  end  of  the  catheter,  which  had  followed  the 
finger  into  it,  was  seized  and  very  readily  withdrawn  endwise.     The  patient 
did  not  lose  a  great  deal  of  blood,  and  up  to  this  period,  27th  December,  has 
continued  to  improve;  the  wound  is  healing  rapidly,  and  he  passea  nearly  the 
whole  of  his  urine  by  the  natural  passage. 

Case  XTI.  A  calculus  and  a  portion  of  a  (/um-el^stic  bougie  removed  from 
ihf  male  hl<nUhr  hi/  lithotriptic  instruments.  By  M.  S^galas,  of  Paria.  Luicet, 
1837,  vol.  xxxiii. 

At  the  last  meeting  of  the  Royal  Academy  of  Medicine,  Paris,  M.  Sdgalaa 
presented  a  fragment  of  a  bougie,  which  he  had  just  extracted  from  the  male 
bladder.     The  following  are  a  few  details  of  this  interesting  cose : — 

M.,  G2  years  of  age,  was  in  the  habit  of  passing  into  his  bladder  a  boogie 
of  his  own  invention.  This  was  composed  of  two  portions,  one  larger  than 
the  other;  the  smaller  portion  was  received  into  the  larger,  and  the  whole 
formed  a  kind  of  conical  tube,  in  which  the  point  of  union  of  the  two  portions 
corresponded  with  the  strictured  part  of  the  urethra.  Things  went  on  well 
for  some  time,  but  at  length  the  smaller  portion  of  the  bougie  gave  way,  and 
remained  in  the  bladder.  After  a  lapse  of  furty-eight  hours,  M.  S^galas  was 
called  in,  and  on  sounding  the  bladder,  experienced  the  sensation  which  is 
produced  by  the  presence  of  a  calculus. 

The  patient  had  never  complained  of  any  of  the  symptoms  of  stone ;  however, 
as  the  exisitence  of  a  calculus  was  evident,  M.  S^galas  proceeded  to  break  it  up, 
and,  after  three  sittings,  the  patient  passed  a  quantity  of  calculous  fragments. 
It  now  remained  to  ascertain  what  hod  become  of  the  bit  of  bougie.  The  sur- 
geon explored  the  bladder  frequently,  and  with  various  instrumcnto,  but  was 
unable  to  detect  the  foreign  body.  At  last  he  conceived  the  idea  of  injecting 
a  quantity  of  air  and  water  into  the  bladder;  the  fragment  of  bougie  imme- 
diately rose  from  the  fundus  of  that  organ,  in  which  it  had  been  concealed. 


THE  aiSirO-UEINABV  OROANS.  419 

U.  Sj^aa  endeavored  to  xite  it  with  so  iostrtimcnt  iorented  for  the  purpoee. 
>ttt  railed ;  bo  tlito  iDlntiluMil  bis  percassor,  seized  tbe  foreigo  body,  crushed 

•  Iwtt>e«ii  the  bl&doH  of  tbu  iDslruiueat,  and  finally  succeeded  in  extracting 

*  allni^tber.     The  patient  was  cured. 

The  fra^cDt  of  bougie  nliiub  M.  S^galas  exhibited  was  tbree  inches  long, 
tod  i-rgxled  over  with  a  unnur;  deposit.  Tbe  latter  vas  whitish,  whereas  the 
^gnicni  of  tbe  stone  resembled,  in  color,  the  oside  of  iron.  The  bougie  had 
bMn  dnnbled  on  itfwlf  while  being  extracted. 

Hip  above  ease  is  well  calculated  to  prove  tbe  advantages  to  be  derived  from 
the  invcniiiD  of  lithotrity.  An  operation  of  a  similar  nature  bas  been  lately 
pcHimtird  bj  M.  Civialc,  and  with  eqnal  aueceBH.  Tbe  fragment  of  bougie 
van  alnat  two  and  a  half  inches  in  lengrb,  but  having  kin  in  tbe  bladder  for 
»  maaiHerable  limc,  was  covered  with  a  thick  culeareous  crust. 

Bl.  Ctriale  removed  a  great  portion  of  the  crust  with  his  tbree-bninched  in- 
ialruRi«at,  and  wua  fortunate  enough  Ui  seize  the  extremity  of  the  fragment 
'wtween  its  blades.     The  bougie  was  then  extracted  with  faoilitj. 

OarB  XIII.  llrmoval  of  a  broken  metal  catheter  Oirovgh  the  urttkra.  By 
iWlale  Mr.  TjrrEll,  of  London.     Lancet,  1835,  vol.  xiix, 

Joaepb  Striiugmore,  setat.  40,  admitted  under  Mr.  Tyrrell,  Jan.  11,  1835. 
Hw  had  (tricture  fur  some  years,  and  passes  instruments  for  himself.  This 
uurning,  however,  on  puxsiug  the  instrument,  it  met  with  great  resistance  in 
lh«  bulbous  purt  of  tbe  urethra,  and  on  using  force  the  catheter  (a  No.  6) 
gtK  way  an  inch  above  its  curve,  where  it  had  been  once  soldered.  He  im- 
•ediatdj  set  out  from  Reigate,  twenty-one  miles  from  London,  and  walked 
•  nSinderable  purt  of  the  journey.  A  sound  introduced  by  Mr.  Tyrrell,  evi- 
Jflued  (he  pioec  of  catheter  lodged  at  the  fundus  of  the  bladder  transversely, 
il*  eitreinities  being  held  with  some  firmness  by  that  viscus.  He  dislodged 
itli;  pasving  the  end  of  the  sound  beyond  it,  and  drew  it  forwards  to  behind 
tU  provtate  gland,  where  its  position  was  atill  transverse.  The  bladder 
Mffled  U)  coniaiu  several  ounces  of  urine.  The  sound  was  withdrawn,  and 
*M  of  Wciss's  instruments  for  extracting  small  calculi,  which  was  nearly 
''night  and  hud  a  strong  spring,  was  introduced.  One  extremity  of  the 
■t^vigD  body  was  now  free,  and  after  several  unsuccessful  attempts,  was  seized 
■"■J  camiously  brought  into  the  urethra.  With  the  finger  in  the  rectum  to 
••■pieM  lUe  urethra  between  the  foreign  body  and  the  bladder,  so  as  to  pre- 
Wnttny  retrograde  movement  of  the  former,  the  piece  of  catheter  was  then 
■iitaa  oat  It  meoiured  three  inches  in  length.  The  examination  and  ope- 
Wion  together  ocenpied  abont  twenty  minutes. 

Nin.  14.  I'eels  quite  well,  and  bas  passed  his  water  much  more  freely  than 
MlBtt}«an  put. 
Hi  XIV.  A  armmon  lohaero-pipe  broken  tn  the  urethra,  piaJiml  into  the 
1^*,  and  rxtraetrd  from  t)u:  uterus.     By  T.  H.  Martin,  Surgeon,  York- 
ni,  Eoplaud.     Lancet,  1887,  vol.  xxxiii. 

R—  A — .  a  female  of  Newdoaes,  in  this  neighborhood,  having  been  subject 
■e  occasional  releullon  of  urine  for  many  years,  was  attacked  with  complete 
■U«Btioo  on  (he  morning  of  tbe  19th  of  June,  18'28,  for  which  I  used  the 
Wbeter.  My  father  »uw  her  on  the  20th,  prescribed  a  Hltle  medicine,  and 
Hsployed  the  catheter  sometimes  once,  and  sometimes  twice  a  day,  until  the 
M  of  Angus! ;  but  afae  being  a  pauper,  and  the  overseer  objecting  to  the  ci- 
pOM  of  a  medical  wau  cunslantty  attending,  gave  orders  to  the  woman  not 
<B  Mad  lo  her  medical  attuudunt  any  more,  from  which  time  to  tbe  15th 
ef  September  she  cmployud  a  common  tobacco-pipe  three  times  a  day;  but, 
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unfortunately,  being  so  brittle,  she  broke  it  in  tbe  oretbra,  aad  with  the  ea- 
deavors  she  made  to  extract  it,  pushed  it  into  the  bladder,  from  which  time 
to  the  27th  April,  1829,  it  produced  no  inconvenience,  she  being  provided  bj 
tbe  oyersecrwith  a  silver  catheter  immediately  after  the  above  accident,  vbiel 
she  used  two  and  three  times  a  day.     On  the  27th  of  April  she  was  attacked 
with  pains  which  she  described  as  similar  to  labor  pains,  but  much  mora 
severe.     My  father  was  again  requested  to  see  her  on  the  28th,  and  fbond, 
on  examination  per  vaginam,  the  pipe  lodged  in  the  cavity  of  the  uterus,  vitk 
one  end  protruding  through  the  os  uteri,  but  it  was  so  strongly  embraced  bj 
that  viscus,  as  to  require  the  aid  of  a  pair  of  dressing-forceps,  to  extract  it, 
and  so  much  force  as  to  break  the  end  of  the  pipe  several  times.     What  I 
consider  most  remarkable  is  her  never  losing  a  single  drop  of  urine,  but  what 
passed  through  the  catheter,  which  she  continued  to  use  three  or  four  times 
daily,  up  to  the  time  of  her  death,  which  took  place  on  the  30th  of  November, 
1834,  after  being  confined  to  her  bed  entirely  for  throe  years  or  better,  she 
having  sunk  at  last  from  phthisis  pulmonalis. 

I  was  able  to  procure  only  a  partial  examination.     The  bladder  was  thicker 
than  natural,  but  had  not  a  particle  of  calcareous  matter  in  it;  on  its  left  side, 
not  far  from  the  ureter,  was  a  pat^h  of  about  the  size  of  a  sixpence,  which  vas 
much  softer  than  any  other  part  of  the  mucous  membrane,  and  tore  upon  the 
slightest  touch  of  the  finger.   I  therefore  concluded  that  to  have  been  the  place 
which  had  given  passage  to  the  pipe  into  the  vagina,  from  whence  it  found  ita 
way  into  the  uterus  by  the  os  uteri;  as  I  should  think  it  quite  impoBsible  that 
it  could  have  passed  through  the  body  of  the  uterus  without  leaving  some 
signs  of  a  cicatrix,  which  I  was  not  able  to  find,  although  I  brought  away  the 
uterus  and  bladder  to  examine  them  more  leisurely.     The  pipe  is  three  inches 
in  length,  and  was  three  inches  round  the  middle  part  at  the  time  it  was  ex- 
t rated  (from  calculous  matter,  which  I  believe  to  be  the  triple-phosphate),  bat 
at  present  measures  only  two  inebes  and  a  half;  it  is  in  my  possession. 

— We  would  suggest,  if  it  is  not  likely  that  the  pipe  in  this  case  was  broken 
ofF  in  the  uterus  and  not  in  the  urethra — whether  it  was  ever  in  the  bladder 
at  all. 

Case  XV.  Ex  fraction  of  a  hox-wooil  needle-case  from,  tlit  female  Uadder^ 
hy  section  of  the  urethra.     Lancet,  1826,  vol.  x. 

IMaria  Dominica  Sebiribizzi,  native  of  the  village  of  Saint  Domino,  near 
the  city  of  Arezzo,  in  the  habit  of  working  about  the  land,  was  put,  in  the 
year  1814,  to  look  after  some  goats,  when  being  left  a  great  deal  to  herself, 
she  contracted  the  practice  of  onanism.  Finding  that  the  titillation  of  her 
hand  was  not  sufficient  to  satisfy  her  passion,  or  procure  the  voluptuous  sen- 
Rations  she  desired,  she  had  recourse  to  hard  bodies,  and  employed,  instead 
of  her  fingers,  a  necdic-case.  In  using  this  instrument,  she  found  a  point 
of  resistance  at  the  orifice  of  the  urethra,  against  which  she  rubbed  every  day 
to  increase  her  sensual  gratifications.  This  abominable  practice  every  day 
repeated,  produced  at  last  such  a  dilatation  of  the  mouth  of  the  urethra,  that 
the  needle-case  escaping  one  day  out  of  hor  hand,  penetrated  into  the  bladder. 
Shame,  and  the  dread  of  her  parents  knowing  it,  made  her  undergo  the  most 
dreadful  sufierings  for  near  a  mouth,  when,  being  unable  to  bear  them  any 
longer,  she  confessed  her  deed,  and  applied  for  relief.  Various  surgeons 
tried  to  extract  the  foreign  bod}',  but  their  attempts  were  not  only  useless, 
but  mischievous,  because  they  brought  on  an  intolerable  strangury.  The 
dilatation  of  the  urethra  produced  by  her  violent  masturbations,  and  aug- 
mented by  the  subsequent,  attempts  of  her  medical  attendant,  was  not  suffi- 
cient to  allow  of  any  part  of  the  case  being  laid  hold  of;  and  being  con- 
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vxnced  tbat  any  further  attempt  might  be  attended  with  danger,  I  resolved 
Ml  performing  an  operation. 

'  I  made  two  Literal  incisions,  which  comprehended  the  whole  of  the  urethra, 
and  the  neck  of  the  bladder,  and  these  were  suflicieutly  largo  to  allow  of  a 
forceps  being  intro<luccd  into  the  bladder.  I  then  laid  hdld  of  the  needle-case 
and  extracted  iL  Several  physicians  and  surgeons  of  this  city  were  present 
MIL  the  operation.  There  was  but  little  hemorrhage.  The  necdle-oase  was  made  • 
of  boz-woo<],  was  of  a  cylindrical  shape,  and  rounded  at  its  extremities;  it  was 
four  inches  in  length,  and  the  diameter  of  the  cylinder  so  much  distended  by 
tbe  wet,  was  one  iach  and  seven  lines,  and  the  whole  surface  was  covered  with 
a  calculous  incrustation.  It  was  also  filled  with  pins  and  needles  of  different 
Bies.  The  woman  rapidly  recovered,  without  any  bad  symptoms  remaining, 
and  it  is  only  a  few  month  ago  that  I  had  occasion  to  see  her,  when  I  found 
that  she  had  become  the  mother  of  several  children. 

Case  XYI.  Extraction  of  a  needle-case,  containing  six  needles,  and  in- 
crusted  with  an  immense  calculus,  from  the  female  bladder,  hy  lithotrity  and 
UAoiomy;  death  from  puruUnt  absorption.     Lancet,  1850. 

Dr.  Dieulafoy,  chief  surgeon  of  the  hospital  of  Toulouse,  has  published  in 
It*  Union  MSilicale  an  extraordinary  case  of  a  foreign  body  in  the  female 
Uadder.  It  appears  that  the  patient,  a  woman  of  about  forty,  and  unmarried, 
liad  introduced  a  needle-case,  three  inches  long  and  five  linos  broad,  and 
eontaining  six  needles,  into  her  urethra ;  and  that  it  had  slipped  into  the 
bladder,  whence  she  in  vain  tried  to  extract  it.  When  she  was  brought  to 
the  chief  hospital  of  Toulouse,  it  was  ascertained  by  Dr.  Dieulafoy  that  very 
large  calculous  incrustations  had  formed  around  the  foreign  body,  which  there- 
by had  acquired  such  a  size  as  to  fill  up  the  whole  organ,  the  muscular  coat 
of  which  was  firmly  contracted  on  the  stone ;  so  much  so  that  tho  bladder 
eould  not  retain  any  fiuid.  There  was  great  incontinence  of  urine,  agonizing 
pain,  and  severe  constitutional  disturbance.  Dr.  Dieulafoy  first  crui^hed  the 
calculous  portion  of  the  foreign  body  with  a  lithotrite,  in  the  shape  of  strong 
Ibrceps  worked  by  a  screw.  When  this  first  step  was  effected,  attempts 
were  made  to  extract  the  needle-case,  but  considerable  difficulty  was  expe- 
rienced^ as  it  was  fixed  across  the  bladder,  the  lateral  portions  of  the  bladder 
grasping  the  extremities  of  the  case  very  tightly.  The  urethra  had  to  be 
incised  upon  a  grooved  staff,  and  the  foreign  body  was  at  last  taken  out  in 
two  portions,  tho  top  coming  first,  and  the  larger  part  of  the  case,  contain- 
ing the  needles  (which  luckily  did  not  full  out),  afterwards.  Though  much 
of  the  stony  concretion  had  been  crushed,  and  was  lying  in  the  bladder  in 
a  state  of  detritus,  the  case  was  found  strongly  incrusted :  the  bladder 
was  then  injected  with  warm  water,  a  .great  many  fragments  washed  out, 
and  the  patient  put  to  bed  in  tolerable  condition,  though  she  had  suffered 
much  both  before  and  during  the  operation.  She  died  nine  days  after- 
wards with  evident  signs  of  purulent  absorption.  The  mucous  membrane 
of  the  bladder  was  considerably  thickened,  and  of  a  slate  color ;  the  needle- 
case  had  pressed  so  powerfully  with  its  left  extremity  on  the  parietcs  of 
that  viscus,  that  they  were  completely  perf«)rated  on  that  side  by  an  ulcera- 
tive process.  The  peritoneum  stopped,  however,  the  perforation,  and  prevented 
effusion.  The  right  extremity  of  the  foreign  body  had  caused  ulceration  of 
the  mucous  membrane  only.  Pus  was  found  between  the  coats  of  the  bladder, 
in  various  parts  of  the  pelvis,  and  in  the  broad  ligaments.  On  tho  fundus 
nteri  a  carcinomatous  tumor,  of  the  size  of  a  horse-chestnut,  was  discovered, 
and  it  was  stated  by  the  friends,  that  the  patient  had  introduced  the  needle- 
to  diminish  the  pain  she  experienced  from  the  cancerous  growth,  though 
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the  woman  herself  had  told  a  tale  aboat  using  the  ease  as  a  tube  kit  iajeek* 
ing  the  bladder.  It  is  very  probable  that  neither  of  these  Tersiooi  is  the 
trne  one.  The  remaining  viscera  presented  purulent  deposits,  and  the  dntk 
was  attributed  to  what  the  French  call ''  purulent  absorption." 

Case  XVII.  Extracting  several  hair-pins  and  common  pint  from  ths  fr- 
male  bladder^  with  tJie  dressing-forceps,  American  Journal  Med.  Sdeneo, 
1856. 

Dr.  H.  J.  Bigelow  exhibited  a  number  of  hair-pins,  and  of  common  piu, 
which  ho  had  at  different  times,  during  the  last  few  months,  eztraoted  ftm 
the  bladder  of  a  young  woman.     The  patient  had  been  affected  with  strangii7, 
and  had  originally  endeavored  to  relieve  herself  by  dilating  the  urethra  with  t 
hair-pin,  which,  according  to  her  statement,  escaped  into  the  bladder.    Har 
attention  once  turned  in  this  direction,  the  subsequent  introduction  of  piH 
and  hair-pins  seemed  to  have  become  a  sort  of  mania  with  her.     Stranguj 
has  been  in  this  case  singularly  obstinate  and  persistent.     Dr.  Bigelow  de- 
scribed a  very  simple  manoDuvre,  by  which  these  foreign  bodies  were  readily 
extracted,  and  which  was,  as  far  as  he  knew,  undescribed.     A  pair  of  eommoQ 
dressing-forceps  were  lightly  introduced,  closed,  into  the  bladder.     The  fb* 
reign  body  being  felt,  was  easily  seized  and  held.     By  two  fingers  of  the  left 
hand  now  passed  into  the  vagina,  the  operator  can  feel  with  precision  the  po- 
sition of  the  pin  in  the  forceps,  if  firmly  held,  and  which,  as  it  probably  lia 
more  or  less  transversely,  can  be  cither  rotated  into  the  axis  of  the  foroepubj 
relaxing  the  grasp,  or,  what  is  better,  urged  to  one  side  or  the  other  so  u  to 
be  held  only  by  one  extremity.     The  forceps  being  then  lightly  held  md 
withdrawn,  the  pin  follows.     In  the  case  of  a  common  pin,  the  point,  whea 
held  short,  is  apt  to  catch  in  the  urethra ;  so  that  it  is  better  to  pass  it  back 
into  the  bladder,  turn  it  crosswise,  slide  it  through  the  forceps  so  as  to  be 
held  only  by  its  head,  and  then  extract  it. 

Case  XVIII.  A  catheter  abandoned  hi/  the  surgeon  after  it  had  slippedivUt 
the  female  bladdery  and  suhneqnently  removed  from  an  abscess  in  the  sacral 
region.     Cooper's  Surgical  Dictionary  by  Reese. 

Some  years  ago,  a  surgeon,  practising  in  the  country,  was  required  to  in- 
troduce the  catheter  for  a  lady  laboring  under  retention  of  urine.  During  the 
operation  he  was  observed  to  exhibit  signs  of  confusion,  and  to  quit  his  pa- 
tient in  considerable  embarrassment.  The  same  day  he  abruptly  left  bis 
home,  and  was  never  seen  afterwards.  The  lady  passed  several  years  of  dread- 
ful suffering,  attributed  by  herself  and  the  professional  gentleman  on  whom 
the  treatment  of  the  case  devolved,  to  aggravation  of  the  original  oomplunt. 
At  length  an  abscess  presented  itself  in  the  sacral  region,  and  the  surgeon 
punctured  it,  when  his  instrument  came  in  contact  with  some  unusually  hard 
substance  imbedded  in  the  centre  of  the  abscess.  With  a  pair  of  forceps  be 
now  extracted,  to  his  utter  astonishment,  a  blackened  female  catheter.  From 
this  period  the  lady's  sufferings  all  terminated.  A  similar  accident  nearly 
happened  in  the  practice  of  another  gentleman. 

Case  XIX.  A  tape  worm  poMing  from  the  bladder.  By  Julia  Fontanelle, 
of  Paris.     Lancet,  18*26,  vol.  iii.-iv. 

This  case  appears  to  us  the  more  extraordinary,  since  in  all  our  researches 
we  have  not  been  able  to  find  a  similar  one.  It  fell  under  the  notice  of  Dr. 
Darbon,  celebrated  for  the  various  experiments  which  he  made  at  the  Hotel 
Dieu  and  La  Charity  for  the  expulsion  of  taenia.  Before  him  several  phy- 
sicians had  recognized  the  existence  of  round  worms  in  the  kidneys  and  the 
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blidder.  Geron  hfts  pablished  a  case  of  a  woman  passing  three  round  worms 
hfj  the  nrethra.  Tnlpias  makes  mention  of  a  worm  being  passed  with  the 
nine,  which  was  round,  long,  and  red  as  blood.  Ambrose  Par6  says,  that 
Lonis  Puret  voided  similar  ones  after  a  long  illness.  Panzani  saw  a  clergy- 
■uun  fifty  years  of  age,  who  suffered  for  four  years  constant  pain  in  that  part 
of  the  bladder  which  corresponded  to  the  centre  of  the  sacrum.     The  different 

Kptoms  appeared  to  announce  the  presence  of  stone  in  the  bladder,  when 
Q  came  away  with  the  urine  two  lumbrici,  after  which  the  pain  left  him. 
Daeere,  Chopart,  Dumeril,  Stromaier,  Moublet,  and  others,  have  published 
rimilar  obserrations.  There  is  a  curious  fact  recorded,  of  a  stone  being  formed 
m  the  bladder,  having  a  worm  for  its  nucleus.  It  was  thought  probable  that 
nnoe  Inmbrioi  are  sometimes  found  in  the  bladder,  taenia)  might  also  exist 
in  it;  and  the  case  communicated  to  the  Academy  by  M.  Fontanelle  proves  it. 
Ib  thia  case,  several  yards  of  tape-worm  passed  from  the  urethra  of  .a  gentle- 
Bum  fifty-six  years  of  age;  his  chief  symptom  was  an  insupportable  pain  at  the 
Tei^  of  the  anus,  which  left  him  after  the  worm  was  voided. 

Cass  XX.  A  girl  who  voided  entozootic  worms  from  tkf.  bladder.     By  T. 
B^  Curling,  Esq.,  Surgeon,  London  Hospital.     Lancet,  1839. 

The  patient  is  five  years  of  age,  and  is  not  suffering,  as  far  as  the  author 
eonld  ascertain,  from  any  disease  of  the  bladder  or  kidneys.  She  first  passed 
■one  of  the  entoaoa  in  question  on  the  2Gth  of  May  last,  and  continues  to  do 
•o  ooeasionally  to  the  present  time,  which  enabled  the  author  to  exhibit  some 
of  them  alive  to  the  Fellows  present,  by  the  aid  of  a  microscope.  When  first 
Tooded  they  fioat  separately  in  the  urine,  but  in  a  short  time  they  coalesce, 
and  coil  themselves  together  in  the  form  of  a  ball,  at  the  bottom  of  the  vessel. 
If  allowed  to  remain  in  the  urine  they  live  for  two  or  three  days.  They  are 
of  two  sixes,  the  larger  being  more  numerous  than  the  former.  Having  dis- 
oovered,  by  reference  to  Rudol phi's  ''  Synopsis,"  and  other  works  on  the  sub- 
ject, that  the  entozoon  in  question  had  not  been  hitherto  described,  the  author 
enters  into  a  minute  description  of  its  characters,  and  illustrates  his  description 
by  magnified  representations  of  the  male  and  female,  as  seen  in  the  micro- 
eeope.  From  this  description,  those  who  are  conversant  with  the  structure  of 
the  entosoa  will  recognize  a  true  nematoid  structure.  These  worms,  however, 
differ  from  all  the  known  genera  of  this  class,  in  possessing  several  pecuHari- 
tiea  of  structure,  especially  a  well-marked  annulated  body,  an  anal  aperture  of 
a  labiated  form,  and  a  tegument  armed  throughout  with  the  ppines.  llefer- 
ring  it,  therefore,  to  the  order  nematoidea  of  Kudolphi,  he  thus  describes  its 
oharaoters: — 

OenuM  DactyKuB, — Corpus  teres  elasticum,  annulatum  et  utrinque  at  ten  a- 
atnm,  caput  obtusnm,  os  orbiculare,  anus  trilabiatuus. 

Daef^iMM  Aculeatwt. — Capite  obtuso,  toto  corpore  aculeorum  serie  quadra- 
pliei  armato,  caud&  obtus&  et  annulate.     Habitat  in  hominis  vesica  urinaria. 

— Dr.  Leidy  informs  us  that  this  description  applies  to  the  larva  of  a  dip- 
terouB  insect  probably  of  the  genus  Anthomyia^  instead  of  to  a  nematoid  worm. 


SECTION  IX. 

URINARY   CALCULUS. 

On  foreign  bodies  which  serve  for  urinary  calculi.  By  M.  Civiale,  before 
the  Academy  of  Sciences  in  Paris.     Medical  Examiner,  vol.  i. 

An  account  of  the  nuclei  which  occasionally  serve  for  the  formation  of 
nrinary  calculi  is  a  neglected,  though  curious,  point  in  the  history  of  the  latter 
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productions.  M.  Civiale  has  made  some  researches  with  the  view  of  deiiiig 
up  several  obscure  facts,  and  has  assembled  together  166  cases,  from  to 
flualyRis  of  which  it  appears  that  the  nucleus  of  the  atone  was  formed  in  82 
oascB  by  needles  or  pins ;  in  21  by  bougies  or  catheters ;  in  14  by  pieces  of  wood; 
in  18  by  bullets ;  in  24  by  fragments  of  bones,  pipe  stoppers,  barometer  tubei, 
or  stems  of  plants;  in  14  by  the  beards  of  barley  or  hairs;  in  4  by  pledged 
of  lint,  and  iiniiliy  by  riugs,  nails,  fruit-stones,  needle-cases,  etc. 

The  greater  part  of  the  above  cases  present  several  interesting  points,  butie 
must  confine  our  notice  to  those  of  recent  date. 

I'ins  or  needles  are  the  foreign  bodies  which  most  frequently  serve  h 
nuclei  for  stone.  This  probably  depends  on  the  facility  with  which  they  pre- 
sent  themselves  to  a  certain  class  of  depraved  individuals,  although  it  is  dii- 
oult  to  conceive  in  what  manner  females,  more  especially,  oan  satisfy  their 
passions  with  such  instruments.  A  fow  needles,  of  from  five  to  six  inches  is 
length,  remained  a  considerable  time  in  the  bladder  without  having  their 
points  covered  with  calculous  matter,  and  in  a  few  cases  only  did  they  peo^ 
trate  the  bladder,  vagina,  perineum,  etc. 

The  formation  of  calculi  upon  bulleta,  and  other  foreign  bodies  of  a  similar 
nature,  gives  rise  to  several  physiological  considerations  of  importance.  la 
many  cases  these  bodies  have  passed  into  the  bladder  through  passages  whioh 
the  surgeon  would  never  dare  to  traverse  with  the  knife,  and  what  is  mors 
remarkable,  without  producing,  in  many  oases,  any  notable  disorder  or  inooB- 
veniene^.  Thus,  for  example,  pieces  of  wood  from  three  to  seven  inches  in 
length,  bullets,  etc.,  have  remained  for  years  in  the  bladder  without  givinc 
rise  to  the  insupportable  pain,  necessity  of  frequent  micturition,  etc.;  whua 
usually  attend  the  presence  of  foreign  bodies  in  that  viscus. 

The  introduction  of  the  nucleus  is  either  accidental  or  intentional.  In  the 
former  case  the  foreign  body  has  found  its  way  into  the  bladder  in  con- 
sequence of  a  wound,  of  a  fall,  of  some  fistulous  communication  between 
the  intestine  and  bladder,  or  finally  through  the  fault  of  the  surgeon.  In 
the  latt^'r  case  it,  generally  speaking,  has  been  introduced  by  the  patient 
himself,  sometimes  for  the  purpose  of  relieving  a  retention  of  urine,  or 
pushing  back  a  calculus;  sometimes  in  a  fit  of  momentary  derangement; 
but  most  frequently  in  consequence  of  depraved  and  lascivious  ideas.  The 
effects  produced  by  the  foreign  bodies  in  the  bladder  are  extremely  various. 
Sometimes  they  generate  the  highest  degree  of  suffering  and  pain,  which  ter- 
minate rapidly  in  death ;  in  other  cases  they  seem  to  be  scarcely  felt  by  the 
organ,  or  the  inconvenience  which  they  occasion  is  purposely  concealed  by  the 
sufferer. 

In  a  therapeutical  point  of  view  the  presence  of  these  foreign  bodies  in  the 
bladder  is  a  matter  of  much  interest.  From  the  table  to  which  we  have 
already  alluded,  it  would  appear  that  in  12  cases  only,  of  the  166,  they  were 
discharged  spontaneously  either  from  the  bladder  or  by  an  artificial  passage. 
This  is  a  curious  circumstance,  when  we  consider  that  in  many  cases  the 
bodies  themselves  are  small,  and  of  a  rounded  form.  In  64  cases  the  opera- 
tion of  lithotomy  was  performed;  the  difficulty  of  the  operation  depending 
much  on  the  size  and  shape  of  the  nucleus  of  the  stone.  In  26  cases  the 
foreign  bodies  were  extracted  through  the  urethra,  without  the  aid  of  a  cut- 
ting instrument.  The  majority  of  such  facts  is  recent  and  connected  with 
litbotritj.  M.  Civiale  has  already  published  six  cases  in  which  he  has  ex- 
tracted with  success  two  elastic  bougies,  a  bean,  a  pea,  a  stem  of  a  plant,  and 
a  piece  of  straw.  In  his  present  communication  he  details  two  more  cases; 
in  one  of  which  he  extracted  a  fragment  of  a  waxen  bougie;  in  another,  a 
portion  of  a  barometer  tube  about  three  inches  in  length. 
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.  £a8E  I.  A  tiaie'pencil  the  nucleus  of  a  stone  in  thfi  male  hJ adder;  lithotomy; 
dtath/rom  pleural  abscess,  diarrhaa,  etc.  By  W.  U.  Van  liuren,  M.  D.,  Pro- 
bnor  of  Anatomy  in  the  University  of  New  York.  New  York  3Ied.  Times, 
1864. 

J.  Brinkerhoff,  20  years  of  age,  bom  in  New  Jersey,  was  admitted,  July 
Bl,  1853,  into  2d  Surreal  Division  (Dr.  Van  Bureu  in  attendance.)  He  is 
a  thin,  abdaverous-looking  young  man,  of  shy  manners,  and  apparently  of 
a  very  low  grade  of  intelligence.  The  history  of  his  case  is  derived  mainly 
from  a  letter  addressed  by  his  attending  physician,  Dr.  Chas.  Ilusbrouck,  of 
Sehraalenberg,  N.  J.,  to  Dr.  Van  Buren,  when  the  patient  was  committed  to 
Uaeare. 

The  boy  had  been  complaining  in  an  obscure  and  unsatisfactory  way,  for 
■aTeral  years  past;  he  was  evidently  suffering  very  constantly,  and  had  grown 
thin^  was  solitary  in  his  habits,  and  exceedingly  uncommunicative,  so  that 
his  parents  conld  get  no  clue  to  the  cause  of  his  complaints,  which  ho  attri- 
Imfted  in  a  vague  manner  to  his  urinary  organs.  His  sufferings  increased,  and 
he  had  an  attack  of  haemoptysis;  and  finally,  under  the  alarm  which  the  latter 
aymptom  gave  rise  to,  he  confessed  that  nearly  five  years  before,  a  lad  with 
whom  he  was  in  the  habit  of  playing,  pushed  a  piece  of  a  slate  pencil ,  about 
aa  inch  and  a  half  long,  into  the  orifice  of  his  urethra,  that  it  slipped  beyond 
hia  reach  and  he  never  saw  it  again,  but  shortly  afterwards  was  taken  with 
more  frequent  desire  to  urinate  than  was  usual  for  him,  and  each  effort  to 
paiB  hia  water  was  followed  by  severe  pain  and  straining.  Since  that  period 
he  had  never  been  free  from  pain  about  the  bladder,  and  in  passing  water; 
and  the  consciousness  of  the  foolish  cause  of  his  suffering,  of  which  he  was 
no  doubt  himself  the  author,  made  him  shy  and  uncommunicative  in  regard 
to  it.  He  confessed  also  that  he  had  been  in  the  habit  of  self-abuse,  both  before 
the  accident  detailed  above,  and  also  to  a  much  greater  degree  since ;  in  fact, 
of  late  years  he  seems  to  have  been  unable  to  keep  his  hands  away  from  his 
genital  organs. 

After  admission  into  the  Hospital,  he  was  found  to  have  a  calculus  of  con- 
■derable  size  in  his  bladder,  which  was  readily  felt  by  the  sound,  and  he 
presented  all  the  usual  symptoms  of  the  disease.  His  bladder  was  in  a  very 
good  condition.  His  general  health  was  good,  with  the  exception  of  a  very 
slight  cough,  and  slight  flatness  under  the  left  clavicle.  Pulse  regular,  and 
i^ipetite  good. 

On  consultation,  it  was  determined  to  give  him  the  chance  of  the  removal 
of  hia  calculus;  and  accordingly  on  the  6th  of  August,  he  was  operated  upon 
by  Dr.  Van  Buren,  by  the  lateral  method,  with  the  knife.  There  was  no 
difficulty  in  withdrawing  the  calculus,  although  its  dimensions  exceeded  the 
aTerage  sixe  of  urinary  calculi. 

A  section  was  made  of  the  stone  whilst  still  wet,  by  M.  Luer,  and  in  its 
centre  was  found  the  slate-pencil  passed  into  the  bladder  five  years  before, 
thus  proving  the  patient's  statement.  Its  weight  (Apoth.)  is  3  oz.  5  dr.  11 
gra. ;  length,  2}  in. ;  breadth,  2yV;  thickness,  1}. 

The  bladder  was  syringed  out  with  tepid  water ;  a  bandage  passed  around 
the  patient's  legs ;  and  by  the  time  he  was  well-recovered  from  the  influence 
of  the  ether,  which  was  employed  during  the  operation,  he  was  removed  to 
his  bed,  and  an  anodyne  administered.  No  perceptible  shock  was  caused  by 
the  operation.  * 

The  patient  did  perfectly  well  until  the  eighth  day  after  the  operation,  when 
be  bad  an  attack  of  pneumonia  in  the  left  lung.  This  limited  itself  on  the 
eleventh  day,  and  he  did  well  again  for  a  week ;  but  he  continued  to  have  un- 
pleasant symptoms,  recurring  from  time  to  time  on  the  left  side  of  the  chesty 
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which  rcudered  his  recovery  exceedingly  slow ;  and,  at  the  end  of  a  moadi| 
urine  was  still  passing  through  the  wound,  although  the  latter  had  eon- 
tracted  down  to  a  mere  fistulous  tract.  He  was  now  also  annoyed  by  a  bed-ion 
over  the  sacrum,  which  rendered  it  necessary  to  place  him  upon  a  water-bed. 

Unfortunately,  during  the  fifth  week,  the  patient  was  attacked  by  diarrfaoBi, 
which  soon  rendered  his  situation  exceedingly  critical.  From  this  time  he 
continued  to  run  down,  in  spite  of  our  efforts,  and  finally  died  on  the  16tliot 
September. 

On  examination  of  the  body,  the  wound  through  which  the  stone  had  bin 
extracted  was  with  difficulty  traversed  by  a  slender  probe,  the  bladder  and  eoi- 
tents  of  the  pelvis  being  all  healthy.  The  left  lung  was  very  much  compnMi 
by  a  very  large  collection  of  pus  which  had  accumulated  in  the  middle  or  poi- 
terior  mediastinum ;  there  was  also  a  limited  abscess  in  the  pleura  of  the  left 
side.     Right  side  of  chest  healthy. 

Care  II.  A  head  of  wheaten  9frato  the  nucleus  of  a  Mione  in  the  fRofa 
hlafidcr  ;  lithotomy.  By  Prof.  Van  Buren,  of  the  University  of  New  Yoik. 
New  York  Med.  Times,  1854. 

About  six  years  ago,  I  operated  upon  an  aged  man,  in  Bellevue  Hoepitil, 
by  lithotomy,  for  the  extraction  of  a  calculus  of  large  sixe,  which  was  found  to 
have  been  formed  upon  a  nucleus  which,  from  its  unusual  and  grotesque  cha- 
racter, I  suspect  to  be  an  unique  specimen  in  the  history  of  urinary  caleoli. 
The  case  was  made  public  at  the  time  in  the  proceedings  of  the  N.  Y.  Filths 
logical  Society,  published  in  the  iV.  Y,  Journal  of  Medicine, 

It  is  a  head  of  wlieaten  straw,  complete  in  its  proportions,  and  with  Cng- 
ments  of  the  urinary  salts  (triple  phosphates)  still  incrusted  upon  it    The 
calculus,  which  was  of  a  very  friable  consistence,  was  crushed  by  the  forceps 
whilst  it  was  being  withdrawn  from  the  bladder.    The  extremity  of  the  nucleu 
was  evidently  folded  upon  itself;  and,  thus  bent,  it  is  more  than  two  inches  in 
length.    From  the  partial  confessions  of  the  patient,  I  surmise  that  this  strange 
substance  found  its  way  into  his  bladder  in  the  following  manner :   He  was  a 
pauper,  in  the  habit  of  sleeping  upon  a  straw  bed,  and  a  very  old  man.    As 
is  not  unfrequently  the  habit  of  old  men  of  this  class,  he  was  in  the  habit  of 
provoking  what  remained  of  his  capacity  for  sexual  excitement  by  such  odd 
means  as  his  fancy  suggested;  and,  with  this  object,  no  doubt,  he  one  night 
drew  out  a  straw  from  his  bed-sack,  and  introduced  the  end  to  which  the  stalk 
had  been  attached  into  his  urethra.    The  beard  and  husks  upon  the  straw  gave 
him  pain  in  attempting  to  withdraw  it,  and  he  probably  dropped  asleep  with- 
out removing  it.     The  motions  of  his  body  during  sleep  forced  the  straw  on- 
wards into  the  urethra  beyond  his  reach ;  and  ultimately,  in  consequenoe  of 
the  arrangement  of  its  husks  and  barbs,  it  reached  his  bladder,  where,  of 
course,  it  soon  became  incrusted  with  the  salts  of  the  urine. 

Case  III.  Five  horse-heans  the  nuclei  of  att  many  calculi  in  the  male  Uhd- 
der  of  the  same  patient;  lithotomy;  recovery.     Lancet,  1852. 

Mr.  Ilaynes  Walton  exhibited  some  calculi,  containing  beans,  that  were 
taken  from  the  bladder  of  a  man  by  the  operation  of  lithotomy,  by  Dr.  B. 

Mackenzie,  of  the  Royal  Infirmary  of  Edinburgh.     David  S ,  a  laborer 

from  the  county  of  Kinross,  aged  forty-six,  admitted  under  Dr.  Mackeniie 
into  the  hospital,  Sept^fmber  17,  1851,  suffering  from  the  usual  symptoms  of 
vesical  calculus,  which  had  been  more  or  less  urgent  for  six  months  previously. 
The  lateral  operation  was  performed  on  the  18th  of  October,  and  five  stones 
were  removed.  The  prismatic  shape  and  uniform  size  of  the  calculi  were  re- 
marked at  the  time  as  being  curious ;  but  the  presence  of  a  foreign  body  as  a 
nucleus  was  not  suspected  till  some  days  afterwards,  when  the  stones  and  their 
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nuki  having  been  deprived  of  tbeir  moisture  by  evaporatioD,  it  was  accideni- 
•Uy  diBoovered  that  one  of  them  rattled.     The  history  of  the  origin  of  the  pa- 
tient's aymptoma  was  very  imperfectly  obtained  at  the  time  of  his  admission 
into  the  hospital,  but  on  a  more  strict  investigation,  after  his  recovery  from 
the  operation,  the  following  acconnt  was  obtained :  Abont  the  end  of  March 
of  the  present  year,  after  a  carousal  with  two  fellow-laborers,  with  whom  he 
lodged  in  a  bam  attached  to  his  master's  farm,  a  quarrel  arose,  in  which  he 
was  knocked  down  and  overpowered  by  his  two  companions.     From  the  inju- 
ries he  received,  and  his  state  of  intoxication,  he  was  rendered  senseless,  and 
while  he  was  in  this  condition,  the  following  cruel  trick  was  perpetrated  on 
lam  by  his  assailants  :  He  was  stripped  of  his  clothes,  and  a  quantity  of  beans 
(the  common  field  or  horse-beans,  used  for  feeding  cattle),  were  thrust  into  his 
■onth,  and  into  the  rectum,  and  several  were  introduced  into  his  urethra. 
The  manner  in  which  these  found  their  way  into  the  bladder  is  unknown ; 
bit  it  is  probable  that  several  were  introduced,  one  after  another,  into  the 
eiifioe  of  the  urethra,  and  then  pushed  back  along  the  canal  by  pressure  of 
tbe  fingers  on  the  penis  and  perineum.     On  the  following  morning  he  was 
frand  in  a  state  of  insensibility,  with  his  genitals  covered  with  blood.     His 
esflipanions  had  made  off,  and  have  ever  since  escaped  detection.     A  number 
of  beans  were  vomitl^d,  and  passed  per  anum,  on  the  day  following  the  assault, 
ad  during  this  and  the  subsequent  day  he  suffered  great  pain  in  voiding  his 
vine,  which  was  mixed  with  blood,  and  contained  several  fragments  of  broken 
kans.     He  was  confined  to  bed  for  several  days,  but  at  the  end  of  a  week  he 
kid  nearly  recovered  from  his  injuries,  and  his  urinary  symptoms  had  consi- 
deiably  abated  in  severity.     The  patient  made  a  speedy  recovery,  and  left  the 
hoipital  in  perfect  health  on  the  27th  of  November,  the  wound  having  been 
qaite  healed  for  ten  days  previously  to  his  dismissal. 

Cases  of  calculi  deposited  vpon  foreign  nibstance*  introduced  into  the  Wad' 
ier.  By  Amasa  Trowbridge,  M.  D.,  of  Oswego,  New  York.  New  York 
Ned.  Gazette,  1853. 

This  veteran  and  highly  honorable  practitioner  of  our  profession  acted  a 
NDfpicuous  part  as  surgeon  to  the  American  Army  stationed  upon  the  line  of 
tk  Lakes  during  the  war  of  1812,  with  Great  Britain.  He  has  long  enjoyed 
the  reputation  of  a  most  successful  surgeon. 

The  particulars  of  the  first  case,  furnished  by  Dr.  Wait,  of  Govemeur,  N. 
T.,  are  truly  interesting.  Oue  would  have  doubted  that  the  bladder  could 
tolente  chloroform  so  well. 

Care  IV.  Stick  of  sealing-wax,  two  and  a  half  inches  in  length,  pushed 
Mite  the  male  bladder ;  failure  of  chloroform  to  dissolve  it ;  lithotomy  ;  re* 
«w»y.    New  York  Med.  Gazette,  1853. 

"On  the  22d  of  July,  1852, 1  was  called  to  visit  Hon.  A.  L.  H.,  of  F , 

St  Lawrence  Co.,  who  had  been  troubled  with  a  difficulty  in  urinating  for 
tereral  years,  which  was  increased  so  that  he  used  various  medicines  \  not 
pttiog  relief,  he  resorted  to  the  use  of  mcchaDical  means  for  dilatation  with  a 
■Mngie  made  of  sealing-wax y  without  the  advice  or  knowledge  of  any  one. 
The  stick  measured  i  of  an  inch  in  circumference. 

On  introducing  it,  a  portion,  2i  inches  in  length,  broke  off  and  was  left  in 
thearethra,  near  the  neck  of  the  bladder.  He  passed  an  iron  wire  into  the 
Biethra  to  extract  the  wax;  with  this  he  pushed  it  into  the  bladder. 

For  eighteen  hours  after,  ho  suffered  but  little  pain,  but  soon  after  his  suf- 
ferings iucreascd.  I  used  solvent  medicine  injected  into  the  bladder  to  pro- 
diee  a  solution  of  the  wax  and  its  discharge. 

I  experimented  upon  a  piece  of  the  same  stick  from  which  the  piece  was 


423  BEBIABKABLX  GASES  IN  SUBOERT. 

broken,  by  soTeral  preparationsi  vii.;  one  piece  put  into  aloobol,  one  in  chkK 
roform,  one  in  aether,  one  in  olive  oil  and  urine.  The  last  by  the  speeiil 
request  of  the  patient ;  at  the  same  time  I  wrote  Dr.  Trowbridge,  and  gm 
him  the  particulars  of  the  case,  and  asked  his  opinion  as  to  my  depending  oo 
the  introduction  of  any  instrument  for  extracting  the  wax,  if  the  8ol?8Bti 
should  fail,  and  his  advice  for  general  treatment. 

The  Doctor  wrote  me,  ''that  but  little  reliance  could  be  placed  in  the  on  • 
of  Civialo's,  or  other  instruments,  in  the  case;  for  the  reasons,  if  thenx 
was  yet  in  a  solid  state,  it  would  be  more  likely  to  be  seized  in  its  oiddla 
than  at  its  extremities,  which  would  render  its  extraction  impossible;  audi! 
the  wax  had  lost  its  solidity,  of  course  it  could  not  be  raised  or  held  to  in 
withdrawn,  and  that  he  had  no  confidence  in  any  mode  of  treatment  except 
that  of  the  operation  of  lithotomy.'' 

In  my  experiments  I  found  that  the  specific  gravity  of  the  wax  was  greiier 
than  that  of  any  of  the  liquids  under  experiment,  except  chloroform ;  vim 
on  the  surface  of  this  it  floated,  while  it  went  to  the  bottom  of  the  others. 

In  four  hours,  the  pieces  of  sealing-wax  in  the  alcohol  and  chloroform  wen 
dissolved;  in  five,  that  in  aether;  while  at  the  end  of  fifteen  hours,  that 
in  oil  and  urine  was  not  perceptibly  altered.  I  adopted  the  chloroform  as  the 
solvent  to  begin  with,  for  the  reason  assigned. 

This  was  introduced  into  the  bladder  through  a  male  catheter  by  a  small 
syringe.   After  emptying  the  bladder  of  urine,  I  injected  six  drachms  of  chlo- 
roform and  let  it  remain  about  five  minutes.     The  patient  realized  but  little 
sensation  from  it.     I  then  let  it  pass  out,  and  injected  one  ounce  and  a  halt 
of  cold  water ;  this  was  repeated  every  four  hours,  and  the  chloroform  kept 
in  longer  each  time.     After  the  second  injection,  wax  began  to  be  discharged 
in  a  pulpy  fiocculcnt  state,  so  that  it  appeared  to  be  more  in  quantity  than  it 
really  wus.     And  so  it  appeared  by  drying  and  aggregating  it.     Such  was 
the  discharge  for  three  days,  of  the  wax,  that  the  patient  and  myself  flattered 
ourselves  that  we  should  succeed  with  solvents.     The  longest  time  the  chlo- 
roform was  retained,  was  forty-five  minutes ;  the  quantity  of  urine  was  in« 
oreased. 

On  the  fourth  day  the  treatment,  or  some  other  cause,  produced  so  much 
irritation  that  we  were  obliged  to  discontinue  the  chloroform,  and  inject  cold 
water ;  gave  anodynes  and  laxatives,  and  cooling  lotions  externally.  In  the 
.  course  of  two  days  the  irritation  so  lessened,  that  the  patient  was  quite  com- 
fortable; yet  in  resuming  the  use  of  the  chloroform,  the  patient  agreed  with 
me  that  the  relief  was  too  small  compared  with  what  was  to  be  accomplished^ 
and  in  view  of  the  suflering  incidental  to  the  treatment,  to  justify  hopes  of 
its  ultimate  success,  although  portions  of  wax  were  passing  off  occasionally. 

On  the  23d  of  July,  he  had  a  chill.  The  next  day  felt  as  well  as  usnd, 
without  fever,  or  local  irritation ;  a  catheter  was  introduced  into  the  bladder 
without  much  pain,  and  was  used  frequently  to  discharge  urine ;  pulse  small; 
physical  expression  normal.  At  the  end  of  forty-eight  hours  the  chill  re- 
turned, fallowed  by  a  hot  stage  and  sweating.  Intermitting  fever  was  fully 
disclosed.  Three  paroxysms  foliowed,  and  under  the  use  of  quinine  and  other 
remedies,  this  subsided,  and  the  patient  became  comfortable,  though  much 
reduced  in  flesh  and  spirits. 

Smull  quantities  of  urine  passed  without  the  catheter ;  much  mucus  and 
pieces  of  wax  with  purulent  matter  passed  with  the  urine  every  day.  The 
urine  was  charged  with  uric  acid,  aud  the  patient  suflered  much  in  passing  it. 
The  constant  use  of  opium  was  necessary  to  render  life  tolerable. 

The  patient  had  experimented,  himself,  with  a  piece  of  the  wax  taken  from 
the  piece  introduced  into  his  bladder.     lie  kept  it  in  urine  thirteen  days. 
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This  wu  chan^d  to  a  pulpy  appearance,  as  that  discharged  from  the  bladder 
after  the  me  of  chloroform. 

A  fbreigo  body  could  no  longer  be  detected  by  sounding  in  the  bladder.  Fine 
particles  of  wax  were  daily  discharged,  covered  in  part  with  calculous  matter. 

The  distress  in  urinating,  and  the  necessity  of  frequently  introducing  the 
catheter,  induced  me  and  the  p«it]cnt  to  give  up  all  hopes  of  a  cure,  or  restor- 
ing the  patient  to  health,  short  of  the  operation  of  lithotomy. 

Calculous  deposits  began  to  appear,  covering  the  particles  of  wax  discharged, 
which  rendered  it  certain  that  concretions  would  form,  and  require  for  their 
removal  an  operation,  unless  the  bladder  was  soon  cleared.  Treatment  was 
used  to  prepare  the  patient  for  the  operation  before  the  urinary  organs  became 
irreparmUy  diseased." 

I  received  a  letter  from  Dr.  Wait,  on  the  lOtli  of  August,  ticmfi/-onr.  days 

from  the  passing  of  the  wax  into  the  bladder,  describing  the  effects  of  the 

treatment,  and  condition  of  the  patient,  with  a  request  for  mo  to  visit  him  at 

the  earliest  possible  convenience. 

I  visited  him  on  the  11th,  and  made  the  operation  of  lithotomv. 
*  ♦  *  *  *  *  ♦"* 

After  withdrawing  the  gorget  I  introduced  the  index  finger  of  my  hand, 
hfat  eoold  find  no  solid  portion  of  the  tcnXf  but  discovered  it  softened  and 
Bpread  over  the  anterior  portion  of  the  bladder  quite  to  the  sphincter,  about 
tia  consistence  of  lime  mortar,  for  plastering,  and  adhering  to  the  mucous 
■nrfiiee  of  that  organ.  I  could  not  detach  it  with  my  finger,  scalpel,  scoop, 
or  with  fbreeps. 

I  finally  succeeded  in  scraping  it  off  from  the  surface  of  the  bladder  with  . 
tte  spoon-bill  forceps,  opened  wide  and  closed,  bringing  out  a  quantity  of  this 
■oftencd  wax  each  time,  till  no  more  could  be  found  with  the  finger. 

There  was  but  little  bleeding  during  the  operation.  The  bladder  was  tho- 
itraghly  syringed  out  with  warm  water,  and  the  paficnt  made  comfortable  in 
led  with  an  anodyne  mixture,  and  warm  fomentations  over  the  pubes,  etc. 

I  left  the  patient  in  twenty-four  hours,  quite  comfortable,  in  charge  of  Dr. 
"Wait,  who  gives  me  the  following  history  of  the  result  of  the  case,  viz: — 

''  That  the  symptoms  of  the  patient  were  favorable,  and  the  urine  passed 
off  through  the  wound  till  the  fourth  day,  when  sonic  pieces  of  wax  pnascd  out 
of  the  urethra,  followed  by  the  urine  in  that  channel.  After  this  the  urine  s 
passed  mainly  that  way.''  My  opinion  is,  that  this  wax  was  spread  upon  the 
inside  of  the  mucous  portion  of  the  urethra,  before  the  operation.  In  ten 
days  after  the  operation,  no  urine  passed  through  the  wound ;  yet  small  cal- 
cnlous  concretions,  having  a  particle  of  the  sealing-wax  as  a  nucleus,  varying 
in  size  from  a  pin's-head  to  that  of  a  small  pea,  were  constantly  discharged. 
As  the  time  lengthened  they  increased  in  size. 

The  nucleus  was  not  in  the  middle  of  the  calculus,  but  appeared  indented 
into  one  of  its  sides.  I  think  their  formation  was  made  in  this  wuy,  viz  :  A 
ptrtide  of  the  wax,  too  small  to  be  felt  or  found,  remained  attached  to  the 
cost  of  tho  bladder,  calculous  matter  was  deposited  upon  all  its  sides  except 
that  which  was  adherent;  when  they  attained  a  certain  size  and  the  action  of 
the  bladder  would  disengage  them,  they  passed  to  its  neck  for  an  exit. 

In  making  an  analysis  of  these  calculous  formations,  I  found  them  to  be 
made  up  of  the  phosphate  of  lime.  Nature's  object  in  depositing  this  calcu- 
lous matter  upon  the  particles  of  sealing-wax,  was  probably  to  secure  their 
separation  from  the  bladder.  No  calculus  was  discovered  or  discharged  that 
kaid  not  a  piece  of  wax  attached  to  it.  These  continued  to  be  discharged  till 
the  twenty-third  of  September.    The  patient  was  alarmed  with  fears  that  he 
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was  to  be  sabject  to  the  continuance  of  these  formations.  I  advised  Unllil 
when  all  the  particles  of  wax  had  passed,  no  more  calculi  would  form.  Ai 
wound  by  the  operation  had  nearly  closed.  On  the  twenty-fifth,  after  vdk 
ing  and  exercising  considerably,  he  had  pain  and  stoppage  of  water,  wU 
occasioned  great  distress.  A  catheter  was  used,  which  gave  relief;  thiini 
repeated  daily  ;  pieces  of  calculi  passed. 

On  the  thirtieth,  a  large  bougie  was  used  to  dilate  the  urethra ;  small  piiM 
still  passed  with  the  urine  with  ease  and  freedom.  After  this,  larger  jmm 
passed,  which  occasioned  pain,  but  by  the  use  of  the  bougie  two  large  om 
passed,  and  on  the  fourth  of  October  the  patient  sent  me  the  following  ktler:— 

^'Dear  Doctor  : — About  twelve  o'clock  Saturday  last  I  was  a  happy  mh, 
and  little  cause  have  I  since  had  to  complain.  I  am  entirely  freed  dm 
disease  of  the  bladder." 

Case  Y.  A  slaU-pencil  the  nucleus  of  a  calculus  tn  the  rnaie  bhMr; 
lithotomy;  recovery.     By  Dr.  Trowbridge.     New  York  Med.  Gaiette,  1851. 

A  lad  sixteen  years  old,  from  no  assignable  cause,  introduced  into  hii 
urethra  a  slate-pencil.^  two  inches  and  a  half  in  length.  A  physician  attempiri 
to  extract  it  with  small  forceps,  but  pushed  it  into  the  bladder.  In  tkn 
days  after,  he  sufTcred  much  pain  in  urinating.  A  mitigating  course  of  tra^ 
ment  was  given  him  to  allay  irritation ;  this  was  continued  for  three  we^ 
when  I  was  called  to  visit  him.  I  made  the  operation  of  lithotomy,  much  it 
the  manner  described  in  the  above  case,  making  the  internal  opening  oily 
sufficiently  large  for  the  introduction  of  my  finger;  this  was  iotrodooed,  al 
the  pencil  brought  lengthwise  upon  it,  and  pressed  against  the  coats  of  lb 
bladder,  and  both  brought  steadily  down  to  the  opening  at  its  neck,  and  asaiD 
pair  of  dressing-forceps  passed  and  fastened  upon  the  end  of  the  pencil,  whidi 
readily  drew  it  from  the  finger.  The  pencil  was  thickly  coated  with  ealcnlm 
deposits.    The  patient,  with  the  ordinary  treatment,  recovered  in  three  weekn 

Case  YI.  A  willow-stick  the  nucleus  of  a  calculus  in  the  male  UtMeri 
lithotomy;  recovery.     By  Dr.  Trowbridge.     New  York  Med.  Gazette,  iHoS. 

A  third  operation  was  made  on  a  young  man  aged  twenty- three.  lie  bad 
Bufiered  for  two  years  previous  to  ray  seeing  him,  with  irritation  and  synp- 
toms  of  a  foreign  body  in  the  bladder.  On  sounding,  I  found  a  stone  lodged 
V  near  its  neck.  The  sound,  on  passing  into  the  bladder,  was  instantly  in  coo- 
tact  with  a  hard  grating  substance,  which  occasioned  an  opinion  from  a  cos- 
suiting  surgeon,  that  the  substance  was  calculous  concretions  attached  to  the 
surface  of  the  bladder,  near  its  neck.  Difference  in  opinion  at  the  connJt^ 
tion,  occasioned  a  delay  for  a  few  days  in  the  operation.  It  wos  finally  made, 
and  two  stones  taken.  One  was  small,  of  the  usual  form.  The  other  Itife^ 
one  inch  and  a  half  in  length,  and  three-eighths  of  an  inch  in  circumference. 
On  breaking  it,  a  willow  stick  was  found  in  its  centre,  which  had  been  a  nu- 
cleus for  the  commencement  of  his  disease.  He  acknowledged  that  at  tbt 
period  he  stripped  the  bark  from  a  willow  branch,  and  introduced  it  into  the 
urethra;  a  portion  of  it  was  left  and  passed  into  the  bladder.  He  soon  ^^ 
covered,  and  was  entirely  free  from  disease  after  lithotomy. 

Care  YII.  A  calmilus  adheriny  to  the  male  Uadder  by  a  needle,  lancet, 
1855. 

Mr.  Simon,  of  iSt.  Thomas's  IIo«»pifal,  removed  this  calculus  from  a  boy 
five  or  six  years  of  age.  On  introducing  his  finger  into  the  bladder  after  ei« 
tracting  it,  he  felt  something  unusual  at  the  back  of  the  bladder,  which  oi 
removal  proved  to  be  half  of  a  needle ;  the  other  half  was  found  in  the  od- 
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eiluB.  Upon  inqairy  he  heard  that  the  needle  had  been  accidentally  pushed 
iito  the  rectum  by  one  of  the  family  of  the  patient,  whilst  dancing  the  child, 
yeftn  ago,  and  from  thence  it  must  have  made  its  way  into  the  bladder. 


Case  VIII.  A  hair-pin  (he  nucleus  of  a  large  cakulun  in  a  female  child  ; 
Ktkotomy ;  recovery.  By  E.  K.  Parson,  Surgeon,  of  Brighton,  England. 
Lancet,  1846. 

Sarah  P ,  aged  five,  admitted  under  the  care  of  Mr.  John  Law- 
mice,  Jun.,  on  the  11th  of  March,  1846.     On  her  admission  she  was  unable 
to  stand  or  even  sit,  remaining  always  in  the  recumbent  position,  and  com- 
pluning  of  a  constant  pain  in  the  lower  part  of  the  abdomen,  greatly  in- 
cntsed  by  any  motion.      There  was  incontinence  of  urine,  the  continual 
dribbling  of  which   had   produced   considerable   excoriation  of  the  nates, 
thighs,  and  legs;  the  urine  was  clear  and  neutral,  but  rather  pale.     On  the 
introduction  of  a  probe  into  the  bladder,  a  calculus  of  considerable  size  could 
be  easily  felt,  lying  close  to  the  orifice  of  the  urethra,  with  the  mucous  coat 
of  the  bladder  in  immediate  contact ;  the  stone  could  also  be  distinctly  felt 
fron  the  rectum.     The  child,  in  all  other  respects,  was  apparently  in  good 
health,  though  she  complained  much  of  thirst. 

The  mother  states,  that  about  sixteen  months  previous  to  admission,  the 
child  was  taken  ill  with  shivering,  etc.,  at  which  period  she  became  unable  to 
hoM  her  water,  and  complained  of  pain  during  its  passage.  She  was  at- 
tended for  some  time  by  a  medical  man,  without  any  relief.  The  pain  and 
incontinence  gradually  increasing,  she  was,  after  about  five  months,  taken  to 
mother  medical  inan,  who  pronounced  the  child  to  have  stone,  and  recom- 
mended the  operation  of  crushing ;  the  parents  not  consenting,  she  was  sub- 
leqaently  intrusted  to  a  veterinary  surgeon  (I)  with  the  intention  of  having 
the  itone  dissolved  by  means  of  internal  remedies.  The  pain  and  other 
distressing  symptoms  gradually  increased  until  her  admission  into  the  hospi- 
tal. From  the  circumstance  of  the  bladder  retaining  no  urine,  it  was  deemed 
more  expedient  to  perform  the  operation  of  lithotomy,  which  was  accordingly 
done  on  the  30th  of  March. 

Operation, — A  common  director  being  introduced  into  the  urethra,  an  in- 
cisioo  was  made  at  the  side  of  the  passage,  commencing  half  an  inch  above, 

CloDged  downwards  and  outwards  at  the  side  of  the  vagina,  dividing  the 
nyrupha,  and  continued  inwards  to  the  bladder,  so  as  to  join  the  director 
it  its  immediate  passage  into  the  bladder,  with  the  view  of  leaving  nearly 
the  whole  of  the  urethra  intact.  An  opening  large  enough  to  admit  the 
forefinger  being  made,  and  subsequently,  by  dilatation,  rendered  sufficient 
for  the  forceps,  the  stone  was  easily  grasped ;  but  the  anterior  part  being 
6oft,  broke  down  under  the  pressure,  and  was  brought  away  in  the  blades 
of  the  instrument.  The  stone  was  again  grasped,  and  extraction  attempted, 
bnt  considerable  obstruction  being  experienced,  the  forceps  were  withdrawn 
and  a  careful  examination  of  the  impediment  disclosed  two  portions  of  what 
appeared  to  be  wire,  thrust  through  the  soft  parts  downwards  and  backwards 
into  the  rectum.  All  attempts  at  removal  only  increased  the  difficulties; 
and  this  fact  being  ascertained,  the  stone  was  pushed  back  into  the  bladder. 
The  parts  thus  partially  engaged  were  levered  up,  and  with  great  difficulty 
brought  out  at  the  WQund,  and  the  stone  was  extracted. 

The  child  was  put  to  bed  and  covered  up  warmly  ;  a  little  wine  and  water 
was  given,  and  she,  in  a  few  minutes,  fell  asleep  and  continued  thus  for  about 
•n  hour  and  a  half,  when,  not  having  voided  any  urine,  the  wound  was  exa- 
mined. A  small  coagulum  was  found  blocking  up  the  opening,  which,  upon 
itmovali  allowed  the  urine  to  pass  freely. 
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March  31.  Had  slept  well  during  the  greater  part  of  the  night,  and 
plains  of  no  pain  except  smarting  aronnd  the  wound;  urine  passes  freely,  aid 
is  but  slightly  stained  with  blood;  tongue  moist;  skin  rather  dry,  pulse  UO^ 
rather  full ;  bowels  have  not  been  open  since  the  operation. 

April  1.  Had  not  slept  quite  so  well  as  on  the  previous  night,  bat  yet 
was  quiet ;  complains  of  a  slight  pain  in  the  stomach,  but  upon  passing  aone 
flatus  she  was  relieved  ;  tongue  moist,  but  slightly  white  in  the  centre ;  pnlie 
124,  and  inclined  to  be  a  little  sharp ;  skin  moist  and  natural ;  bowels  not 
relieved ;  urine  passes  freely  and  nearly  clear ;  the  integument  arouDd  the 
wound  is  slightly  red.  Ordered  a  bread  poultice  to  the  wound,  andadradui 
and  a  half  of  castor-oil. 

2d.  Hud  passed  a  good  night ;  no  pain  except  smarting  from  the  ptttili 
of  the  urine,  which  has  been  plentifully  voided  and  is  quite  clear;  boirai 
freely  opened  by  the  oil ;  pulse  llCj  softer ;  tongue  moist,  but  still  a  littk 
white ;  skin  natural. 

9th.  Since  the  last  note  the  child  has  progressed  favorably;  the  oriBe 
has  ceased  to  dribble,  and  she  can  retain  it  for  about  five  or  eight  minutes. 

20th.  Wound  rapidly  healing;  able  to  retain  urine  for  about  a  quarter 
of  an  hour. 

The  power  of  retaining  the  urine  gradually  increased  until  her  dischtiie 
from  the  hospital  on  the  6th  of  May,  when  the  wound  was  entirely  healed| 
and  she  was  able  to  retain  a  teacupful  of  urine. 

WEIGHT  OF  THE  CALCULUS. 

Weight,  with  tbo  pin,  four  draohms  and  tbirtj-two  grains. 

COMPOSITION. 

Uric  acid 0.48 

iVIucus  of  the  bladder 0.80 

Ethereal  and  alcoholic  extracts,  of  fatty  acid  nature  .     .  0.07 

Urate  of  ammonia 0.05 

Traces  of  iron,  soda,  and  some  indeterminate  organic 

matter 0.10 

1.00 

Upon  making  inquiries  of  the  mother,  if  she  could  in  any  way  account  for 
the  presence  of  the  pin,  she  stated  that  about  three  days  previous  to  tU 
child's  first  illness,  she  complained  of  a  pricking  sensation  within  the  labia; 
she  was  then  asked  if  she  had  introduced  anything,  and  said  '^  Yes,"  bat 
upon  repeated  examinations,  nothing  being  discoverable,  it  was  believed  thst 
she  had  scratched  herself  with  the  hair  pin,  and  nothing  more  was  thoogbt 
of  it. 

Case  IX.  A  hair-pin  the  nucleus  of  an  unuitually  large  calculus  in  a  young 
icomnn  ;  attempted  I ithotritt/;  lithotomy;  recovery.  By  Wm.  G.  Wheeler, 
M.  D.,  of  Chelsea,  Massachusetts.     American  Journal  Med.  Sciences,  185S. 

The  specimen  was  brought  by  Dr.  Wm.  G.  Wheeler,  of  Chelsea,  Mass., 
who  performed  the  operation  for  its  extraction. 

Dr.  S  ted  man  exhibited  the  calculus,  and  gave  the  following  account  of  the 
case,  furnished  by  Dr.  Wheeler  :— 

A  female,  21  years  of  age,  came  under  Dr.  W.'s  care  a  few  months  since; 
she  had  for  a  long  time  suffered  severely;  all  the  usual  symptoms  of  stone  in 
the  bladder  were  undeniably  present,  and,  indeed,  very  marked.  A  sound 
being  introduced  by  Dr.  W.,  the  presence  of  a  calculus  was  readily  detected. 
The  severity  of  the  local  symptoms,  and  the  apparently  large  size  of  the  atone 
were  the  circumstances  chiefly  engaging  attention.    The  stone  seemed  in^ 
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t  judging  from  the  impression  commnnicated  to  the  sound  while  eza- 

the  sensation  would  perhaps  convey  the  idea  of  the  calcnlus  being 
certain  points.  The  patient  complained  occasionally  of  great  pain  in 
c  region,  as  if  something  sharp  pierced  the  neck  of  the  bladder.  Dr. 
unable  to  determine  the  exact  size  of  the  caloulns.  With  the  hope 
Dight  be  rafficicntly  soft  to  be  crushed,  the  operation  of  lithotrity 
mpted.  With  the  assistance  of  Drs.  Stcdman,  of  Boston,  and  In- 
the  U.  S.  Marine  Hospital,  Chelsea,  two  trials  at  crushing  the  stone 
de  unsuccessfully ;  the  bladder  was  contracted  and  irritable,  so  as  to 

little  or  no  distension  by  the  injection  of  fluid ;  and,  moreover, 
B  proved  to  be  hard,  and  of  such  size  and  shape  that  it  could  not 

or  fixed  within  the  grasp  of  the  instruments.  The  constitutional 
18^  also,  which  followed  each  of  the  above  attempts,  were  severe. 
feared  lest  inflammation  might  supervene,  of  a  fatal  nature,  after  the 
• 

pointed  as  to  lithotrity,  the  operation  of  lithotomy  seemed  the  only 
The  case  was  plainly  stated  to  the  friends ;  a  preparatory  treat- 
opted,  and  the  operation  urged.     On  the  1st  of  October,  the  patient, 
onsented,  was  etherized,  and  the  operation  done  by  Dr.  W.,  assisted 

Stedman  and  Ingalls.  The  vagino- vesical  method  was  chosen,  as 
apparently  the  best  chance  for  the  patient,  on  account  of  the  situation 
one  and  the  contracted  condition  of  the  bladder.  The  patient  being 
1  the  usual  position,  an  incision  was  carried  downwards  and  back- 
x>n  the  groove  of  the  staff;  the  operator's  forefinger,  passed  through 
ning,  felt  the  stone,  of  large  size,  and  apparently  fixed  at  certain 

Fears  of  a  sacculated  condition  of  the  bladder  were  suggested }  fur- 
»loration  by  the  finger  discovered  a  projecting  point,  which  was  at  first 
1  to  be  a  sharp  corner  or  tubercle  of  the  calculus ;  but  it  was  finally 
td  that  it  was  some  foreign  body  which  had  served  as  a  nucleus  for 
ireous  deposit.  Efforts  to  break  the  stone  failed  ;  and,  the  position  of 
sps  being  changed,  one  blade  was  passed  over  the  sharp  point  alluded 
ifter  much  difficulty,  manipulation,  and  delay,  a  %tone  was  extracted 
I  over  two  ounces  and  three-quarters,  and  there  was  found  passing 
f  through  its  centre^  a  large  wire  hair-pin,  measuring  over  three  inches 
ilf  in  length.     This  pin,  and  the  direction  it  had  with  regard  to  the 

together  with  the  size  of  the  calculus,  caused  the  delay  and  embar- 
b  in  the  extraction  of  the  latter.  Thus  is  also  explained  the  seeming 
Ity  of  the  stone  at  certain  points. 

atient  survives  the  operation,  and  has  done  remarkably  well,  wi^h 
ption  that  a  small  fistulous  opening  still  remains.  The  local  as  well 
onstitutional  symptoms  have  been  very  mild,  when  compared  with 
lich  followed  the  previous  attempts  at  lithotrity. 
istory  of  the  hair-pin  is  of  some  interest,  as  it  gives  a  probable  date 
»mmencement  of  the  formation  of  the  calculus.  Since  the  operation 
jnt  has  stated  that  the  pin  was  introduced  through  the  urethra  about  six 
o.     She  never  mentioned  this  fact  to  any  one ;  preferring  to  suffer  in 

The  foreign  body  caused  some  pain  and  uneasiness  soon  after  its  i 

within  the  bladder,  but  no  severe  symptoms  were  manifested  until  ■ 

'0  years  after  its  introduction,  since  which  time  they  have  gradually 
1  in  severity. 

harles  T.  Jackson  analyzed  the  stone,  and  found  it  to  be  composed 
>f  phosphate  of  lime,  colored  a  little  with  urate  of  ammonia.     The  I 

ar&ce  which  the  calculus  presents  is  owing  to  the  action  of  the  in- 
ts  daring  the  previous  efforts  to  crush  it.  The  points  of  the  hair-pin 
18 
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were  bent  down  upon  the  side  of  the  stone  by  the  blade  of  the  forceps,  tkii 
facilitating  the  extraction  of  the  mass,  and  also  avoiding  laceration  of  the  blad- 
der and  adjacent  parts,  which  had  suffered  so  much  from  continued  irriutioL 
Four  months  after  the  operation. — Dr.  W.'s  patient  is  out,  and  visits  her 
friends  ;  she  has  regained  her  usual  health  and  strength.  The  fistula  idfl 
remains,  and  has  resisted  all  the  usual  modes  of  treatment ;  sutures  hire  Ml 
been  tried  as  yet,  but  will  be  attempted  if  required.  A  few  weeks  fflDee,tk 
opening  seemed  likely  to  close,  as  little  or  no  water  at  one  time  esca^ 
From  cold,  or  some  other  exciting  cause,  a  small  abscess  formed  within  oriMV 
the  neck  of  the  bladder,  which,  in  evacuating  its  contents,  again  reopened  v 
enlarged  the  fistula. 

Case  X.  A  brass  pen  holder  the  nucleus  of  an  enormous  calculus  in  ik 
female  bladder;  lithotomy ;  death.  ]Jy  J.  F.  May,  M.  I).,  Prof,  of  Sorgo; 
in  the  National  Med.  College,  Washington  City.  American  Journal  Med. 
Sciences,  1852. 

A  few  days  previous  to  the  operation  just  mentioned,  I  was  requested  bji 
physician  in  a  neighboring  town  to  visit  a  young  girl^  of  fourteen  years  of 
age,  whom  he  feared  had  a  calculus  in  the  bladder.  The  suspioion  of  tbe 
existence  of  a  calculus  was  very  recent  (but  a  few  days  before  my  visit),  for 
although  her  health  had  been  declining  for  more  than  a  year,  and  her  saie^ 
ings  had  been  very  great,  she  had  studiously  endeavored  to  conceal  from  kr 
friends  her  condition  as  long  as  it  was  in  her  power.  I  found  her  in  a  sUte 
of  extreme  emaciation,  anasmic,  and  with  a  pulse  constantly  ranging  to  one 
hundred  and  twenty  and  upwards.  She  had  a  very  frequent  desire  to  cvacufie 
the  bladder,  attended  with  great  spasmodic  suffering.  The  discharge  from  the 
bladder  was  of  a  most  offensive  nature,  and  seemed  to  bo  an  admixture  of 
urine,  blood,  and  pus,  the  latter  appearing  to  predominate  over  the  natonl 
secretion.  She  was  unable  to  get  any  sleep  at  night,  except  by  the  inflaeoce 
of  opiates  most  freely  administered. 

On  examining  the  bladder  with  a  female  catheter,  I  found  that  the  insira- 
ment  would  penetrate  only  to  a  very  short  distance,  as  it  came  in  contact  lith 
a  calculus  as  soon  as  it  passed  through  the  urethra,  and,  on  introducing  dt 
finger  into  the  vagina,  I  found  that  the  entire  fundus  of  the  bladder  wasfiliei 
by  the  stone.  It  appeared,  in  fact,  to  occupy  the  whole  bladder,  which  w 
contracted  closely  around  it. 

Although  her  case  seemed  to  be  almost  hopeless,  nothing  could  be  done  bat 
to  remove  the  cau^e  of  her  great  suffering.  I  accordingly  incised  theuretbn 
on  each  side,  and  to  a  sufficient  degree  to  enable  mo  to  pass  into  the  bladder 
a  pair  of  strong  crushing  forceps,  with  which  1  hoped  to  be  able  to  break  down 
the  stone.  Upon  introducing  my  finger,  after  incising  the  urethra,  and  in 
the  endeavor  to  insert  it  between  the  stone  and  the  side  of  the  bladder,  I  felt 
a  substance  with  a  sharp  edge  projecting  from  it.  She  had,  some  time  jm- 
vious  to  the  operation,  stated  that  she  had  swallowed  a  brass  pen- holder,  ud 
that  it  was  in  her  bladder.  This  object  I  could  now  distinctly  feel,  imbodddii 
in  the  centre  of  a  calculus,  which  filled  the  bladder  so  closely  that  it  vu 
with  much  difficulty  1  could  pass  my  finger  between  it  and  the  walls  of  tlie 
vi{fcus.  The  metallic  holder  was  fixed  in  a  transverse  position.  After 
several  efforts,  I  succeeded  in  bringing  one  of  its  ends  towards  the  opening 
in  the  urethra.  And  then,  after  much  difficulty,  with  stout  polypus  force|V| 
succeeded  in  loosening  and  finally  extracting  it  from  the  stone.  It  was  of  bnas 
a  little  more  than  three  inches  in  length,  and  about  a  quarter  of  an  inch  io 
thickness. 

The  stone  appeared  to  be  broken  into  several  fragments  by  the  extnctioDof 
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tke  brass  tube  from  it,  irhich  also  was  completely  flattened  anteriorly,  where 
it  WIS  grasped  by  the  forceps.  The  fragments  were  even  still  further  crushed, 
ind  a  large  portion  of  them  removed  from  the  bladder ;  an  opiate  was  then 
idministercd.  She  con  tinned  to  pass,  for  the  two  succeeding  days,  other 
portions  of  the  calculns  in  small  pieces,  and  in  powder ;  and,  for  several  days, 
iMr  condition  seemed  to  be  improving,  but  the  discharge  of  pus  from  the  bladder 
itill  continued ;  and,  though  her  sufTcring  was  much  less,  she  gradually  dc- 
elined,  and  died  in  about  two  weeks  after  the  operation  from  the  extensive 
disorganization  and  ulceration  which  the  bladder  had  undergone. 

I  very  much  regret  that  I  could  not  obtain  permission  to  examine  the  dis- 
eased organ.  The  stone,  as  well  as  I  could  judge  by  the  examination  which  I 
made  of  it  in  the  bladder,  filled  up  the  organ  so  closely,  that  its  function  as  a 
receptacle  for  the  urine  was  entirely  destroyed,  the  fluid  merely  trickling  over 
it  from  the  ureters,  and  then  dribbling  oif  by  the  urethra.  Whether  she  had 
introduced  the  pen-holder  before  the  existence  of  the  calculus,  and  it  had  then 
become  the  nucleus  for  its  formation,  or  whether  it  had  been  used  by  her  to 
relieve  herself  in  urinating,  while  the  calculus  was  small,  and  it  had  then 
accidentally  slipped  into  the  bladder,  is  a  point  upon  which  I  am  ignorant. 

Cases  XI.  and  XII.  Waxformhy  (Jic  nucleus  of  urinary  calntll  in  (he  male 
Uaddcr.     Sir  Benjamin  Brodie's  Lectures.     Jjancet,  1844. 

I  opcratod  on  a  young  man  for  stone  in  the  bladder,  and  on  cutting  through 
the  stone  there  was  a  large  piece  of  common  wax  in  the  centre.  The  prepa- 
ntioD,  I  believe,  is  in  the  museum.  This  was  a  very  foolish  young  man,  as 
yoa  may  suppose,  who  happened,  unluckily  for  himself,  to  have  a  wido  urethra, 
and  in  some  fit  of  folly  he  rolled  up  a  piece  of  wax,  introduced  it  into  the 
vrethrn,  and  it  gradually  found  its  way  back  to  the  bladder.  I  saw  him  at 
the  time,  and,  as  I  supposed  that  the  wax  had  gone  into  the  bladder,  I  re- 
cmnmeuded  him  to  keep  quiet,  and  lot  the  case  bo  thoroughly  investigated. 
Kttthe  was  engaged  to  go  to  India;  he  did  not  suffer  inconvenience,  as  if 
from  the  wax  in  the  bladder,  though  we  had  a  right  to  conclude  it  was  there, 
wd,  contrary  to  my  advice  to  keep  himself  quiet,  he  sailed  for  India.  Ho. 
came  back  two  years  afterwards  with  a  stone  in  his  bladder. 

A  more  extraordinary  case  occurred  in  the  practice  of  Mr.  Keate.  I  saw  the 
patient  with  him,  and  assisted  in  the  operation.  A  gentleman  had  symptoms  of 
*tone  in  the  bladder,  and  on  cutting  into  that  organ  he  found  that  there  was  no 
stone,  but  a  great  piece  of  common  sealing-wax,  of  which  he  drew  out  several 
inches  in  length.  This  monstrous  blockhead — for  so  I  must  call  him — being 
tipsy,  thought  he  would  pass  a  bougie  for  himself.  He  imagined  that  wax  was 
»»nted  for  a  bougie ;  he  therefore  procured  the  sealing-wax,  softened  it  by  thi; 
fire,  roUetl  it  up  in  his  hands  into  the  shape  of  a  bougie,  introduced  twelve  or 
thirteen  inches  through  the  urethra  into  the  bladder,  and  there  it  lay  coiled  up. 

t 

Case  XIII.  A  rlnfj-i^hapcd  cn^cvlus,  in  the  male  hlruldcr,  formrdon  a  ha\i\, 
wnoced  from  the  umbilicus j  the  uruchus  having  remained  op'ni.  Lancet, 
1850. 

J.  C ,  aged  forty,  has  suffered  for  more  than  a  year  from  frequent  and 

painful  micturition.  On  sounding,  a  calculus  was  readily  dct<^cted.  Ue 
mentioned  that,  upon  attempting  to  make  water,  and  during  violent  efforts  at 
work,  a  portion  of  the  urine  sometimes  escapes  at  the  navel,  which  is  open, 
and  that,  as  far  as  he  knows,  has  been  so  from  his  birth.  The  catheter  in- 
troduced into  the  bladder  through  the  urethra  was  readily  made  to  appear  at 
the  umbilical  opening.  Thinking  that  the  stono  might  be  extracted  through 
this  aperture,  Mr.  Paget  distended  the  bladder  to  the  utmost,  with  warm 
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water,  the  umbilical  aperture  being  tightly  plugged,  the  patient  reoUning  with 
his  head  lower  than  the  pelvis,  with  the  intention  of  remoying  the  plug 
thinking  that  the  calculus  might  be  flushed  out  with  the  water ;  but  it  then 
occurred  to  him  to  try  first  the  finger  at  the  umbilicus.  It  r^dily  paned, 
and  when  at  full  length  down  the  unnatural  passage,  caught  within  the  eirde 
of  the  calculus  sufficiently  to  enable  him  to  drag  it  to  the  side  of  the  bladder, 
and  extract  it.  The  nucleus  was  found  to  be  a  hair,  and  on  oarefnlly  tnm- 
cating  it,  the  projecting  extremity  was  seen. 

The  phenomena  connected  with  the  opening  are  thus  described :  There  is  t 
circular  deficiency  in  the  linea  alba  an  inch  in  diameter,  its  margin  being  thid- 
ened  and  of  cartilaginous  hardness.  Through  this  protrudes  a  hernia  of  the  on 
of  a  goose's  egg,  which  in  lieu  of  ordinary  integument  is  covered  by  moooH 
membrane,  the  surface,  however,  becoming  dry  when  exposed  for  any  length  of 
time.  He  never  makes  water  while  the  hernia  is  out,  for,  when  called  to  an  eftit 
for  that  purpose,  the  first  act  of  the  bladder  is  gradually  to  draw  into  the  abdoiaei 
the  whole  of  the  protruded  substance ;  its  first  contractions  have  no  other  efieet, 
and  it  seems  not  to  have  the  power  to  force  the  urethra  until  that  is  aceom* 
plished.  At  the  latter  part  of  this  act,  at  the  instant  of  the  disappearanoe.of 
tbc  hernia,  there  occurs  a  rather  forcible  jet  of  urine  from  the  opening;  the 
flow  from  the  urethra  also  commences  at  this  juncture,  and  the  bladder  is 
emptied  in  the  usual  way,  the  jet  from  the  umbilicus  ceasing,  not  to  be  r^ 
newed,  except  by  a  violent  accelerating  action  of  the  expulsor  muscles.  He 
can  retain  a  pint  of  urine.  'By  watching  the  first  contractions  of  the  bladder, 
it  becomes  evident  that  to  the  thickened  margin  of  the  umbilical  aperture  are 
attached  the  muscular  fibres  of  the  bladder  extended  along  the  nrachus.  The 
pouch  of  the  hernia  is  formed  by  evcrsion  of  the  posterior  part  of  the  neck 
only,  which  is  of  course  attached  to  the  upper  half  of  the  aperture,  and  when 
protruded  presses  upon  the  hard  edge  of  the  lower  half  sufficiently  to  prevent 
the  escape  of  urine,  except  under  straining  efibrts  of  the  abdominal  muscles. 
He  wears  a  girdle,  with  a  thick  pad  of  flannel,  to  catch  the  urine.  With  the 
extraction  of  the  calculus  all  the  bladder  symptoms  ceased,  and  it  was  thought 
un  advisable  to  interfere  with  the  congenital  defect. 

Case  XIV.  Lilhotomf/  successfvlli/ performed  on  a  man  aged sevcnty-cnt^ani 
forty-five  calculi  removed^  hy  a  surgeon  aged  eighty-four ;  recovery.  Lancet, 
1840,  vol.  xxxvii. 

M.  Soubcrbiclle  lately  performed  the  operation  of  lithotomy  on  a  gentle- 
man, 71  years  of  age,  who  had  labored  under  symptoms  of  stone  for  18  yean. 
At  length  he  found  it  necessary  to  submit  to  an  examination,  and  was  sound- 
ed by  three  surgeons  at  Versailles,  but  without  any  result.  As  the  pains  in 
the  region  of  the  bladder  continued,  he  was  again  sounded  by  one  of  the  fint 
surgeons  in  Paris,  but  no  stone  was  discovered  !  M.  Souberbielle  was  next  con- 
sulted 'y  he  was  fortunate  enough  to  discover  tbc  existence  of  calculi,  and  per- 
formed (as  he  commonly  does)  the  operation  above  the  pubes,  and  extracted 
from  a  cyst  45  calculi  of  various  sizes,  the  largest  being  as  big  as  a  large 
almond.  On  the  14th  day  after  the  operation,  the  patient  was  able  to  ride 
out  in  a  carriage,  and  on  the  15th  dined  with  his  family. 

Case  XV.  Lithotomy  successfully  performed  on  a  man  in  his  eightieth  ffear; 
two  calculi  removed;  recovery,     lancet,  1851. 

Samuel  T was  admitted  on  Monday,  July  27th,  supposed  to  be  saffer- 

ing  from  stone  in  his  bladder.  He  said  he  had  passed  with  his  orinCi  a  lai^ 
quantity  of  gritty  matter  for  the  last  thirty  years,  and  that  about  twenty  years 
since  he  introduced  a  catheter,  and  thought  he  struck  against  sometiiinff  like 
a  stone.     His  sufferings  not  being  great;  ho  had  quacked  himself  with  diven 
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lierbs ;  but  witLin  tho  lost  few  years  be  bad  endured  great  paia,  so  tbat  be 
eoald  tolerate  bis  sufferings  no  longer,  and  tbcrefore  cauic  into  tbc  bospital,  to 
use  his  own  words,  "  to  be  cut/'  and  said  tbat  ^'  be  would  bave  it  out/'  if  it 
eoBt  him  his  life. 

Mr.  Gisborne  readily  detected  a  large  stone,  but  tbc  pationt*s  great  ago 
Appeared  to  him  and  bis  colleagues,  Mr.  Fox  and  Mr.  Jobusoni,  mucb  against 
the  success  of  an  operation.  Tbc  patient,  bowever,  was  resolute;  and  on 
Thursday,  the  7tb  of  August,  Mr.  Gisborne,  after  tbe  administration  of  cblo- 
roform,  performed  tbe  lateral  operation,  making  a  very  free  external  incision. 
The  long  bent  forceps  were  required  for  tbe  extraction  of  two  ratbcr  large,  oval 
■tones,  each  measuring  about  four  inobes  in  circumference,  one  weigbing  about 
ten  drachms,  and  tbe  other  nearly  seven  dracbms. 

August  8. — Tbe  patient  passed  a  good  nigbt ;  urine  passes  freely  by  tbe 
perineum.     Ordered,  an  opiate  at  bedtime,  and  castor  oil  in  tbe  morning. 

0th.  Bowels  relieved;  no  pain. 

10th.  Passed  a  restless  nigbt;  great  depression  of  spirits;  tongue  dry; 
pnlse  quick;  bowels  open.  A  mixture  of  ammonia  and  etber  every  three 
honrs  ;  beef  tea ;  port  wine. 

11th.  Kather  better.     Tbe  same  diet  and  medicine. 

12th.  He  gradually  rallied,  and  bas  ever  since  progressed  most  favorably; 
the  arine  partly  passes  tbrougb  the  penis. 

On  the  2Gtb  of  August  be  took  meat  and  wine,  sat  up  for  some  hours,  and 
WIS  cheerful  at  tbe  result  of  tbe  operation. 

Case  XVI.  A  large  calculus  voided  from  the  male  untlira.  Lancet,  1843, 
Tol.  xliv. 

Wm.  Jackson,  a  mariner,  of  middle  stature,  who  bas  been  subject  to  symp- 
toms of  calculus  for  tbc  last  two  years,  applied  to  me  for  relief  on  tbe  17tb  of 
this  month,  as  he  said  tbat  bis  sufferings  bad  lately  been  much  increased.  I 
ordered  bim  tbe  following  pills  and  mixture  :  U.  Castile  soap,  a  dracbm  and 
a  half;  Powdered  rbubarb,  half  a  dracbm;  Oil  of  juniper,  ten  drops.  Mix; 
make  into  thirty  pills;  one  to  be  taken  nigbt  and  morning.  U.  Carbonate  of 
soda,  two  scruples;  Oil  of  juniper,  twenty  drops;  Spirits  of  nitric  ether,  half 
an  ounce;  Water,  seven  ounces  and  a  half.  Mix;  a  tablespoouful  to  be  taken 
twice  a  day. 

The  next  morning  he  presented  himself  at  tbe  dispensary,  with  tbe  penis 
much  swollen,  and  with  tbe  inclosed  stone  projecting  from  tbc  orifice  of  tbe 
urethra.  With  the  assistance  of  Mr.  Ilildyard  it  was  with  some  difficulty 
extracted,'  and  on  being  measured  was  found  to  be  one  inch  in  length,  and  one 
and  a  half  inch  in  circumference ;  it  weighed  forty  and  a  half  grains.     It 

Spears  to  consist  of  uric  acid,  but  as  tbe  size  of  the  calculus  is  more  remark- 
le  than  its  composition  I  bcsitatcd  to  break  it.     I  directed  tbc  patient  to 
call  on  mo  on. tbe  next  morning,  should  any  unfavorable  symptom  arise,  but 
I  have  seen  nothing  more  of  bim,  I  conclude  tbat  all  has  gone  on  well. 


Case  XVII.  A  very  large  calculus  extracted  tJi rough  the  female  urethra. 
Lancet,  1850. 

The  patient,  Maria  N ,  aged  twenty-three  3'ears,  bad  experienced  for  a 

long  time  much  irritation  about  tbc  kidneys  and  urinary  apparatus,  for  wbich 
different  palliative  remedies  were  administered,  but  witb  little  relief.  Tbe 
patient  was  lost  sight  of  for  some  time,  and  I  was  again  applied  to;  upon 
introducing  a  sound,  I  found  a  stone,  evidently  of  considerable  magnitude. 
As  soon  as  I  could  get  tbe  patient  into  a  fit  condition,  I  succeeded,  with  tbe 
aid  of  Weisa's  dilator  atid  forceps,  after  about  two  hours'  gradual  dilatationi  in 
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extracting,  without  cutting,  a  stone  of  oblong  form,  and  rather  rough,  wei^ 
ing  two  ounces,  four  drachms  and  twelve  grains  ]  the  longest  circumferen< 
six  inches  and  a  quarter;  shortest,  five  inches  and  a  half;  longest  diameter, 
two  inches  and  a  (quarter ;  shortest,  one  inch  and  five-twelfths.     The  patievif 
rapidly  recovered.     Incontinence  of  urine  continued  for  some'  time,  bat  Ae 
can  now  retain  about  half  a  pint,  and  is  in  good  health.     A  difficulty  pre- 
sented itself  in  the  operation.     The  patient  had  had,  in  early  life,  hipjoiBt 
disease,  attended  with  absorption  of  the  head  of  the  femur ;  consequently  tJia 
thigh  could  not  be  flexed. 

Case  XVII  L  A  large  caUidus  vouhd  from  the  female  urethra,  having  a 
Jidir-pinf  whtch  icas  swallowed  twenty/- seven  months  previous t/y  for  its  nucltu. 
Lancet,  1845. 

Margaret  L ,  aged  twenty-six  years,  was   admitted  into  the  Salfoid 

Workhouse,  on  the  12th  of  August,  1845,  in  the  last  month  of  her  pregnancy 
with  an  illegitimate  child.  For  several  weeks  she  suffered  from  pain  in  the  side 
and  back.  From  Sept.  10  to  14  she  complained  of  constant  pain  in  the  urethni 
difficult  micturition,  and  of  a  feeling  of  tension  and  bearing  down,  as  from 
the  passage  of  a  hard  body  of  considerable  size.  On  the  14th^  after  madi 
painful  straining  and  bearing  down  when  voiding  her  urine,  she  parted  with 
a  calculus,  without  any  manual  interference.  Its  weight  was  four  drachnUi 
two  scruples,  and  four  grains;  its  length,  two  inches  and  a  quarter;  breadth, 
one  inch  and  a  half;  and  thickness,  five-eighths  of  an  inch.  It  was  of  a  flat- 
tened oblong  figure ;  its  nucleus  a  common  hair-pin,  the  points  of  which,  I8 
well  as  the  convex  extremity,  were  equally  evident  to  the  sight.  Its  pro- 
bable composition  is  phosphate  of  lime  and  the  triple  phosphate  of  magnesia 
and  ammonia.  She  had  no  pain  afterwards,  expressed  herself  greatly  relievedi 
and  was  as  well  as  women  usually  aro  toward  the  close  of  gestation.  On  the 
21st  (one  week  after)  she  gave  birth  to  a  full-grown  child,  after  an  easy 
natural  labor,  from  which  she  quickly  recovered. 

Upon  tracing  the  history  of  this  case,  it  appears  from  the  evidence  of  three 
persons  then  present,  that  the  pin  was  really  swallowed  on  June  G,  1843.  The 
woman  was  straightening  her  hair  with  the  hairpin  between  her  teeth,  when  one 
of  her  companions  pulled  her  hair  behind,  causing  her  to  laugh,  and  throw  her 
head  back,  when  the  pin  slipped  down  the  ojsophagus.  During  the  first  twelve 
months  she  felt  little  inconvenience,  with  the  exception  of  slight  pain  in  the 
bowels,  attended  with  constipation.  On  the  26th  of  April,  1845,  she  was  ad- 
mitted as  home- patient  of  the  Charlton  Dispensary,  under  the  care  of  the  hoose- 
.surgcon.  She  remained  under  this  institution  five  weeks,  during  which  time  she 
complained  of  continued  acute  pain  in  the  left  inguinal  region,  of  incontinence 
and  increased  flow  of  urine,  a  profuse,  purulent  discharge  from  the  urethra, 
scalding  and  obstinate  constipation,  attended  with  frequent  discharges  of  blood 
with  the  feces.  At  the  recommendation  of  the  house-surgeon,  as  her  case  wai 
considered  more  proper  for  the  Manchester  Infirmary,  she  gained  admission 
into  that  institution.  There  she  remained  two  mouths,  suffering  from  the  same 
symptoms,  only  the  urine  was  much  increased  in  quantity,  but  gave  no  evi- 
dence, upon  being  tested,  of  saccharine  matter.  She  frequently  parted  with 
six  quarts  of  urine,  during  the  night,  and  generally  seven  quarts  in  the  twenty- 
four  hours ;  complained  of  pricking  pain  in  the  left  groin,  increased  on  bending 
the  body  forwards  and  on  sitting  down,  but  was  never  perfectly  free  from  it  ex- 
cepting when  in  the  recumbent  position.  She  was  much  relieved  while  in  the 
infirmary,  but  as  her  confinement  was  evidently  near  approaching,  was  obliged 
to  leave  and  gain  admission  into  the  Salford  Workhouse  to  lie  in.  This  patient 
never  onco  mentioned  to  any  of  her  medical  advisers  the  oircamstanoe  of 
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hmng  swallowed  the  hair-pin,  lest  (accordiDg  to  her  statement)  she  should  be 
compelled  to  undergo  an  operation  for  its  removal.  As  she  was  pregnant  and 
nmanied,  Mr.  Brownhill  suspected  she  might  have  introduced  the  pin  into 
the  vagina  for  the  purpose  of  procuring  abortion ;  but  from  the  nature  of  the 
erideneey  he  is  now  fully  convinced  of  the  contrary.  Being  interested  in  her 
me,  he  referred  to  the  medical  gentlemen  who  had  the  treatment  of  her,  and 
from  them  gleaned  the  above  statements.  Since  her  confinement  ho  has  made 
in  examination  per  vaginam,  but  without  discovering  any  alteration  of  struc- 
tare  that  would  indicate  its  course  into  the  bladder.  She  still  complains  of 
piiD  upon  pressure  at  the  lower  and  left  side  of  the  abdomen  and  groin. 
From  the  symptoms  above  related,  he  thinks  it  most  probable  that  the  pin 
pused  from  the  sigmoid  flexure  of  the  colon  into  the  left  side  of  the  bladder." 
Id  this  singular  case,  there  is  probably  little  doubt  that  the  patient  swal- 
lowed a  hair-pin,  but  very  great  doubt  of  its  identity  with  that  found  in  the 
blidder. 

On  the  size  of  human  calculi.   By  Sir  Astley  Cooper.  Lancet,  vol.  i.,  1826. 

The  usual  weight  of  calculi  formed  in  the  bladder  is  from  half  an  ounce  to 
tvo  ounces ;  most  frequently  under  two  ounces. 

The  largest  stone  I  ever  extracted  is  the  one  I  now  show  you ;  its  weight 
HtLTfeffi  oimres.  After  I  introduced  a  pair  of  forceps,  I  was  obliged  to  send 
for  a  gimlet,  in  order  to  bore  it,  but  it  was  so  firm  that  I  could  not.  I  suc- 
ceeded, however,  in  extracting  it  by  disengaging  one  blade  of  tho  forceps, 
ising  it  as  in  midwifery,  and  then  by  bringing  the  stone  under  the  pubes  and 
abore  the  oa  cocc3'gis,  I  managed  so  as  to  remove  it. 

Mr.  Mayo,  surgeon  at  Winchester,  extracted  a  Btouef /teen  ounces  in  weight, 
hat  that  was  broken. 

The  largest  stone  that  I  ever  saw  extracted  without  its  being  broken  (at 
the  same  time  the  patient  surviving),  is  one  that  was  taken  from  a  person  at 
the  Norwich  Hospital;  it  weighed  etght  ounces.  But  the  weight  and  size  of 
rtones  do  not  bear  a  relative  proportion,  for  some  stones  of  considerable  mag- 
nitode  do  not  weigh  much,  whilst  others  which  are  small  weigh  a  good  deal. 
A  very  large  stone,  that  was  found  in  a  body  after  death,  weighed  ticcnly-Jivc 
«nwi.  There  is  one  ioit  Trinity  College,  Cambridge,  which  weighs  thirti/ 
^aaofi;  it  is  staged  to  weigh  thirty-three  ounces,  but  I  believe  thirty  is  the 
tree  weight. 

The  fitone  of  the  greatest  size  and  weight  I  ever  heanl  of,  was  one  taken 
from  the  body  of  a  highly  respectable  individual,  after  death,  b}'  two  eminent 
nrgeons  of  this  town.     He  had  a  paralysis  of  the  lower  extremities,  and  half 
of  the  body  was  insensible.     In  this  state  he  was  operated  on  for  stone :  but 
after  various  attempts  at  extracting  it,  the  operation  was  postponed  for  a  week 
in  order  that  some  instrument  might  be  obtained  in  tho  mean  while,  by  which 
the  stone  might  be  broken.     At  the  end  of  the  week  the  operation  was  again 
repeated,  but  the  stone  was  neither  to  be  broken  nor  extracted,  and  the  gentle- 
man died  from  irritation.     On  examining  the  body  after  death,  there  was 
foond  a  large  stone  in  the  bladder,  which  there  was  a  difficulty  of  raising 
from  its  seat;  it  could  not  have  been  extracted  if  the  high  operation  had  been 
performed ;  it  weighed  fort. //-/our  ounces  and  a  slight  addition,  how  many  grains 
or  drachms  I  am  not  exactly  sure. 

Case  XIX.  Lithotomi/;  a  very  large  stone  extrnrted  after  repeated  effi)rts 
emd  much  delay;  patient  recovered.  British  and  Foreign  Med.-Chir.  Beview, 
1844. 

John  M'Gregor,  corporal  in  the  Mounted  Coast  Guard,  aged  49,  entered 
Melville  Bospitali  Ghathami  with  symptoms  of  stone  in  the  bladder,  which 
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he  bad  labored  under,  more  or  less,  from  June,  1813.  On  soundiDg  him  on 
the  IStb  of  June,  1843,  Dr.  Kao,  deputy  inspector,  found  a  large  stone,  roond 
the  apex  only  of  wbicb  the  instrument  could  pass,  and  examined  by  the  iw- 
tum,  the  finger  could  neither  raise  nor  pass  beyond  the  stone.  The  patieat 
himself  declared  that  he  frequently  felt  the  stone  move  in  th6  bladder,  and 
that  he  could  frequently  retain  his  urine  for  two  hours.  Under  these  circom- 
stanccs.  Dr.  Kae  determined  to  perform  the  lateral  operation.  The  deaoi^ 
tion  of  this  we  give  in  his  own  words : — 

"The  staff  being  introduced,  and  the  patient  secured  in  the  usual  way, I 
began  my  incision  nearly  two  inches  above  the  anus,  and  a  quarter  of  an  ineh 
to  the  left  of  the  raph^,  at  once  an  inch  deep,  rendering  it  more  superficial  ai 
I  passed  the  anus ;  the  cellular  membrane  was  then  further  divided,  and  the 
transvcrsus  perinei  muscle;  my  finger  was  then  without  difficulty  pushed  into 
the  deep-seated  fascia,  the  groove  of  the  staff  felt  for  and  cut  into  ;  a  probe- 
pointed  knife  was  now  substituted  for  the  former  one,  fairly  inserted  into  tlie 
groove,  carried  on  to  the  bladder,  and  next  moment  my  finger  was  on  tlie 
stone.     Ilad  this  been  of  tbc  usual  magnitude,  the  patient  would  have  been 
replaced  in  bed  in  a  quarter  of  an  hour  with  the  loss  of  not  six  ounces  of 
blood  'y  but  now  all  our  difilcultics  began,  and  1  was  convinced  that  the  patot 
could  not  have  felt  the  stone  moving  for  years,  nor  could  he  have  retained  hii 
urine  for  two  hours;  indeed,  he  has  since  informed  me  that  he  could  not  keep 
it  more  than  a  quarter  of  an  hour  during  the  day,  or  half  au  hour  at  night, 
and  that  he  concealed  his  complaint  as  much  as  possible.     The  stone  was  now 
found  to  be  of  great  size,  over  which  the  thickened  coats  of  the  bladder  were 
permanently  contracted.     It  seemed  to  be  of  a  conical  shape,  the  apex  only 
being  free,  and  to  pass  the  forceps  over  it,  and  expand  them  for  the  purpose 
of  extraction,  was  perfectly  impracticable;  the  blades  actually  bent,  aud  bad 
I  used  more  force,  in  the  opinion  of  all  present,  I  must  have  lacerated  the 
bladder ;  the  small  end  of  a  scoop  could  not  pass  witliout  danger  of  perfo- 
ration.    The  lower  part  only  could  be  grasped,  and  the  forceps  almost  inva- 
riably slipped,  bringing  away  debris  and  numerous  fragments   each   time. 
After  many  and  repeated  trials  to  extract,  I  handed  the  forceps  to  my  able 
assistant,  Dr.  Charlton,  but  with  no  better  success.     Tlie  patient  had  now  been 
an  hour  and  twenty  minutes  on  the  table,  and  although  he  bore  his  suffering 
with  heroic  firmness,  worthy  of  a  M'Gregor,  still  he  was  getting  exhauf^ted, 
and  it  became  absolutely  necessary  to  desist.     The  bladder  Vas  washed  oat 
with  warm  water,  and  an  elastic  tube  with  lint  placed  iu  the  wound,  and  he 
was  carried  pulseless  to  bed;    warm  brandy  punch  was  administered,  and 
warmth  applied  to  the  feet;  an  anodyne  was  afterwards  given,  and  in  a  short 
time  he  rallied." 

He  recovered  from  the  effects  of  the  operation  marvellously.  The  remain- 
der of  the  cxise  is  instructive. 

"  The  wound  was  studiously  kept  open  for  further  proceedings;  the  stone  was 
occasionally  felt,  and  as  had  been  predicted  by  my  friend,  Mr.  Fcrgusson,  of 
King's  College,  to  whom  I  had  related  the  case,  became  looser  and  less  firmly 
embraced  by  the  bladder.  During  this  interval  the  director-general,  Sir  Wm. 
Burnett,  had  ordered,  at  my  request,  a  pair  of  forceps  to  be  made  very  strong, 
and  with  separate  blades,  like  those  for  midwifery;  with  which  I  expected 
either  to  crush  or  extract.  Having  been  in  town,  however,  I  called  upon  Mr. 
Guthrie,  who  kindly  directed  Mr.  Simpson  of  the  Strand,  to  make  for  nys  a 
crushing  instrument,  which  he  thought  would  suffice  to  break  the  calculus.  Mr. 
Forgusson,  on  the  same  day,  loaned  me  one  still  more  powerful,  but  on  trialy 
neither  of  them  had  sufficient  space  between  their  prongs  to  grasp  the  stonep 
whose  longest  diameter  was  between  the  fundus  and  prostate.  While  waiting 
for  my  new  forceps,  I  received  a  note  from  Mr.  FergussoUj  of  27th  of  Jonoarjy 
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■tying  that  be  was  called  to  sec  a  lady  at  Chatbum,  would  be  down  the  following 
day,  and,  in  ca^e  I  had  not  succeeded  in  applying  the  crusher,  would  bring 
two  fresh  instruments  with  him.  He  came  ac(;ordin;:;ly.  Jan.  '28th,  bringing 
two  pairs  of  forceps  lined  in  their  poinfs,  and  one  with  a  peculiar  hinge,  with 
which  he  had  extracted  several  large  stones.  On  minutely  examining  the 
atuation  and  size  of  the  calculus,  both  by  the  wound  and  rectum,  Mr.  F.  was 
of  opinion  that  it  might  then  be  extracted^  though  probably  with  some  diffi- 
eully.  Whereupon  I  waived  all  ceremony  or  selfish  consideration,  felt  fur  the 
Mfety  and  welfare  of  my  patient,  was  glad  to  avail  myself  of  Mr.  F.'s  expc- 
lience,  skill,  and  dexterity  in  such  cases,  and  recjucsted  he  would  proceed  to 
•ztimct.  He  kindly  complied;  little  preparation  was  necessary  ;  the  incisions 
were  already  made.  He  introduced  a  pair  of  his  own  forceps,  and  was  not 
long  in  extracting,  though  he  met  with  much  resistance,  and  the  forceps 
dipped  twice.  Several  broken  pieces  were  extracted  by  the  scoop ;  the  blad- 
der was  washed  out  with  tepid  water,  and  the  patient  placed  in  bed,  complain- 
ing of  mnch  pain  in  the  wound  and  in  his  back,  and  subsequently  had  a  rigor. 
Some  wine  was  given,  and  a  morph.  draught  at  bedtime.  lie  passed  a  good 
night,  and  in  the  morning  was  free  from  pain  or  fever.  Pulse  90,  soft  and 
mall.  Bladder  washed  out  with  tepid  water  injected  by  the  penis.  To  have 
wine  and  arrowroot. 

The  stone  itself,  including  the  fragments,  weighed  nearly  eight  ounces,  and, 
allowing  half  an  ounce  for  the  loss  (though  my  assistant  and  othci*s  say  that  there 
was  more  than  a  full  ounce),  the  stone  must  originally  have  been  ncarli/  nine 
ounces  in  weight.  It  was  smooth  externally,  and  composed  of  circular  lami- 
nSBy  seemingly  of  triple-phosphate  formation,  but  hard  and  firm  in  its  interior 
part.  To  its  smooth  surface,  and  the  firm  manner  in  which  it  was  held  by 
the  bladder,  may  be  attributed  the  comparative  ease  with  which  the  patient 
rode  on  horseback  for  such  a  number  of  years,  and  which  a  loose  body  of  such 
magnitude  must  have  rendered  impossible.  This  case  has  caused  me  much 
anxiety ;  yet  I  do  not  regret  that  the  stone  was  not  extracted  on  the  first  oc- 
casion, considering  the  difiiculties  I  had  to  contend  with  ;  and  had  I  persisted 
longer,  or  used  more  force  to  accomplish  my  object,  the  patient  must  have 
died  from  exhaustion  and  great  constitutional  injury.  By  delay,  allowing 
him  to  recover  himself,  and  keeping  the  wound  open  for  future  proceedings^ 
all  has  done  well :  and  although  I  am  indebted  to  the  opportune  arrival  of 
Mr.  Fcrgusson,  yet  I  feel  confident  that  I  would  have  been  able  to  extract  or 
erosh  with  the  forceps  which  Mr.  Simpson  has  now  completed  for  mc.'' 

The  issue  was  most  satisfactory.  On  the  5th  ]\Iarch,  it  is  reported  that 
for  three  days  no  urine  had  passed  by  the  wound,  which  was  nearly  cicatrized. 
On  the  10th  of  April  he  was  discharged  perfectly  cured. 

In  the  above  case,  the  exact  dates  are  essential  to  its  due  interest.  First 
we  have  symptoms  of  stone,  June,  1813 ;  then,  June  IS,  1843,  time  of  sound- 
ing and  operation ;  next  the  removal  of  the  calculus,  Jan.  28,  1844 ;  and 
lastly^  the  recovery  of  the  patient,  19th  April,  same  year.  Ho  labored  under 
atone  thirty  years;  was  cut,  but  operation  not  completed  for  seven  months  and 
ten  days ;  and  was  cured  in  about  three  mouths  after  its  performance. 

Case  XX.  Lithotomy.  A  large  calculus  success/ally  removed.  By  Benj. 
W.  Dudley,  M.  D.,  Emeritus  Professor  of  Surgery  in  Transylvania  Uuiver- 
sitjj  Lexington,  Kentucky. 

in  a  letter  to  Dr.  Hammond,  of  Macon,  Georgia,  in  the  Southern  AicJ.  ami 
Surg.  Journal,  1850,  Dr.  Dudley  says  that  "  Taylor,  a  youth  of  the  mountain 
region  of  this  State,  came  to  Lexington  in  his  eighteenth  year,  after  six  years' 
suffering,  and  had  a  calculus  removed ^rom  his  bladder,  of  eleven  inches  iu 
its  great  circumference  and  three  inches  in  its  smallest  diameter,  weighing 
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about  72 1*716  ounces.  The  extraction  was  followed  by  sloughing  of  the  bulbou 
portion  of  the  urethra,  together  with  the  whole  of  the  accelerator  Brime  mm- 
clcs,  and  a  large  portion  of  the  perineal  areolar  tissue. 

'^  At  the  end  of  the  sixth  week,  the  wound  was  healed.  The  patient  wu 
dissatisfied  because  the  contents  of  the  bladder  could  not  be  projected  u  tn 
ns  ho  had  expected  :  a  defect  originating  in  the  loss  of  the  accelerator  m«- 
clcs.  He  is,  however,  the  father  of  a  large  family  of  children,  and  was  liTing 
last  fall,  thirty  years  since  the  operation/' 

Case  XXI.  A  calculus  xceighmg  seven  ounces  removed  by  lithotomy ffim 
a  f/iri  aged  fourteen  years.     Lancet,  1848. 

Mr.  Bullen,  of  Ipswich,  thus  briefly  mentions  this  singular  case,  in  a  late 
number  of  the  Provincial  Journal.  The  history  of  the  case,  and  the  steps, 
may  be  advantageously  described  at  length  : — 

*'  I  operated,  with  a  common  director  and  a  straight  bistoury,  upon  Sophia 
Cooper,  fourteen  years  of  age.  I  extracted  a  calculus,  weighing  seven  ounca. 
This  enormous  mass  was  of  course  broken  into  many  pieces.  Seven  portiou, 
each  as  large  in  size  as  an  ordinary  calculus,  were  removed  by  the  forceps, 
some  with  considerable  difficulty,  from  their  ragged  edges  becoming  entan^ 
in  the  soft  parts.     The  smaller  fragments  were  extracted  by  the  scoop. 

I  was  fortunate  enough,  after  the  operation,  to  be  able  to  adapt  the  fiig- 
ments  so  accurately  as  to  make  the  stone  complete.  It  is  composed  of  ou- 
late  of  lime,  with  a  nucleus  of  uric  acid,  and  measures  round  its  largest  ci^ 
cumfercncc  eight  inches  and  a  half,  and  round  its  smallest  six  inches  and 
three-quarters,  and  is  about  the  size  of  a  swan's  egg. 

Up  to  the  present  time  the  patient  has  progressed  without  an  untoward 
symptom." 

Cases  of  large  calculi.     By  Prof.  Gross  on  the  Urinary  Organs. 

Ambrose  Par6  relates  the  case  of  a  confectioner,  cut  in  1570  by  John  .Col- 
lot,  whose  stone  weighed  nine  ounces,  and  was  three  inches  and  a  half  in  dia- 
meter.— In  an  instance  described  by  Tolet,  a  calculus  weighing  ten  ouocea, 
and  measuring  nearly  four  inches  in  diameter,  was  happily  extracted,  and  the 
patient  had  recovered  from  the  immediate  effects  of  his  wound,  when  an  ab- 
scess formed  in  the  kidney  from  the  presence  of  a  concretion,  and  terminated 
fatally  on  the  ninth  day  from  the  operation. — Gooch  relates  a  case  in  which 
Mr.  Hamer,  of  Norwich,  removed,  by  the  lateral  section,  a  stone  of  the  weight 
of  fiftcecn  ounces,  its  diameter  being  four  inches  and  three-quarters  in  one 
direction  by  three  and  a  half  in  the  other.  The  man,  who  was  forty-eight 
years  of  age,  survived,  though  the  wound  never  entirely  healed. — Chcselden 
withdrew  a  concretion  of  twelve  ounces,  and  succeeded  in  curing  his  patient 
— Klein  successfully  extracted  a  stone  of  thirteen  ounces ;  it  was  somewhti 
conical  in  its  form,  and  was  nearly  nine  inches  in  circumference  at  its  largest 
extremity,  by  three  inches  and  three-quarters  in  length.  The  same  emineni 
surgeon  refers  to  a  case  in  which  a  concretion  weighing  twelve  ounces  and 
two  drachms  was  successfully  removed. — In  1818,  Charles  Mayo,  Esq.,  of 
Winchester,  operated  upon  a  man  aged  twenty-eight,  and  extracted  a  stone 
of  fourteen  ounces  and  two  drachms,  avoirdupois ;  it  measured  eight  inches 
and  a  half  in  its  smallest  circumference  by  rather  more  than  ten  in  the 
largest,  and  broke  into  several  big  pieces  in  the  attempts  to  extract  it. — ^Mr. 
W.  B.  Dickenson,  of  England,  successfully  removed,  from  a  man  of  sixty- 
two,  a  calculus  of  a  globular  shape,  and  composed  chiefly  of  phosphate  of 
lime,  which  weighed  eleven  ounces.  It  broke  into  several  fragments,  which 
were  taken  away  piecemeal.     The  operation  was  followed  by  sloughing  of 
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the  rectnm,  and  when  the  case  was  reported,  several  months  afterwnrdK,  a 
small  fistulous  opening  still  existed  between  this  cavity  and  the  bladder. 

Although  the  above  cases  clearly  show  that  a  stone,  even  of  large  size, 
may  occasionally  be  successfully  extracted,  yet  it  is  equally  certain  that  they 
must  be  regarded  as  so  many  exceptions  to  the  rule,  rather  than  as  the  rule 
itself.  Most  generally,  indeed,  the  patient  dies  cither  from  exhaustion  dur- 
ing the  operation,  or  from  the  effects  of  inflammation  a  short  time  after- 
wards. The  following  examples  will  place  this  subject  in  a  more  satisfactory 
light: — 

Fabricius  Hildanus  records  a  case  operated  on  by  YitcUius,  in  which  the 
itone  weighed  twenty-two  ounces ;  it  was  four  and  a-hhlf  inches  in  length, 
ud  three  inches  and  a  half  in  width.  The  man,  who  was  twenty-one  years 
of  age,  died  under  the  operation,  which  was  very  difficult,  painful,  and  pro- 
tncted. — Geyer  witnessed  an  operation  on  a  boy  in  which  the  calculus  was 
of  the  volume  of  a  turkey's  egg,  and  so  adherent  to  the  bladder  that  it  had 
to  be  broken  and  extracted  piecemeal.  The  fragments  weighed  ten  ounces, 
nd  the  patient  died  three  days  after  the  operation. — Pallucci,  La  Motte, 
Tidal,  and  Eller,  all  mention  examples  of  twelve  ounces,  which  were  ex- 
tracted by  operation,  but  in  one  instance  with  a  successful  result. — Charles 
Preston  states  that  he  saw  at  Paris  a  stone  which  weighed  fifly-one  ouuccs, 
whieh  was  taken  from  a  religious  brother  in  1090,  who  died  before  the  opc- 
ntioD  was  concluded. — A  calculus  of  the  weight  of  eighteen  ounces  is  de- 
seribed  by  Borellus  as  having  been  extracted  by  Qucsnotu?,  but  the  patient 
did  not  survive. — Marteau  do  Grandvilliers  removed  one  of  fourteen,  and 
mother  of  twelve  ounces,  with  fatal  results. — Mr.  Birch  extracted  a  stone 
of  sixteen  ounces  from  a  man  in  St.  Thomas's  Hospital,  London. — Dcguiso 
remoTed  one  of  thirty-one  ounces  from  a  patient  aged  sixty-five,  by  the  high 
operation,  having  previously  opened  the  bladder  through  the  perineum. 
Death  ensued  on  the  sixth  day.— Sir  Astlcy  Cooper  cut  a  man  forty-three 
jeara  of  age,  and  found  a  stone  which  weighed  sixteen  ounces.  The  diameter 
in  the  long  axis  was  four  and  a  half  inches ;  in  the  short  axis,  three  and  a 
quarter  inches.  It  could  not  bo  broken,  such  was  its  firmness,  and  the  wound 
ia  the  perineum  was,  therefore,  obliged  to  be  extended  as  far  back  as  the  sacro- 
idatic  ligament.  The  patient  survived  the  operation  only  four  hours. — In  the 
ciae  of  a  man  forty- three  years  old,  cut  by  Mr.  Dairy mple,  in  the  Norwich  Hos- 
pital, in  June,  1818,  the  weight  of  the  calculus  was  upwards  of  twelve  ounces, 
and  death  occurred  at  the  expiration  of  about  three  hours.  Tho  stone  could 
not  be  broken,  and,  after  the  lapse  of  about  an  hour,  all  hopes  of  extracting  it 
were  abandoned. — ^I^rofcssor  Graefe,  of  Berlin,  removed  from  a  man,  aged 
thirty-eight,  by  the  lateral  section,  a  calculus  which  weighed  twcnt3'-one 
ounces  and  nearly  four  drachms.  Its  length  was  four  inches  and  a  quarter, 
its  breadth  three  inches  and  three-quarters,  and  its  thickness  nearly  three 
niches.  Immense  difficulty  was  experienced  in  effecting  its  extraction.  The 
patient,  who  had  suifered  from  his  earliest  infancy,  was  at  first  much  re- 
lieved, but  unfavorable  symptoms  soon  appeared,  and  ho  died  on  tho  eleventh 
day. — Dr.  Mettauer,  of  Virginia,  has  in  his  possession  a  calculus  of  urate  of 
anunonia,  weighing  upwards  of  sixteen  ounces,  which  he  removed  by  tho 
lateral  section,  the  patient,  whose  age  I  have  not  been  able  to  learn,  making 
»  good  recovery. 

Many  years  ago,  Dr.  John  D.  Godman  cut  a  patient  at  Cincinnati,  for  a 
>tone  which  was  found  to  be  so  largo  as  not  to  admit  of  crushing  or  extrac- 
tion. After  numerous  attempts  to  free  the  bladder,  the  case  was  abandoned 
u  hopeless.  The  wound  healed  up,  and  tho  man  subsequently  walked  to 
Oarlisle,  Pennsylvania,  a  distance  of  nearly  seven  hundred  miles.     Here  he 
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was  operated  upon  a  second  time,  with  a  like  result,  by  Dr.  GivcD.  Afia 
recoverinp;,  ho  proceeded  to  Philadelphia,  where  he  was  finally  relieved  bj 
Dr.  Gibson  and  Dr.  Pbjsick.  The  bladder  bein;;  opened,  tne  stone  its 
found  almost  to  fill  the  organ,  and  was,  therefore,  obliged  to  be  broken  befbn 
it  could  be  cxti  acted.  The  patient  recovered  in  a  fortnight,  and  again  walked 
home,  as  Dr.  Chapman  facetiously  remarked,  *'  a  stone  lighter  than  when  be 
came." 

It  is  said  that  Marjolin  once  met  with  an  instance  in  which  the  stone  wu 
80  largo  that  it  was  neccijsarj,  before  extraction  could  be  effected,  to  ta 
through  the  bones  of  the  pubes. — McGill,  an  English  surgeon  of  the  lui 
century,  once  perforificd  the  high  operation,  without  being  able  to  remoie 
the  stone.  The  patient  died  on  the  fourteenth  day,  when  the  attempt  toa- 
tract  the  calculus  was  renewed,  the  straight  muscles  being  previously  cot 
away  at  their  inferior  attachments.  This  method  also  failing,  he  sawed  ti 
one  of  the  pubic  bones,  and  then  succeeded. 

A  very  remarkable  case  of  supra-pubio  lithotomy,  and  one  that  deserves  io 
be  reproduced  here,  occurred  in  1837,  in  the  practice  of  Professor  UytteAoe- 
ven,  Surgeon  to  St.  John's  Hotjpital,  Brussels.  The  following  is  an  outllDe 
of  its  more  important  features : — 

A  man,  aged  thirty-nine,  a  native  and  resident  of  Brussels,  had  labored 
under  vesical  disease  nearly  twenty-seven  years,  when  he  was  lithotomiiei 
He  survived  the  operation  eight  days.  The  calculus,  which  weighed  upwardi 
of  two  pounds,  was  of  a  gourd-like  figure,  and  was  accurately  moulded  to  the 
shape  of  the  inside  of  the  bladder,  being  nearly  seven  inches  in  length,  op* 
wards  of  four  inches  in  breadth  at  the  broadest  part,  and  nearly  two  inches 
and  a  half  in  thickness.  It  had  a  rough,  tubcrcuhited  surface,  and  appeued 
to  consist  of  a  number  of  thin,  friable  lamella).  The  walls  of  the  bladder 
were  indurated,  and  an  inch  thick,  except  at  the  point  corresponding  with 
the  summit  of  the  concretion,  where  thoy  were  completely  worn  down  to  the 
peritoneal  coat.  They  contained  several  purulent  depots  and  fistulous  pas- 
sages. An  immense  abscess  occupied  the  left  iliac  fossa.  The  small  intestines 
and  the  mesentery  were  highly  inflamed. 

Probabl}'  the  largest  human  calculus  was  that  taken  from  a  priest,  after 
death,  in  ICOO,  and  preserved  in  the  Charity  Hospital  of  Paris }  it  weighed 
51  French  ounces. 

Case  XXII.  ProhaUy  the  larycst  liuman  calculus;  Kt'itjht^  /ortif-fimr 
ounrt'^i;  liihotomi/  ;  death.     By  Sir  James  Earle,  F.  R.  S.     Lancet,  1853. 

Sir  Walter  Ogilvie,  Bart.,  of  Dundee,  at  the  age  of  twenty-three,  active  and 
healthy,  was  crossing  the  ferry  at  Leith,  when  he  received  a  blow  on  his  ba^ 
from  the  boom  of  the  vessel,  which  paralyzed  the  pelvis  and  the  lower  extremi- 
ties. During  two  months  he  was  obliged  to  have  his  water  drawn  off;  for 
fourteen  mouths  he  remained  in  bed,  and  though  he  then  recovered  the  use 
of  his  bladder  and  of  his  limbs  suilicicntly  to  walk  across  the  room,  his  health 
continued  many  years  in  a  weak  and  precarious  state,  while  the  limbs  acquired 
little  additional  power. 

About  twenty  years  after  the  accident,  perceiving  symptoms  of  stone  in 
the  bladder,  he  was  examined  by  Mr.  Benjamin  Bell,  at  Edinburgh,  and  a 
st')ne  was  felt,  which  was  judged  to  have  attained  a  considerable  size.  The 
operation  of  extraction  was  then  recommended,  but  was  postponed  from  time 
to  time,  though  his  health  declined,  and  the  irritation  and  pain  about  the 
bladder  gradually  increased.  Sir  Walter  continued  to  endure  this  state  of 
existence  twenty-eight  years  from  the  time  of  the  accident,  when  he  became 
unable  to  make  water  in  an  erect  position.     This  inconvenience  increased  to 
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such  a  degree  that  latterly  he  could  make  none  without  standing  almost  on 
his  head,  so  as  to  cause  the  upper  part  of  the  hiadder  to  become  the  lower; 
ind  this  he  was  obliged  to  do  very  frequently,  sometimes  every  ten  minutes, 
u  the  quantity  at  each  time  was  less  than  the  measure  of  a  wine-glass,  and 
when  he  used  exercise  it  was  tinged  with  blood. 

At  the  age  of  fifty- three,  thirty  years  after  the  accident,  the  spasms  and  fits 

of  pain,  from  the  urgent  desire  to  void  urine,  became  so  frequent  and  violent, 

ud  his  life  so  completely  miserable,  that  he  was  determined  to  have  the  stone 

ntracted.     I  received  a  letter  requesting  my  opinion  whether  a  paralytic  state 

of  the  lower  limbs  was  a  prohibition  to  the  operation  of  lithotomy ;  on  my 

reply  to  the  contrary,  he  was  put  on  board   a  ship,  and  conveyed  to  the 

Thames;  brought  in  a  boat  to  Ilungcrford-stiirs,  and  in  an  easy  carriage  to 

Hanover  street,  without  suffering  any  inconvenience  of  material  consequence. 

Towards  the  latter  end  of  July,  1808,  I  visited  him,  when  he  gave  me  a 

dear  and  distinct  account  of  what  has  been  related,  and  added  that  the  stone 

eoald  be  felt  above  the  pubes.     At  first,  I  much  doubted  of  the  large  prorai- 

sent  tumor  which  I  saw  in  the  lower  part  of  his  belly  being  a  stone;  but,  on 

ittempting  to  pass  the  sound,  it  would  not  enter  the  bladder,  being  stopped 

liy  a  solid  mass ;  and  on  further  examination  I  was  thoroughly  convinced  that 

tbers  was  a  stone  of  sufficient  size  to  fill  the  bladder.     On  consulting  with 

Mr.  Cline,  it  was  agreed  that  the  extraction  must  depend  on  the  consistence 

of  the  stone :  if  it  proved  soft,  as  is  well  known  to  be  frequently  the  case,  it 

might  be  taken  away ;  but  if  too  hard  to  be  broken,  it  would  be  too  large  to 

he  extracted  whole,  and  must  be  left. 

The  operation  of  extracting  it  above  the  pubes  was  thoroughly  considered, 
nd  conduded  to  be  uncertain  and  dangerous,  because  the  bladder,  thickened 
ind  exquisitely  irritable,  could  not  bear  to  be  further  distended  with  fluid ; 
ind  the  stone,  although  so  large,  had  not  raised  it  sufficiently  high  to  obviate 
the  danger  of  wounding  the  peritoneum,  and  penetrating  into  the  cavity  of 
the  abdomen.  The  usual  lateral  operation  was  therefore  judged  to  be  the 
only  safe  and  probable  means  to  be  attempted. 

After  some  consideration,  Sir  Walter,  thoroughly  and  perfectly  aware  of 
the  difficulties  which  might  reasonably  be  apprehended  in  the  extraction,  from 
the  magnitude  and  also  from  the  uncertainty  of  the  structure  and  consistence 
of  the  stone,  determined  to  submit  to  the  operation ;  and  Mr.  Cline  was  re- 
quested to  perform  it.  * 

On  the  11th  of  August  he  was  placed  in  the  usual  situation,  and  the  proper 
Sgatores  were  applied;  but  it  was  soon  found  that  the  lower  limbs  were  so 
ineapable  of  action  or  resistance,  that  they  were  left  unconfincd.  The  staff 
could  be  passed  in  no  further  than  the  neck  of  the  bladder ;  the  division  of 
thearethra  and  prostate  gland  was  made  with  the  scalpel  and  probe-pointed 
Ustoary.  When  this  was  accomplished,  it  was  found  impossible  to  introduce 
uy  kind  of  forceps ;  but,  on  pressing  hard  with  the  finger,  part  of  the  stone 
felt  soft,  gave  way,  and  made  some  room  for  the  forceps,  which  brought  away 
Kveral  portions,  and,  with  the  assistance  of  a  scoop,  as  much  stone  was  ex- 
tracted as  would  have  filled  a  large  tea-cup ;  but  the  great  mass  beyond  what 
the  finger  could  reach  on  either  side  still  remained  hard  and  impenetrable ; 
U)d,  after  repeated  trials  with  forceps  of  different  kinds  and  of  the  strongest 
powers,  it  was  found  impossible  further  to  reduce  the  size  of  it,  or  take  it 
>war.    The  patient,  after  great  suffering,  died  ten  days  after  the  operation. 

PotUmortem  examination. — On  opening  the  abdomen,  the  bladder  was  found 
BQoh  diseased  and  thickened,  firmly  embracing  a  stone  of  extraordinary  mag- 
Bitode,  and  appearing  to  be  completely  filled  with  it.  On  dividing  the  bladder 
from  the  pubes  backwards  to  the  reotum^  the  stony  mass  was  uncovered, 
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which  I  attempted  to  take  away  with  the  hirger  forceps,  but  it  was  impossiUe. 
It  was  then  raised,  by  getting  the  baud  under  it,  with  considerable  diffiealtj, 
as  the  cohesion  between  the  bladder  and  the  stone  was  very  strong,  thoogh 
there  did  not  appear  to  be  any  diseased  or  distinct  adhesions.  When  tabn 
out,  the  form  of  the  stone  appeared  to  have  been  moulded  by  the  bladder;  the 
lower  part  having  been  confined  by  the  bony  pelvis,  took  the  impression  of 
that  cavit}',  and  was  smaller  than  the  upper  part,  which,  having  been  nnre- 
stricted  in  its  growth,  except  by^  the  soft  parts,  was  larger,  and  projected  mis 
to  lie  on  the  pubes.  A  large  excavation  had  been  made  in  the  lower  put, 
which  lay  on  the  neck  of  the  bladder,  by  the  operation.  The  weight  of  tbe 
stone  VtVLS /orti/'/our  ounces. 

Case  XXIII.  Extraordinary  tendency  to  the  formation  of  urinary  cahdi; 
forty 'ft  Lc  pounds  secreted  in  fifteen  years.  By  the  late  Prof.  Sewell,  M.  D., 
of  Washington  City.     Boston  Med.  and  Surg.  Journal,  1839. 

Salvador  Catalano,  aged  72,  a  native  of  Italy,  came  to  this  country  in  1805, 
in  the  capacity  of  sailing-master.  Soon  after  his  arrival  he  was  employed  \n 
our  government,  in  the  Navy  Yard  at  Washington,  as  an  inspector  of  oid- 
nance.  He  had  hitherto  possessed  a  robust  and  vigorous  constitution,  and  i 
remarkable  exemption  from  bodily  infirmity.  About  twenty  years  since, 
while  at  work  in  the  yard,  he  received  a  severe  blow  over  the  loins  from  ii 
iron  bar.  Immediately  after  the  accident  ho  felt  a  desire  to  void  urine,  and 
upon  making  the  effort,  discharged  a  considerable  quantity  of  this  fluid  mixed 
with  blood.  This  was  followed  by  severe  pain  in  the  region  of  the  kidneys, 
attended  with  symptomatic  fever;  but  after  a  few  weeks'  confinement,  he  wu 
so  far  relieved  as  to  return  to  his  accustomed  occupation.  From  this  time  he 
sulTercd  more  or  less  from  weakness  and  stiflhess  of  the  loins,  and  from  pain 
in  the  regions  of  the  kidneys,  ureters  and  bladder,  which  occasionally  extended 
down  the  thighs  to  the  knees,  and  when  most  severe  was  followed  by  a  swell- 
ing of  the  testes. 

Abuut  four  years  from  the  time  of  the  accident,  having  suffered  for  some 
days  from  nn  attack  of  acute  pain  travelling  down  in  the  direction  of  the  left 
ureter,  he  discovered  in  his  urine  a  number  of  calculi,  about  the  eighth  of  an 
inch  in  diameter,  ragged  and  angular.     From  this  time  he  was  induced  to  in- 
spect his  urine  as  it  was  discharged,  and  to  filtrate  it,  and  found  that  it  yielded 
from  a  half  to  a  full  teaspoon  of  calculi  dail/.     For  one  or  two  years  he  pre- 
served the  calculi  thus  collected,  placing  the  product  of  each  day  in  an  apart- 
ment by  itself.    Within  a  few  days  I  have  examined  his  cabinet  of  calculi,  con- 
sisting of  several  hundred  parcels,  which  he  preserves  as  a  curiosity,  aud 
values  above  all  price.     From  the  slight  examination  I  made,  I  should  judge 
that  each  parcel  contained  from  twenty  grains  to  two  drachms.     They  were 
obtained  by  first  filtrating  the  urine,  and  then  washing  the  residuum  in  sevenl 
waters,  so  that  a  considerable  portion  of  the  finer  part  of  the  concretions  were 
washed  away,  as  he  told  me,  with  the  dregs. 

This  patient  still  continues  to  discharge  about  the  same  amount  of  oalcali 
as  formerly,  and  from  the  account  which  he  gave  me,  and  from  the  specimens 
in  his  possession,  I  should  suppose  that  the  kidneys  must  have  elaborated  not 
less  than  one  drachm  daily  for  the  last  fifteen  years,  amounting  in  all  to  • 
little  more  ih^u  forty-fioc  pounds, 

I  have  had  no  opportunity  of  ascertaining  the  chemical  composition  of  this 
formation,  as  no  analysis  has  been  made;  but  judging  from  appearance,  there 
is  a  difference  in  the  constitution  of  the  portions  voided  at  different  times,  as 
tbey  are  somewhat  various  in  color,  as  well  as  in  texture  and  size. 

For  some  years  the  habits  of  Catalano  have  been  sedentary.     He  Urea 
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mostly  on  vegetable  food,  with  a  small  proportion  of  animal  brotb,  and  takes 
I  few  glasses  of  gin  and  water  daily.  He  also  drinks  freely  of  melon  and 
lucaeed  tea,  and  also  elm  and  other  mucilaginous  diuretic  preparations.  But 
the  article  from  which  he  derives  the  most  benefit,  is  the  Harlem  oil,  which 
he  takes  in  doses  of  twenty-five  drops  every  other  night.  This  medicine,  he 
larares  me,  not  only  acts  as  a  diuretic,  but  prevents  the  formation  of  calculi 
of  large  size,  and  that  when  he  takes  it  the  most  freely  the  concretions  are 
voided  in  the  form  of  sand. 

Case  XXIV.  Two  hundred  and  sixteen  calculi  found  after  deuth,  in  the 
Uadder  of  an  old  man.  By  J.  Kelly,  M.  D.,  of  Esperance,  New  York. 
Boston  Med.  and  Surg.  Journal,  1852. 

Mr.  Joseph  Gunn,  of  this  county,  73  years  of  age,  of  a  healthy  and  firm 
eoDStitution  in  early  life,  at  50  began  to  complain  of,  and  during  the  rest  of 
fife  was  more  or  less  troubled  with,  gravel.  He  had  one  severe  attack  eleven 
jetrs  before  his  death,  but  afterwards,  for  five  or  six  years,  was  quite  free 
from  any  alarming  symptoms  of  the  disease. 

Six  years  previous  to  his  death,  which  took  place  in  the  summer  of  1845, 
k  had  a  very  severe  attack,  a  good  deal  of  fever  and  inflammation  of  the 
Uidder,  and  after  this  there  was  almost  perfect  inability  of  passing  his  urine 
vithout-a  catheter,  which  he  was  obliged  to  use  very  often  night  and  day,  for 
ike  remainder  of  his  life. 

Having  been  of  industrious  habits,  he  would  busy  himself  in  doing  a  little 
vork  in  the  garden  and  in  the  field,  and  would  engage  in  reading  and  in  cou- 
TcruDg  on  the  news  of  the  day. 

June  22,  1845,  he  sent  for  me  to  give  him  some  relief,  if  possible,  from 
bis  pain  and  agony ;  but  at  the  same  time,  having  a  view  to  the  benefit 
of  others,  he  requested  me  to  msiko  &  post-morttm  examination  of  his  body 
after  his  departure  from  this  world,  which  to  him,  indeed,  was  now  a  world 
of  woe. 

I  accordingly,  as  his  death  took  place  not  long  after,  proceeded,  eleven  hours 
afterwards,  in  company  with  Dr.  Silas  0.  Gleason,  and  3Ir.,  now  Dr.  Andrew 
G.  Kiley,  to  attend  to  said  examination. 

There  appeared,  on  external  examination  by  the  application  of  the  hand  to 
the  region  of  the  bladder,  little  doubt  of  a  large  accumulation  of  calculi. 
Ve  could  feel  them  distinctly,  though  I  was  not  able  to  ascertain  their  exact 
Dombcr.  The  bladder  we  found  much  elongated  and  enlarged,  reaching  nearly 
to  the  umbilicus.  The  viscus  was  very  much  thickened,  tbroe  or  four  times 
its  natural  thickness,  and  was  adherent  to  the  surrounding  parts,  excepting 
the  upper  part,  and  the  adhesions  were  very  strong.  Owing  to  these  adhe- 
UODB  it  was  extremely  difficult  to  remove  it  from  its  location.  We  removed 
the  urine,  by  the  catheter,  which  was  thick  and  of  a  white  appearance,  and 
veiy  offensive,  which  had  been  the  case  about  a  week.  The  ureters  were 
many  times  larger  than  natural.  The  left  kidney  was  examined  ;  it  had  no- 
thing natural  in  its  appearance.  It  was  only  a  bag  of  filthy  and  most  ufFen- 
nve  liquid  substance.  The  bladder  internally  showed  an  extremely  enlarged 
state  of  its  bloodvessels ;  its  lower  part  exhibited  a  scirrhous  or  cancerous 
ippearaace.  It  also  contained,  as  they  were  counted  by  Dr.  Gleason,  21G 
calculi,  which  together  with  12  which  passed  him  before  his  death,  made 
228.  They  were  of  difierent  sizes  and  shapes.  The  small  ones,  about  half 
the  number,  are  of  a  light  mahogany  color.  The  lai'gest  are  of  the  appear- 
tnce  of  a  small  cracker,  of  a  smooth  texture,  and  of  marble  aspect.  The 
lai^est  one  is  over  an  inch  in  diameter,  half  an  inch  thick  in  the  centre,  and 
weighs  111  grains.    The  internal  part  is  not  dense^  but  somewhat  cellular. 
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The  whnio  weighed  about  three  ounces.  They  however  nearly  filled  thebU- 
dcr.  I  have  now  preserved  them  in  a  dry  state  about  seven  years,  except  a 
few  which  I  gave  to  others.     They  arc  still  sound,  not  crumbled  or  defkodL 

In  this  case,  the  bladder  being  so  much  thickened,  and  the  calculi  taUog 
up  considerable  space,  shows  us  the  probable  reason  for  his  being  under  t)» 
necessity  of  drawing  his  water  very  often.  The  adhesion  being  so  grot  to 
all  the  surrounding  parts,  had  an  influence  to  prevent  contraction  of  theblid* 
dcr.  This,  it  might  be  possible,  would  operate  equally  and  as  completeljoa 
the  contractile  power  as  paralysis  of  that  viscus. 

This  man  resided  for  about  twenty-five  years,  and  during  the  period  of  U 
ailments,  in  a  limestone  region,  where  the  water  is  excessively  imprei^ted 
with  lime.  What  eflect  this  might  have  had  on  his  peculiar  constitution  ii 
a  matter  of  serious  in(|uiry.  Most  probably  the  disposition  to  that  peeoliv 
diathesis  might  be  hereditary. 

Ca8£  XXV.  Over  one  tlionmnd  ralcuU  succexs/uHf/  removed /ram  the  fiiak 
hiathhr  hi/  Uthotomif  from  an  aged  patient.  By  the  late  distinguished  Philip 
Syng  Physick,  M.  D.,  of  Philadelphia,  Pennsylvania. 

The  following,  which  is  the  crowning  operation  performed  by  Dr.  Phjaek; 
is  reported  by  Jacob  Randolph,  M.  D. : — 

In  October,  1831,  Dr.  Physick  performed  the  operation  of  lithotomy  on 
Chief  Justice  Marshall.      This  cxise  was  attended  with  singular  interest,  ia 
consequence  of  the  exalted  position  of  the  patient,  his  advanced  age,  and  tbe 
circumstance  of  there  being  upwards  of  one  thousand  calculi  taken  from  lut 
bladder.     It  is  well  known  that  for  several  years  previous  to  this  period, 
Dr.  Physick  had  declined  performing. extensive  surgical  operations.     He  felt 
somewhat  reluctant  to  operate  upon  Chief  Justice  Marshall,  and  ofiered  to 
place  the  9ase  in  my  hands.     Taking  all  the  circumstances  into  consideratioot 
and  knowing  well  that  this  would  be  the  la6t  time  he  would  ever  perform  a 
similar  operation,  I  felt  desirous  that  he  should  finish  with  so  distinguished 
an  individual ;  and  accordingly  urged  him  to  do  it  himself.     Upon  the  day 
appointed,  the  doctor  performed  the  operation  with  his  usual  skill  and  dexterity. 
I  do  not  think  I  ever  saw  him  display  greater  neatness  than  on  that  occasion. 
The  result  of  the  operation  was  complete  success. 

It  will  be  readily  admitted  that,  in  consequence  of  Judge  Marshall's  very 
advanced  age,  the  hazard  attending  the  operation,  however  skilfully  performed, 
was  considerably  increased.  I  consider  it  but  an  act  of  justice  due  to  the 
memory  of  that  great  and  good  man  to  state,  that  in  my  opinion,  his  recovery 
was  in  a  great  degree  owing  to  his  extraordinary  self-possession,  and  to  tbe 
calm  and  philosophical  views  which  he  took  of  his  case,  and  the  various  cir- 
cumstances attending  it. 

It  fell  to  my  lot  to  make  the  necessary  preparations.  In  the  discharge  of 
this  duty,  I  visited  him  on  the  morning  of  the  day  fixed  on  for  the  operatioii 
two  hours  previously  to  that  at  which  it  was  to  be  performed.  Upon  enter- 
ing  his  room  I  found  him  eating  his  breakfast.  He  received  mo  with  a  plea- 
sant smile  upon  his  countenance,  and  said,  '^  Well,  doctor,  you  find  me  tak- 
ing breakfast,  and  I  assure  you  I  have  had  a  good  one.  I  thought  it  very 
probable  that  this  might  be  my  last  chance,  and  therefore  I  was  determined 
to  enjoy  it  and  eat  heartily."  I  expressed  the  great  pleasure  which  I  felt  at 
seeing  him  so  cheerful,  and  said  that  I  hoped  all  would  soon  be  happily  over. 
Ho  replied  to  this,  that  he  did  not  feel  the  least  anxiety  or  uneasiness  re- 
specting the  operation  or  its  result.  He, said  that  he  had  not  the  slightest 
desire  to  live,  laboring  under  the  sufferings  to  which  he  was  then  subjected ; 
that  he  was  perfectly  ready  to  take  all  the  chances  of  an  operation,  vA 
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ht  knew  there  were  many  against  bim  ;  aud  that  if  he  could  be  relieved  by 
ift  he  was  willing  to  live  out  bis  appointed  time ;  but  if  not,  would  rather  die 
dum  hold  existence  accompanied  with  the  pain  and  misery  wbich  he  tbcn 
mdiired. 

After  he  had  finished  his  breakfast  I  adminisfored  to  him  some  medicine  ; 
be  then  inquired  at  what  hour  the  operation  would  be  performed.  I  mcn- 
lioned  the  hour  of  eleven.  He  said,  "  Very  well ;  do  you  wish  me  now  fnr 
enj  other  purpose,  or  may  I  lie  down  and  go  to  sleep?"  I  was  a  good  deal 
enrprised  at  this  question,  but  told  him  that  if  he  could  Hleep  it  wnuld  be  very 
desirable.  He  immediately  placed  himself  upon  the  beil  and  fell  into  a  pro- 
iODDd  sleep,  and  continued  so  until  I  was  obliged  to  rouse  hiuk  for  the  npt^ration. 

He  exhibited  the  same  fortitude,  scarcely  uttering  a  murmur  througbout 
the  whole  procedure,  which  from  the  peculiar  nature  of  his  complaint,  was 
necessarily  tedious. 

Chief  Justice  Marshall  survived  this  operation  some  years,  and  finally  died 
ef  a  disease  of  an  entirely  different  character. 

Case  XXVI.  One  hundred  and  seventeen  calculi  removed  hy  lltlwtomy 
from  the  male  perineum  and  bladder;  recovery,  Ky  Paul  F.  Eve,  M.  D. 
Bonthcrn  Med.  and  Surg.  Journal,  1840,  N.  iS. 

In  tho  severe  September  gale  of  18*^4,  Mr.  O'Bannon,  then  a  lad  of  IS 
years,  was  engaged  at  work  upon  a  house  which  was  blown  down.  In  tlie 
Ul  he  was  struck  upon  the  back  by  a  piece  of  timber,  and  from  the  injury 
Ihen  received  he  dates  his  difiiculty  in  urinating.  During  the  twenty-four 
fears  he  has  been  a  sufferer,  Mr.  O'B.  has  fully  tested  the  prescriptions  of 
the  unprofetsional  of  several  States,  and  he  biis  travelled  far  and  near  in  search 
of  relief.  He  even  became  a  sailor  on  tho  ocean  ;  but  all  to  no  purpose,  hi:^ 
dieease  continuing  to  harass  him  day  and  night. 

For  the  past  two  years  his  difficulty  to  urinate  became  so  great,  that  to 
discharge  the  urine  at  all,  he  had  to  a.ssume  the  horizontal  position,  and  then 
with  the  fingers  introduced  into  the  rectum,  he  pushed  up  the  bladder.  A  large 
quantity  of  matter,  he  says,  is  also  evacuated  by  the  penis.  When  he  sits 
npon  tho  edge  of  a  chair  he  experiences  a  sensation  as  of  crushing  (crepita- 
tion) a  ball  of  snow  in  the  perineum. 

lu  December  he  entered  the  charitable  institution  under  our  Faculty,  and 
a  catheter  was  for  the  first  time  attempted  to  be  introduced.  This  came  at 
tmce  in  contact  with  a  calculous  mass  in  the  perineum,  where  a  tumor  was 
found,  projecting  to  the  right  of  the  raph6  running  buck  from  the  scrotum. 

Operation, — On  the  Gth  of  last  month  (Janu.iry)  the  following  operation 
was  performed  in  the  presence  of  the  Medical  Class  (if  our  College — chloro- 
form was  administered  by  Dr.  Means.  After  the  patient  was  placed  in  the 
usual  position  for  lithotomy,  an  incision,  about  three  inches  in  length,  was 
made  over  the  tumor  situated  in  tlie  perineum,  as  fur  the  lateral  of»eration, 
ezoept  that  it  was  upon  the  right  instead  of  the  left  side.  About  50  calculi 
were  removed  through  this  opening,  and  it  was  h<^pod  the  operation  was  com- 

Eleted^  but  upon  introducing  a  female  catheter  through  the  wound  into  the 
ladder,  a  second  collection  of  stones  was  readily  detected  in  this  receptacle. 
A  grooved  sound  was  now  passed  through  the  urethra,  and  the  double  litho- 
tomc  conducted  by  it  into  the  bladder ;  tho  former  was  witlidrawn  aud  the 
bi-lateral  section  completed,  by  drawing  the  latter  instrument  out  somewhat 
in  the  line  of  the  external  incision  made  in  the  skin.  With  the  lithotomy 
forceps  repeatedly  introduced,  by  conducting  it  upon  the  finger,  01  stones 
were  extracted  from  the  bladder.  Through  the  opening  in  the  perineum  a 
quantity  of  pus  was  discharged.  During  the  operation,  the  rectum  protruded 
29 
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in  a  large  mass  so  as  to  interfere  with  lowering  the  handle  of  the  foroepi,  to 
seise  the  calculi  in  the  hladder.  The  patient  also  had  violent  and  inTolutu; 
contractions  of  the  abdominal  muscles,  and  during  the  latter  stage  of  the 
operation  the  chloroform  was  discontinued.  It  lasted  one  hour.  He  wssn 
reduced  by  his  long  suffering,  a  period  of  twenty-four  years  and  four  moDthi, 
that  after  the  operation  I  took  him  like  a  child  in  my  arms  and  carried  hiH 
up  a  flight  of  stairs  to  his  room. 

The  following  is  the  analysis  of  one  of  the  calculi,  kindly  made  by  Phifinor 
Means,  and  addressed  to  me : — 

'^  The  urinary  calculus,  taken  ftrom  the  bladder  of  Mr.  (yBannon,  has  htm 
subjected,  at  your  request,  to  a  chemical  analysis,  and  merits  at  my  bindi 
the  following  description,  viz  : — 

'^  External  form. — The  particular  calculus  under  consideration  is  but  a  fa 
specimen,  both  in  it«  physical  properties  and  chemical  constituents,  of  emy 
other  of  the  entire  number  removed  from  the  perineum  and  cystic  cavity  of 
your  recent  patient,  and  which,  by  your  courtesy,  I  was  privileged  to  ezamiM^ 
both  during  and  after  the  extraordinary  operation.  Being  a  solid,  bounded 
by  four  oblique  planes,  it  presents  the  tetrahedral  shape  distinctly ;  its  wlid 
angles  and  lateral  edges,  instead  of  being  regularly  truncated,  and  replaoed 
by  tangent  planes,  exhibit  gently-rounded  surfaces,  which  gradually  blead 
with  the  respective  faces,  and  are  evidently  the  result  of  constant  attritioB, 
kept  up  for  many  years. 

^^ Physical  choracteristics. — The  exterior  furnishes  a  beautifully  smooth, nd 
even  polished  surface.  The  »tntc(nre  is  laminated  with  admirable  paralletifli 
— the  respective  tunics  conforming  to  the  external  figure  of  the  stone,  ind 
easily  separable  by  the  nail — the  fracture,  uneven,  and  the  powder,  harsh  ind 
gravelly  under  the  touch. 

'*Thc  predominant  color  is  a  grayish-white,  which  is  frequently  substituted, 
however,  in  the  more  deeply-seated  laminao,  by  a  pale  brown  tint.  Its  jp0ci}Sc 
gravity  is  1.02. 

^^  Chemical  constituents. — I  had  anticipated  the  uric  acid  calvvIuBf  hut  the 
use  of  the  blowpipe  iiame,  and  the  application  of  iippropriate  acid  and  alka- 
line tests,  soon  revealed  the  presence  of  phosphate  of  lime^  almost  pure.  This 
form  uf  urinary  concretion  has  been  pronounced  by  Silliman,  Gardner,  and 
others,  as  very  rare.  It  is  peculiar,  however,  to  the  prostate  gland,  in  the 
neighborhood  of  which  the  calculi,  in  your  recent  operation,  were  found  to  be 
imbedded,  and  which  probably  controlled  the  chemical  affinities  that  subse- 
quently deposited  so  large  a  mass  in  the  fundus  of  the  bladder.  Its  chemical 
elements  are  8  atoms  of  phosphoric  acid,  8  of  lime,  and  1  of  basic  water,  u 
expressed  in  the  following  fonuula: — 8  CaO,  110 +8  PO5. 

**  The  fusible  calculus  (phosphate  of  ammonia  and  magnesia)  has,  in  one  or 
two  instances,  reported  in  the  Philosophical  Transactions  for  1809,  been 
found  in  such  quantity  as  nearly  to  fill  the  cavity  of  the  bladder,  but  so  Urgb 
a  mass  of  bone-earth  calculi  is  surely  a  still  more  rare  occurrence. 

*^The  whole  number  cxtract-ed  was  117,  of  which  the  largest  weighed  5ij* 
and  38  grs.;  the  two  next  in  size,  each  78  grs.,  and  the  smallest  1  gr. — fur- 
nishing an  aggregate  weight  of  5ivss.'' 

As  usual  with  me,  no  dressing  was  applied  to  the  wound,  bat  the  patient 
was  requested  to  keep  his  knees  together  and  to  remain  perfectly  quiet.  He 
took  4U  drops  of  laudanum  the  night  after  the  operation,  and  his  diet  was  re- 
stricted to  cold  lemonade  and  flaxseed  tea.  He  also  omitted  the  medicines 
upon  which  he  had  been  placed,  viz.,  Peruvian  bark  and  sulph.  iron,  with 
volatile  alkali  occasionally. 

January  7.  Had  passed  a  pretty  good  night.     Some  urine  had  even  been 
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already  voided  by  the  natural  passage,  notwithstanding  thq  opening  in  the 

perineam.     He  has  bathed  himself  in  warm  water;  has  now  no  fever,  is 

'    <|liite  cheerful,  smokes  his  pipe,  and  has  taken  some  soup,  table  tea,  and  an 

afange. 
'         8th.  Is  doing  well.     Has  had  a  good  night — the  best,  he  says,  for  years 
'-    past.     Uses  a  bed-pan  to  prevent  soiling  the  clothes.     Has  sat  up  a  little  by 
the  fire. 

He  has  continued  gradually  to  improve,  notwithstanding  the  unfavorable 
•tate  of  the  weather.     No  other  application  to  the  wound  than  Castilo  soap 
^    and  warm  water,  several  times  daily. 

'^       On  the  10th,  four  days  after  the  operation,  he  changed  his  room.     He  ex- 
perienced, the  next  day,  some  uneasiness  in  urinating,  and  had  for  a  day  or 
^-    twin  slight  diarrhoea. 

e  On  the  17th,  the  eleventh  day  since  the  operation,  he  was  out  in  the  yard 
*  walking  about.  By  presf>ing  the  edges  of  the  wound  together,  he  could  now 
"'    paas  nearly  all  the  urine  through  the  urethni. 

On  the  24th  of  January,  i.  p.,  the  ISth  day  after  he  was  disembarrassed  of 
tm  numerous  calculi,  Mr.  O'Bannon  returned  home,  a  distance  of  22  miles. 
The  wound  had  nearly  healed.  He  is  to  use,  as  a  tonic,  small  doses  of  sulphs. 
quinine  and  iron. 

A  month  after  the  operation,  a  special  messenger  reports  him  entirely  well. 
In  noticing  the  peculiarities  of  this  case,  we  remark — 1st,  the  cause — an 
injury  to  the  spinal  column,  probably  by  partial  paralysis  of  the  bladder,  fa- 
Tfyring  a  perversion  of  the  function  of  this  organ. 

2d,  The  nature  of  the  calculus — phosphate  of  lime  or  bone-earth.  This  is, 
i  believe,  peculiar  to  disease  of  the  bladder  itself.  Any  calculus  may  have  a 
ooating  of  phosphate  of  lime,  but  when  composed  throughout  of  this  combi- 
nation, the  evidence  is  strong,  if  not  conclusive,  that  it  originated  in  the 
bladder. 

8d.  The  long  existence  of  the  disease  without  its  character  being  detected. 
4th.  The  size  and  shape  of  the  calculi.     They  appeared  both  in  the  peri- 
neam and  bladder  to  have  been  regularly  impacted,  one  against  the  other. 
Oecafiionally  two,  but  generally  one  only,  was  seized  by  the  forceps  in  their 
•straction. 

6th.  The  membranous  portion  of  the  urethra  preserved  its  integrity,  while 
die  bulbous  was  ruptured  by  the  stones.  The  two  deposits,  the  one  in  the 
perineum  and  the  other  in  the  bladder,  were  about  two  inches  apart. 

6th.  The  calculi  must  have  all  had  a  common  origin — there  being  no  dif- 
ference in  their  shape,  color,  or  composition.  Those  in  the  bladder  were, 
however,  a  little  larger  than  those  taken  from  the  perineum.  I  agree  with 
Prof.  Means  in  the  opinion,  that  they  probably  originated  in  the  prostate 
gland,  observing  the  laws  of  crystallization  in  their  subsequent  aggrandizement 
in  the  bladder  and  perineum. 

7th.  The  remarkable  fact  that  Mr.  0*Bannon  preserved  his  virile  powers. 
His  wife  has  borne  several  children,  and  is  now  actually  seven  months  pregnant. 
8th.  The  speedy  recovery,  under  certainly,  what  must  be  considered  quite 
nn&vorable  circumstances. 

During  1854, 1  learned  that  Mr.  O'B.  was  troubled  again  with  symptoms  of 
■tone,  and  was  anxious  to  visit  me. 

Cask  XXVIL  Lithttrity;  impffMihh  to  iclthdraw  the  instrument;  tectltm 
of  urethra;  removal.     Lancet,  1^^37. 

An  accident  has  lately  occurred  in  this  hospital  which  calls  to  mind  some 
of  the  cirenmstaneefl  which  attended  an  operation  performed  a  few  years  back 
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bj  a  celebrated  litbotritist  in  tbis  capital.  J.  B.  Moucbard,  57  yean  of  ige^ 
witbout^anj  profession,  of  good  constitution,  bad  experienced  sjmptomi  of 
calculus  in  tbe  bladder,  for  about  a  year.  Tbe  presence  of  a  stone  himg 
been  ascertained  by  sounding,  tbe  patient  was  received  into  tbe  Hotel  Dies 
on  tbe  lltb  of  January,  1837. 

A  few  days  afterwards,  M.  Rouz  commenced  tbe  operation  of  crashing  the 
stone ;  at  tbe  first  eigbt  sittings  everytbing  passed  oflf  in  a  favorable  miniwr, 
but  on  tbe  nintb  tbe  operator,  Having  seized  a  fragment  of  tbe  calculus  between 
the  brancbes  of  tbe  instrument,  unfortunately  resolved  on  attempting  toe^ 
tract  it  entire  from  tbe  bladder.  Tbe  instrument,  tbus  cbarged,  easily  puaed 
tbrougb  tbe  neck  of  tbe  bladder,  but  stuck  fast  in  tbe  spongy  part  of  the 
uretbra ;  every  attempt  of  tbe  surgeon  to  disengage  it  only  producing  min, 
witbout  any  bope  of  being  able  to  witbdraw  the  instrument,  or  push  it  hdE 
again  into  tbe  bladder.  Under  tbese  circumstances  M.  Roux  decided  on  eit* 
ting  down  directly  on  tbe  point  of  tbe  instrument;  tbis  was  executed  in  a  few 
seconds  witb  bis  usual  dexterity.  Tbe  fragment  of  stone  was  tben  disengaged 
from  between  tbe  brancbes,  and  extracted,  after  wbicb  tbe  surgeon  fonnd  no 
difficulty  in  closing  and  withdrawing  tbe  instrument.  Tbe  patient  remiined 
eigbt  days  longer  in  tbe  hospital,  but  was  dismissed  at  tbe  end  of  that  tiuMi 
being  unwilling  to  submit  to  any  further  attempts  at  breaking  the  fragment! 
which  remained. 

Tbis  case  gives  rise  to  several  considerations,  which  are  of  practical  valoe. 
We  may  first  ask,  was  M.  Koux  justified  in  attempting  to  withdraw  the  inetni- 
ment,  together  witb  a  portion  of  the  stone  ?  Certainly  not.  It  requires  but 
little  practice  in  tbe  performance  of  tbis  operation  to  know  that  the  instmmeot 
refuses  to  pass  through  tbe  canal  of  the  urethra  unless  perfectly  closed,  and 
hence,  operators  make  it  a  fixed  rule  to  clear  tbe  anterior  branch  by  gentle 
strokes  of  a  hammer,  before  they  think  of  withdrawing  it. 

As  to  the  result  of  tbe  incision,  the  patient  may  possibly  recover  without 
tbe  inconvenience  of  a  urinary  fistula ;  but  tbis  is  a  point  upon  which  nothing 
certain  can  be  said. 

Professor  Diefienbacb,  of  Berlin,  is  in  tbe  habit  of  mentioning  a  case  in 
wbicb  an  accident  of  a  nearly  similar  nature  occurred,  but,  fortunately,  with 
a  different  result.  A  young  surgeon  who  had  spent  some  time  in  Paria, 
where,  according  to  bis  own  idea,  be  bad  made  himself  master  of  lithotrity, 
was  allowed  to  perform  that  operation  at  tbe  hospital.  The  manoeuvre  <^ 
crushing  having  been  finished,  he  attempted  to  witbdraw  the  instrument,  bat 
forgot  to  close  the  branches,  and,  accordingly,  instead  of  disengaging  it,  actu- 
ally drew  tbe  patient  after  iiim  for  a  few  paces  along  the  floor.  Fortunately 
for  the  poor  man,  the  operator  soon  discovered  bis  error. 

Case  XVIII.  The  litliotrUc  broken  on  a  stone;  yrcai  difficultly  in  tDithiirav> 
huj  it.     Lancet,  1850. 

In  reading  the  account  of  a  difficulty  encountered  and  overcome  by  Mr. 
Guthrie,  when  performing  tbe  operation  of  lithotrity,  at  tbe  York  Hospital, 
with  Civiale's  threc-bladed  instrument  (vide  Lancet  for  June  15),  I  was  re- 
minded of  a  somewhat  similar  occurrence  which  I  witnessed  at  tho  General 
Hospital,  Vienna^  on  the  14th  of  January  tbis  year.  A  patient  was  pre- 
sented at  tbe  second  surgical  clinique,  on  whom  the  above-mentioned  operation 
was  to  be  performed ;  but,  of  course,  with  an  instrument  of  Weiss's  model. 

The  stone  was  easily  seized,  by  means  of  a  screw  litbotrite,  and  appeared 
to  be  partially  broken ;  when,  for  some  reason  which  I  do  not  know,  this  in- 
strument was  withdrawn,  and  another  substituted,  with  which  the  hammer 
was  used  instead  of  the  acrew.    The  stone  was  again  seized;  and  the  profeewir 
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hammered  away  porseveriDglj  at  it  for  a  short  time ;  the  stone  seemed  to  yield, 
and  at  length  the  graduated  scale  on  the  handle  of  the  instrument  indicated 
that  the  blades  ought  to  be  in  contact,  and  the  stone  entirely  crushed.     An 
attempt  was  therefore  made  to  withdraw  the  lithotrite;  but,  to  the  consterna- 
tion of  the  operator  and  all  the  spectators,  the  more  it  was  pulled  the  more  it 
would  not  come.     An  examination  was  then  made  by  the  rectum,  and,  after 
some  hesitation  more  force  was  employed,  and  the  in.itrunicnt  drawn  out  of 
the  bladder  and  along  the  urethra  by  main  force.  At  the  orifice  of  the  urethra 
mother  dead  stop  occurred,  the  end  of  the  canal  was  slit  up  with  a  bistoury, 
and  the  broken  lithotrite  removed.     It  was  now  found  that  the  anterior  blade 
had  given  way,  the  steel  having  partly  cracked  and  partly  bent  just  above  the 
junction  of  the  shaft  and  the  blade.     The  distance  between  the  extremities  of 
the  blades  was,  as  nearly  as  I  could  estimate  it,  not  less  than  three-quarters 
of  KJ\  inch ;  adding  to  this  the  thickness  of  the  blades,  the  extent  from  one  side 
to  the  other  would  be  not  less  than  an  inch.     I  should  mention  that,  at  the 
■oment  of  extraction  from  the  urethra,  the  blades  separated  with  a  sort  of 
ipring,  showing  the  amount  of  pressure  to  which  they  had  been  subjected  by 
the  coats  of  the  urethra. 

There  was  some  hemorrhage,  but  the  amount  I  could  not  estimate,  as  the 
liladder  was  washed  out  immediately  with  tepid  water ;  a  catheter  was  thou 
introduced,  and  left  in  the  bladder.  The  next  day  there  was  considerable 
abdominal  tenderness,  and  other  inflammatory  symptoms,  which  were  combated 
liy  mercurials,  warm  fomentations,  etc.  The  symptoms  gradually  subsided, 
and  about  the  end  of  February  the  patient  left  the  hospital  in  tolerable  health, 
ind,a3  I  was  informed  by  his  dresser,  without  any  symptoms  of  stricture,  and 
with  the  intention  of  returning,  after  having  had  a  change  of  air^  for  the  pur- 
pose of  having  the  stone  removed  by  lithotomy. 

This  case  is  interesting  as  showing  the  extent  to  which  the  urethra  may  be 
distended  without  necessarily  giving  rise  to  stricture,  as  well  as  being  a  warn- 
ing of  the  danger  of  employing  a  badly-tempered  or  ill-made  lithotrite.  In 
the  ease  I  have  related,  the  instrument  was  weakened  by  having  the  anterior 
Made  penetrated  just  at  the  junction  of  the  shaft  with  the  blade,  and  it  was 
in  this  place  that  the  yielding  had  occurred. 

Case  XXIX.  Lithotomi/  ihiring  labor;  recovery.     Lancet,  1849. 

Dr.  Monad  related  the  following  case  at  a  late  meeting  of  the  Surgical 
Society  of  Paris :  The  patient,  forty  years  of  age,  was  pregnant  for  the  first 
time,  and  had  arrived  at  the  natural  term  of  gestation.  After  the  evacuation 
of  the  liquor  amnii,  the  labor  did  not  progress,  in  spite  of  very  sharp  pains; 
and  it  soon  became  evident  that  the  expulsion  of  the  fcctus  was  prevented  by 
a  large  tumor  in  the  vagina,  situated  in  its  anterior  wall.  The  tumor  was 
hard;  it  closed  almost  completely  the  orifice  of  the  vagina,  and  it  was  easy  to 
perceive  by  the  consistence,  form,  situation,  and  mobility  of  the  swelling,  that 
it  was  formed  by  stone  lodged  in  the  bladder.  The  diagnosis  was  rendered 
still  more  conclusive  by  the  introduction  of  a  catheter,  which  was,  however, 

Saiwd  with  great  difficulty,  owing  to  the  displacement  of  the  urethra.  Dr. 
-lonad  introduced  the  index  finger  ofhis  left  hand  under  the  tumor,  with  the  pulp 
of  the  finger  looking  towards  it,  and  gliding  a  common  straight  bistoury  along 
this  natural  director,  he  made  a  vertical  incision  upon  the  turanr.  This  in- 
nsion  proved  somewhat  difficult,  owing  to  the  inequalities  of  the  ealculus. 
He  hemorrhage  was  rather  large,  but  soon  stopped.  The  author  then  tried 
to  seize  the  stone  with  forceps,  but  finally  succeeded  in  removing  it  with  his 
fingers  only.  The  stone  weighed  almost  three  ounceXf  and  was  very  hard. 
^  patient  had  been  placed  under  the  influence  of  chloroform,  and  was  de* 
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Hvcrcd  by  the  forceps  while  still  in  an  ansesthctic  state.  The  child  vai  iBii, 
hut  soon  expired,  the  forceps,  as  it  is  feared,  having  pressed  against  a  bid  of  lb 
cord  which  surrounded  the  neck  of  the  footus.  The  woman  has  done  ivj 
well ;  and  five  days  after  the  operation,  the  urine  was  passing  along  the  untki^ 
without  any  trickling  through  the  wound. 


Case  XXX.  Labor  olntnicied  by  a  large  calculus;    ovarioiom^; 
quent  lithotomy;  death.     Lancet,  1855. 

A  woman,  25  years  old,  was  in  labor  with  her  first  child,  when  the  » 
coucheur  found  a  large  tumor  obstructing  the  passage  of  the  head,  aai  k 
was  compelled  to  perform  craniotomy  in  order  to  effect  delivery.  On  €» 
mination,  the  tumor  was  found  to  be  a  vesical  calculus,  which  had  never  pn> 
viously  been  detected  or  suspected,  although  the  patient  had  suffered  fm 
childhood  with  irritability  of  the  bladder.  She  was  sent  to  Mr.  Eiicbn 
from  the  country  throe  weeks  after  delivery.  On  examination  a  large  at 
cuius  was  found  bulging  the  posterior  wall  of  the  bladder  into  the  vagina.  Ik 
parts  were  very  tender.  She  suffered  the  most  excruciating  and  constant  igny; 
and  wished  that  the  stone  might  at  once  be  removed.  She  was  kept  in  ik 
hospital  for  a  few  days,  and  then  the  calculus  cut  out  through  the  vtgiat  Ij 
the  vesico- vaginal  operation.  The  stone  weighed  y?i7e  ounces  and  a  kal/ntd 
measured  eight  inches  in  the  long  and  six  in  the  short  circumference.  Tk 
patient  went  on  well  for  about  eight  days,  when  she  suddenly  died  exhmtwJ 
On  poat-mortem  examination,  extensive  disease  of  the  kidneys  was  fooad; 
the  right  was  converted  into  a  mere  cyst,  and  the  left  was  in  a  state  of  ekmk 
pyelitis,  with  great  dilatation  of  the  ureter.  There  are  interesting  poiati  ii 
this  case:  the  large  size  of  the  stone,  obstructing  parturition,  an  oocurreDoeflf 
which  Mr.  Erichsen  had  not  been  able  to  find  another  instance;  and  tbeik 
sence  of  urgent  symptoms  until  the  parts  were  bruised  by  efforts  of  partiuitNS. 

Case  XXXI.   Case  of  suction  of  calculi  from  tlie  bladder, 
A  writer  over  the  signature  of  G.  H.  in  the  September  No.,  1852,  of  tk 
Buffalo  Medical  Journal^  states,  that  ho  copies  the  following  rnmmnnifttifli 
from  a  work  published  in  London,  1743,  entitled  ''A  View  of  the  Lennt, 
&c.,  by  Dr.  Charles  Perry." 

''  Being  the  other  day  in  discourse  with  one  Siguier  Gabrieli,  a  Yeoetiia 
who  has  practised  here  as  a  Medico  for  many  years,  he  entertained  us  with 
an  account  of  a  great  cure  which  he  had  lately  performed.  II is  story  wm 
thus,  or  to  this  purpose :  That  a  certain  Effendi,  a  person  of  great  affiin 
and  consideration,  and  about  fifty  years  old,  had  been  tormented  with  videst 
and  continued  pains  in  his  reins,  for  twelve  years  past,  without  intermisooi: 
that  during  this  long  and  irksome  time  of  twelve  years'  misery,  he  had  sp* 
plied  himself  to  all  the  doctors  (whether  real  or  nominal),  that  he  could  meet 
with  or  hear  of  in  this  city,  but  without  any  sort  of  benefit ;  for  they  ill 
alike  mistook  his  case,  judging  it  to  bono  other  than  a  cold,  which  had  dt- 
termined  and  fixed  itself  upon  that  region.  At  length,  about  eight  moothi 
ago,  good  luck  or  providence  directed  him  to  this  Siguier  Gabrieli.  He  vm 
no  sooner  called,  and  fully  instructed  of  the  patient's  complaint,  than  he 
judged  and  pronounced  it  to  be  of  the  nephritic  kind  ;  but  he  judged  mack 
bett-er  of  the  disease  than  of  the  medicines  ho  applied  for  the  cure,  for  he 
gave  nothing  but  mallow  water  in  large  quantity,  with  oils  and  syrupe  to 
lubricate.  These,  indeed,  were  very  innocent  remedies,  and,  as  one  would  be 
apt  to  think,  equally  impotent,  as  in  fact  they  proved.  But  Sign ior  Gabrieli, 
having  experienced  those,  and  such  like  things,  for  a  considerable  time,  with- 
out any  fruit  or  effect,  and  being  acquainted  with  an  Arab,  who  was  £uBed 
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-*   tar  his  dexterity  in  blowiDg  wind  up  the  penis  for  the  cure  of  stone  and  ^ra- 
^    fely  he  went  in  search  of  him,  carried  him  to  the  patient,  and  ordered  him 
^'    lo  perform  the  operation  without  delay,  in  the  best  manner  he  could.     The 
-^    operator,  having  his  instruments  about  him,  went  to  work  directly.     He  first 
ordered  the  patient  to  stand  up  in  an  erect  posture  ;  then  he  put  the  end  of 
a  common  cane  pipe  (which  was  about  three  inches  long,  and  cut  tapering, 
"'    after  the  manner  of  our  penis  syringes),  into  the  urethra ;  and  the  instru- 
ment being  adjusted  in  such  a  manner  as  he  thought  proper,  he  blew  into  it, 
-(    with  all  his  might,  for  a  considerable  time ;    then,  holding  the  urethra,  to 
i    preveDt  the  wind's  flying  out  again,  he  played  about  the  bottom  of  his  belly 
with  the  other  hand  (especially  above  the  pubes  and  near  the  groins),  for 
a  eoDsiderable  time ;  then,  relieving  the  urethra,  ho  let  the  wind  discharge 
iteelf,  beating  his  belly  gently  with  his  hand,  to  force  the  wind  out  with  a 
greater  impetus.     When  the  wind  was  pretty  well  discharged,  he  applied  a 

C'pe  again  into  the  urethra,  and  then  sucked  with  the  same  force  as  he  had 
ifore  blown.  By  this  first  operation  the  patient  voided  eleven  stones  near 
as  big  as  votohes ;  and  the  same  operation  being  repeated  every  morning 
and  evening,  till  he  was  entirely  freed  from  pain,  and  from  all  further 
emissioDB  of  stone  or  gravel,  the  whole  quantity  of  stones  discharged  (be- 
tidea  an  incredible  quantity  of  gravel)  amounted  to  near  three  tcicupfuls; 
and  besides  these,  he  excreted  a  great  deal  of  white  viscous  matter  in  his  urine. 
"  However,  we  confess,  we  were  rather  pleased  and  diverted  with  this 
atory,  than  satisfied  about  it;  because  people  are  generally  partial  in  their 
own  favor ;  or  at  least  will  exaggerate  in  their  accounts  of  things  which  tend 
to  their  own  glory  and  honor.  Wo  therefore  desired  Signior  Gabrieli,  for 
oar  full  satisfaction  and  conviction,  to  carry  us  to  see  the  person.  Signior 
Gabrieli  replied,  without  the  least  scruple  or  hesitation,  that  we  were  masters 
lo  go  whenever  we  would  ;  and  no  longer  ago  than  yesterday,  we  went  and 
had  an  interview  with  this  KfTendi.  We  saw  the  stones  which  he  had  voided, 
and  had  all  the  other  circumstances  of  the  cure  confirmed  by  the  patient's 
own  mouth.  3Iost  of  the  stones  are  as  big  as  vetches,  and  somewhat  of  the 
■ame  figure ;  they  are  all  of  a  dark  yellow  color,  and  of  a  friable  texture. 
The  Efiendi  told  us  that  he  had  not  been  able  to  mount  his  horse,  nor  scarce  to 
move  about  the  house,  for  the  space  of  twelve  years  before,  but  was  now  pretty 
well,  and  very  easy.  He  said,  however,  that  when  he  urinated,  he  had  yet  a 
burning  pain  in  the  urethra,  near  it«  extremity  ;  and,  examining  his  urine,  we 
found  it  of  a  wheyish  color,  abounding  with  a  number  of  white  filaments. 

LitJiofjomy  in  the  horse,;  rccowry  with  small  urinary  fistula.  By  W.  Mog- 
ford.     Lancet^  1828,  vol.  xiv. 

The  horse  is  the  property  of  James  Veal^  Esq.,  near  Hatherleigh,  Devon. 
When  taken  up  to  be  brokcj  he  was  found  to  be  very  restive,  kicking  off 
most  of  those  who  attempted  to  ride  him  ;  in  consequence  of  this  he  received 
very  rough  usage;  and  has  since  been  ridden  rather  hard.  When  Mr.  Mog- 
ford  was  desired  to  attend  him,  he  observed  a  peculiar  stiffness  in  the  move- 
ment of  the  hind  logs ;  urine  of  a  high  color  and  pungent  smell,  and  a  drib- 
bling of  urine  from  the  penis  for  some  time  after  stabling ;  pulse  between  TO 
and  80,  and  hard.  By  bleeding  freely,  clysters,  fomenting  and  embrocating 
the  loins,  and  a  week's  rest,  he  appeared  sufficiently  recovered  to  be  sent  to 
grass.  He  soon  leaped  over  the  gate  of  the  field,  and,  crossing  the  country, 
got  back  to  some  pasture  where  he  had  been  usually  kept.  This  exertion 
caused  a  return  of  his  complaint,  and  Mr.  Mogford  was  again  desired  to  attend 
him.  He  found  him  in  the  same  state  as  before  described.  Wishing  to 
examine  the  bladder,  he  introduced  his  hand  into  the  rectum  for  that  purposcj 
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and  iinmediately  felt  a  hard  substaDce,  which  appeared  to  him  to  be  a  stoM 
in  the  bladder.  He  commuDicated  the  circumstance  to  Mr.  Fisher,  surgeoi, 
of  Hatherlcigh,  who  could  not  be  persuaded  that  it  was  a  stone,  until  he  hit 
made  the  examination  himself,  when  he  also  felt  it  distinctly.  Mr.  MogM 
then  proceeded  to  the  operation  in  the  fbllowing  manner : — 

''  Having  drawn  out  the  penis  from  the  sheath,  or  prepuce,  he  passed  a  vol 
of  whalcbouc  up  the  urethra,  until  the  end  of  it  could  be  felt  in  the  perinem. 
Ho  then  cut  down  upon  the  end  of  the  rod,  and  through  the  opening  th« 
made  in  the  urethra  he  introduced  a  director,  and  with  a  probe-pcuitel 
bistoury  continued  the  opening  as  far  as  the  left  side  of  the  anas.  He  tWl 
intrr)duced  his  rij^ht  hand  into  the  rectum,  and  the  two  forefingers  of  hisMt 
hand  into  the  bladder,  and,  without  any  difficulty,  pushed  the  stone  agaioil 
the  middle  finger,  by  which  he  guided  it  to  the  neck  of  the  bladder,  and  tlm 
easily  forced  it  out  through  the  opening  in  the  urethra.  The  stone  weighed 
rather  more  than, /bur  and  a  half  ounces.  Some  parts  of  the  stone  appeared 
to  have  been  broken  off  and  left  in  the  bladder;  these  were  easily  removed bj 
means  of  a  piece  of  soft  sponge  tied  to  a  whalebone  probe,  and  some  water. 
The  wound  quickly  healed,  except  a  small  orifice,  through  which  a  part  of 
the  urine  still  passes ;  but  the  horse  has  worked  hard  since,  and  sufiered  no 
inconvenience  from  i(.  Mr.  Mogford  has  no  doubt  that  a  stone  of  seven  or 
eight  ounces  might  be  thus  extracted." 

Lttliotomy  in  a  hone;  a  calculus  weighing  nearly  twelae  ounces  sucoeth 
/uUi/  removed.    Lancet,  1847. 

Mr.  Folks  had  been  frequently  called  in  to  alleviate  the  sufferings  of  the 
animal;  but  being  convinced  that  a   calculus   existed  in  the   bladder,  he 
requested   permission    of   the   owner  to  extract  it;    and   having  obtained 
his  consent,  the  animal  was  removed  to  his  infirmary,  to  bo  placed  under 
preparatory   treatment.     On    the  operation  being  performed,  a   ealculns  wie 
extracted,  which  weighed  eleven  ounces,  four  drachms,  and   two  scmplee. 
A  watery  solution  of  opium  was  injected  into  the  bladder  immediately  after 
the  operation,  the  edges  of  the  incision  in  the  perineum  were  drawn  together 
by  sutures,  a  free  use  of  demulcents  was  subsequently  had  recourse  to,  and 
the  patient  never  evinced  one  untoward  symptom  after  the  operation.     He 
left  the  infirmary  perfectly  well  within  a  month,  and  is  now  performing  hie 
usual  work. 

Lithotomy  in  a  dog.     Veterinarian — Lancet,  1843,  vol.  xliv. 

A  Newfoundland  dog  had  been  unwell  for  a  long  time,  having  no  appeUte, 
and  being  much  emaciated.  The  urine  was  constantly  dribbling  away,  and 
excoriating  the  thighs,  and  yet  there  was  great  difficulty  in  evacuating  wholly 
the  contents  of  the  bladder,  which,  in  a  slight  degree,  were  tinged  with  blood, 
and  showed  a  calculous  deposit.  It  was  suspected  by  Mr.  Mather  (vet.  8ai|(.) 
of  Edinburgh,  that  a  calculus  was  present,  and,  having  obtained  permissioiii 
he  determined  to  operate  in  consequence.  The  dog  was  properly  secured  with 
webbing,  and  placed  in  a  fit  position.  A  syringeful  of  tepid  water  was  injee^ 
ed  up  the  urethra,  and  a  very  small  whalebone  stuff  introduced  along  thai 
cunal  into  the  bladder.  This  done,  the  curvature  of  the  urethra  in  the  peri- 
neum was  cut  down  upon,  and  the  staff  then  withdrawn.  With  a  bistoarj] 
Mr.  Mather  enlarged  the  opening  already  made,  and  next  carried  the  incirioD 
to  the  pelvic  portion  of  the  urethra  and  neck  of  the  bladder,  the  back  of  the 
bistoury  being  placed  against  the  index-finger  of  the  left  hand,  which  was  in- 
troduced as  a  director.  Room  sufficient  was  now  obtained,  and  the  foroepi 
were  accordingly  introduced  into  the  bladder,  and  a  calculus  seized  at  its  long 
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sis,  and  drawn  out  after  much  difRcuUy,  when  it  was  seen  to  be  of  an  oblong, 
lattened  form,  and  as  large  as  a  duck's-egg  !  By  means  of  a  sound,  several 
ikber  amall  Btoneswere  felt,  and  immediately  extracted.  The  parts  were  then 
leansed  with  a  little  tepid  water,  and  the  dog  was  released  from  his  situation, 
ind  made  as  comfortable  as  circumstances  would  admit.  The  loss  of  blood 
bid  been  trifling  in  the  operation,  and  no  ligatures  to  vessels  bad  been  neccs- 
iny;  hat  the  poor  animal  was  much  exhausted,  and  its  constitution  had  been 
dntdy  so  much  weakened  by  disease,  that  the  dog  progressively  sank  and 
£ed  the  same  evening.  On  examination  after  death,  several  more  and  smaller 
aleoli  were  discovered  in  the  bladder.  The  coats  of  that  organ  were  a  little 
lUekened,  and  the  ureters  enlarged ;  but  no  damage  seemed  to  have  resulted 
to  the  snrronnding  parts  during  the  operation. 

SECTION  X. 

AFFECTIONS  OF  THE  UNIMPttEGNATED  WOMB. 

Case  I.  Strangulation  of  the  posterior  Up  of  tlie  as  ft'ncse  within  the  aper- 
hreof  a  gia$s  pessary  ;  hreakinrj  the  pe$»ari/  xcithont  iiijnry  to  the  soft  parts. 
Bj  G.  Goodbrake,  M.  I>.,  of  Clinton,  Illinois.  North  SVestern  Medical  and 
Sargical  Journal,  1855. 

About  two  years  since  I  was  called  to  see  a  Mrs.  B..  in  consultation  with 
■y  friend,  Dr.  Warner,  and  upon  arriving  at  the  bedside,  we  received  from 
tM  lady  the  following  history  of  her  case  : — 

She  informed  us  that  she  had  suffered  from  ill  health  for  some  time,  and 
tkt  about  five  months  previous  to  our  visit,  she  had  consulted  a  doctor,  who 
iifmned  her  that  she  had  prolapsus  uteri,  and  that  he  could  cure  her  without 
iiy  difficulty  by  introducing  an  instrument  into  the  vagina.  The  woman, 
•aiioas  to  get  well,  of  course  submitted  to  the  introduction,  and  nothing  more 
VMdone  for  the  space  of  fve  months.  At  the  end  of  this  time  she  requested 
tk  doctor  to  remove  it,  as  she  did  not  receive  any  benefit,  but,  on  the  con- 
tniy,  suffered  a  great  deal  of  inconvenience  from  its  use.  The  dr>ctor  then 
endeavored  to  remove  it,  but  found,  to  his  utter  astonishment,  that  he  was 
nable,  as  the  woman  said,  to  budge  it.  The  doctor  made  several  efforts 
IniD  day  to  day,  to  remove  it,  but  without  success.  He  then  informed  the 
toman  that  she  would  have  to  make  herself  content  until  such  time  as  he 
eoald  procure  a  speculum,  for  the  purpose  of  seeiny  into  the  nature  of  the 
£fficulty. 

But  in  the  meantime  the  lady,  as  well  as  her  husband,  becoming  very 
ttzioos  to  have  the  artificial  obstruction  removed,  if  possible,  Dr.  Warner  and 
nyself  were  called  in. 

Upon  examination,  we  found  the  instrument  in  question  to  be  a  hollow  glass 
pessary,  in  the  form  of  a  flattened  globe,  with  an  aperture  through  its  shorter 
axid.  Also  that  the  posterior  lip  of  the  os  tinco)  had,  from  some  cause  or 
other,  descended  into  the  superior  opening  of  the  pessary,  and  had  become 
strangulated.  The  pessary  could  very  easily  be  made  to  rotate  upon  the  neck 
of  the  strangulated  portion,  but  all  our  efforts  to  remove  it  proved  unsuccessful. 

At  length,  after  trying  every  other  method  we  could  think  of,  without  suc- 
ecas,  I  hit  upon  the  following  plan  :  I  introduced  two  fingers  over  the  pessary, 
one  finger  on  either  side  of  the  strangulated  portion,  and  pressed  very  gently 
hot  steadily  downwards,  and  in  the  course  of  a  few  minutes,  I  was  enabled^ 
vithont  much  pain  to  the  patient,  to  bring  the  pessary  without  the  os  externum. 
(I  may  as  well  state  here  that  the  strangulated  portion  inside  the  pci^sary  had 
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enlarged  to  tbc  size  of  a  small  hickory-nut,  and  that  the  balimoe  of  the 
was  filled  up  with  a  thick,  dark,  and  very  offensive  fluid.) 

I  next  procured  a  piece  of  soft  buckskin,  and  cut  a  lon^tudinal  t&t  iii^ 
similar  to  a  retractor;  I  placed  this  between  the  vulva  of  the  patient  lalii 
pessary,  so  as  completely  to  protect  the  external  organs  of  geneiitioi,Hl 
also  to  prevent  any  of  the  glass  from  being  drawn  into  the  vagina.  I  te 
held  a  piece  of  metal  beneath  the  pessary,  and  struck  it  a  blow  withak» 
mer,  which  broke  it  to  pieces  and  allowed  the  womb  to  return  to  its  pnfv 
position;  and  the  patient  was  relieved  from  her  very  disagreeable  rnnftia 
By  remaining  in  the  recumbent  position,  and  using  proper  applieatkiMilf 
means  of  the  female  syringe,  for  about  a  week,  the  ladj  got  along  wAtA 
any  further  trouble. 

Case  II.  Extraction  of  a  piece  of  wood  from  the  unimpregTMttd  atara; 
recovery.     Medical  Examiner,  1841,  vol.  iv. 

A  woman,  of  about  30  years  of  age,  applied  to  the  hospital  of  St  Lon^ 
on  account  of  a  uterine  affection.  She  related  that  she  had  beeome  m 
nant  when  28  years  of  age,  but  had  miscarried  at  the  fifth  month,  un  » 
maincd  for  upwards  of  three  months  afterwards  in  bod  in  oonsequenoe  d  » 
flammation  of  the  uterus.  She  had  sought  relief  at  another  nos|»ti],tal 
after  a  residence  there  of  several  months,  was  dismissed  without  being  ciitl 
She  had  a  pale,  sickly,  unhealthy  look ;  complained  of  indigestion,  and  of  M 
continued  pain  in  the  lumbar  and  hypogastric  regions,  and  had  an  leeeM 
of  hectic  fever  every  evening.  An  irregular  hard  tumor  filled  the  peM^ 
and  projected  into  the  right  iliac  fossa.  On  examination  with  the  aid  of  ih 
speculum,  the  uterine  orifice  was  seen  half  open,  but  the  lips  natural.  Wilkh 
the  uterus  was  seen  a  white  body,  which,  when  touched  with  a  stjlet,  nit  I 
ligneous  resistance,  but  permitted  the  instrument  to  be  passed  over  it  Dcfai 
and  behind,  yet  appeared  at  its  lateral  extremities  to  be  fixod  in  the  oeiti  d 
the  uterus.  M.  Maisonneuve  attempted  to  cut  this  body  through  witk  a 
pair  of  long  scissors,  that  it  might  be  more  easily  extracted,  but  eooU  Hi 
effect  it.  He  then  seized  it  with  a  pair  of  polypus  forceps,  and  by  firm  bil 
gentle  traction  disengaged  first  one  extremity  and  then  the  other.  It  m  I 
peg  of  wood  pointed  at  one  extremity,  and,  as  it  were,  twisted  at  the  other. 

M.  Maisonneuve  supposed  that  this  piece  of  wood  had  been  used  ibr  tk 
purpose  of  producing  abortion,  but  had  become  engaged  in  the  parietei  rf 
the  uterus  after  having  effected  its  purpose ;  and  subsequent  inquiries  e» 
firmed  this  supposition. 

The  woman  recovered,  but  the  tumor  still  remained  in  the  pelvis,  prblia- 
bly  the  consequence  of  adhesions  between  the  utcrusj  bladder,  rectum,  lid 
some  folds  of  intestine. 

Case  III.  A  large  uterine  calculus  removed;  recovery.  American  Joorod 
Med.  Sciences,  1851. 

Signora  Filippa  Spalluci,  of  Trani,  aged  eighty-six  years,  of  sanguineoss 
temperament  and  middle  height,  had  always  enjoyed  rude  health,  nor  had 
she  over  suffered  from  calculous  concretions.  In  her  youth,  her  frame  wii 
firm  and  nm.scular.  She  married  when  twenty-four  years  of  age,  and  it 
thirty  gave  birth  to  a  son.     She  became  a  widow  at  GO. 

For  four  years  she  had  been  constantly  afilicted  with  a  sensation  of  greil 
weight  in  the  region  of  the  uterus,  pain  in  the  back,  extending  to  the  thigh% 
and  impeding  their  movements;  leucorrhceal  discharge  ;  severe  pruritus, aiida 
burning  8cn:3ation  in  the  vulva ;  pain  and  uneasiness  in  the  bladder,  and  dyssriiy 
subsequently  followed  by  incontinence  of  urine;  which  last  symptom, from tlifl 
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llkiiiDe  odor  it  occasionedi  rendered  her  condition  insupportable  botb  to  hcr- 
Hlf  and  those  abont  her. 

On  the  7th  of  last  Jannarj,  the  patient's  sufferings  were  still  farther  in- 
maed  by  the  ooonrrence  of  partial  prolapse  of  the  uterus,  and  Professor 
VAndrem  was  called  in  to  see  her.  On  examination  with  the  finger,  and  af- 
tarwards  with  the  sound,  he  satisfied  himself  that  her  case  was  one  of  uterine 
cdealusi  and,  without  loss  of  time,  he  proceeded  to  remove  it.  He  made  an 
iMuiony  of  about  an  inch  in  length,  into  the  cervix  uteri,  at  the  lefk  side, 
lAieh  was  auffident  to  permit  the  introduction  of  the  forceps.  Having 
Hiied  the  stone  with  the  instrument,  guided  by  the  fingers  in  order  to  avoid 
inelading  the  soft  parts,  the  operator  found  great  resistance  to  his  attempts 
to  irithdraw  it ;  he  therefore  introduced  the  index  finger  of  the  right  hand 
to  ascertun  the  cause  of  the  obstruction,  and  discovered  that  the  portion 
d  the  calooluB  opposite  to  the  fundus  of  tho  uterus  was  covered  with  a 
Bcmbrane.  This  it  was,  therefore,  necessary  to  cut  in  a  longitudinal  direo- 
tioD,  from  above  downwards,  guiding  the  point  of  the  bistoury  with  the  left 
kad  while  operating  with  the  right.  He  again  seized  the  calculus  with  the 
IvoepSy  and,  with  an  oscillating  motion,  and  the  aid  of  pressure,  he  suo- 
0ieded  in  extracting  it.  After  the  operation,  fomentations  of  chamomile  were 
mdied.  On  visiting  the  patient  next  day,  he  found  everything  going  on 
Vftll ;  the  portions  of  the  membrane  which  enveloped  tho  stone  that  remained 
ilherent  to  the  uterus  were  successively  detached  by  a  slow  process  of  suppu- 
ntion,  and  without  any  unfavorable  consequences.  In  a  few  days  the  patient 
us  eonvalesoent. 

The  oalcolus  was  two  and  a  half  inches  in  lenffth,  and  the  circumference 
towirds  the  larger  extremity  four  inches ;  it  weigncd  about  /our  and  a  hcU/ 
MMoes.  Its  shape  was  pyriform,  tbe  larger  end  being  covered  with  a  smooth 
lifer,  which  extended  to  the  middle  of  the  concretion ;  while  the  remain- 
itt  portion  presented  a  granular  appearance,  and  its  tapering  form  clearly 
juioated  where  the  false  membrane  had  been  attached.  The  calculus,  from 
iti  i^ipearance  and  dirty  white  color,  seemed  to  bo  composed  of  urates  and 
ttrthy  phosphates ;  but  an  unwillingness  to  destroy  it,  as  a  pathological 
ipecimcn,  prevented  its  being  subjected  to  chemical  analysis.  The  foregoing 
cue  is  remarkable  for  the  great  weight  of  the  uterine  calculus,  and  for  the 
neeess  which   attended  an   operation   performed   on   a  woman   eighty-six 

Kof  age.  It  may  be  well  to  add  that,  on  the  20th  of  the  following 
h,  Professor  D' Andrea  was  again  called  to  visit  the  same  patient ;  she 
then  complained  of  severe  pains  in  the  labia,  extending  to  the  anus,  and 
mfbed  from  a  copious  bloody  and  ichorous  discharge.  On  examination,  ex- 
tensive ulcerations,  incrusted  with  earthy  phosphates,  were  found  in  the  affected 
pirts. 


SECTION  XI. 

EXCISION   OF  THE  WOMB. 

Case  I.  Extirpation  of  the  uterus  and  ovaries  for  sarcomatous  disease; 
fwnferu.  By  Walter  Burnbam,  M.  D.,  Prof,  of  Surgery  in  the  Worcester 
Hod.  College,  Lowell,  Massachusetts. 

We  find  this  case  communicated  to  Nelson's  American  Lancet,  January, 
1854.  We  agree  with  the  author  that  this  operation  was  a  most  formidable 
oae,  and  his  patient  had  a  very  narrow  escape  from  death.  In  the  treatment 
of  it  we  notice  the  entire  omission  of  the  condition  of  the  bladder,  while  the 
leetom  seems  to  have  secured  an  unusual  share  of  attention. 
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Miss  Eliza  Drainei  aged  42,  has  bad  a  tumor  in  the  left  iliac  fossa,  wbick 
has  gradually  been  increasing  for  the  past  six  years.  After  two  yean  enU 
ing  in  this  situation  it  occupied  a  more  central  position  and  seemed  tobebi* 
lobed,  although  for  a  long  time  the  pain  and  uneasiness  were  confined  to  th 
left  iliac  fossa.  For  five  years  after  the  discovery  of  the  tumor  the  pitieBk 
experienced  but  little  inconvenience,  and  consequently  resorted  to  no  regolv 
course  of  treatment.  But  during  the  last  year  the  tumor  increased  npldlji 
and  at  intervals  was  attended  with  very  severe  pain  and  nervous  irritalHti^; 
the  paroxysms  of  pain  increased  in  severity  and  duration  until  there  vtt 
but  slight  intermission,  and,  indeed,  it  could  not  be  said  that  she  WM 
at  any  time  free  from  pain.  Her  strength  also  had  failed,  and  there  wM 
much  functional  derangement  of  the  pelvic  viscera,  owing  to  the  pressure  of 
the  tumor  upon  the  different  organs. 

I  iSrst  saw  her  in  May,  1853,  and  after  a  careful  examination  of  the  CM^ 
and  obtaining  from  her  the  best  history  I  could  of  its  progress,  I  bfonul 
her  that  she  could  not  be  cured  by  any  remedial  plan  of  treatment,  and  that 
nothing  short  of  the  removal  of  the  tumor  could  in  any  way  be  expected  te 
benefit  her,  and  even  this  course  could  not  be  adopted  without  placing  hu 
life  in  imminent  danger.  I  recommended  her  to  seek  other  professioDil  i^ 
vice,  and  also  to  consult  her  friends  as  to  the  propriety  of  running  so  great  I 
risk.  She  called  on  me  again  about  the  15th  of  June,  and  informed  Bi 
of  her  determination  to  submit  to  the  operation,  which  was  performed  on  ih 
25th  inst. 

The  tumor  was  quite  movable,  extendiug  three  inches  above  the  nmlMli- 
cus,  and  occupying  mainly  the  left  side,  though  it  could  be  pushed  to  the 
opposite  side  without  difficulty  or  pain.  I  could  detect  its  division  inte 
three  lobes,  or  that  there  were  two  distinct  appendages  to  the  main  to- 
mor,  movable  to  a  certain  extent  and  independent  of  it ;  yet  such  wu  the 
form  of  the  tumor,  and  the  thick dcss  of  the  abdominal  pariet«s,  that  I 
could  not  possibly  determine  the  exact  relations  they  held  towards  each 
other.  But  from  the  fact  that  the  tumor  first  appeared  in  the  iliao  foseiy 
and  that  the  body  of  the  tumor  still  maintained  its  position  on  the  left 
side,  I  came  to  the  conclusion  that  it  was  merely  disease  of  the  left  ova- 
rium; but  in  this  I  was  mistaken,  as  were  several  other  professional  friendi 
who  were  with  mc,  as  also  those  who  had  examined  the  case  in  its  earliflK 
stages. 

I  was  assisted  in  the  operation  by  my  brother,  Dr.  Z.  P.  Bumham,  Dr. 
F.  G.  Kittredge,  of  Lowell,  and  Dr.  S.  C.  Amos,  of  Boston.  There  were 
also  present  a  large  number  of  medical  gentlemen.  The  patient  was  placed 
on  the  table  and  immediately  brought  under  the  influence  of  chloroform,  td> 
ministered  by  Dr.  Ames.  I  now  made  the  first  incision  through  the  lineft 
alba  down  to  the  peritoneum  from  the  umbilicus  to  the  pubes.  There  was 
slight  hemorrhage  from  the  superficial  vessels,  which  occasioned  the  delay  of  a 
few  moments,  but  it  was  speedily  checked  by  the  cold  wet  sponge.  The  peri- 
toneum was  next  pinched  up  with  the  forceps,  and  a  small  slit  made  so  as 
to  admit  the  director,  upon  which  a  straight-pointed  bistoury  was  introdaccd, 
and  the  peritoneum  divided  first  upwards  and  then  downwards  to  the  fall 
extent  of  the  external  incision.  I  was  now  enabled  to  determine  the  natara 
and  extent  of  the  tumor,  and  found  that  its  principal  portion  was  attached  by 
a  small  neck,  of  about  one  inch  in  diameter,  to  the  fundus  of  the  utems,  in- 
stead of  being  an  enlargeVnent  of  the  ovarium,  as  I  had  supposed ;  and  alsOi 
that  the  uterus  itself  was  implicated  in  the  disease,  occupying  and  filling  the 
pelvis,  literally,  full.  I  also  ascertained  that  the  left  ovarium  was  enlarged  to 
the  size  of  a  man's  fist,  and  was  of  the  same  fibrous  structure.     To  the  right 
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ovBiiuiD  waa  attached  a  cyst  containing  about  six  onnces  of  a  dark  scro-alba- 
ninoiis  fluid.  The  upper  and  main  body  of  the  tumor  was  of  a  sise  that  it 
eoold  not  be  turned  out  of  the  abdomen  without  enlarging  the  incision 
through  the  integuments ;  I  therefore  prolonged  it  to  the  left  of  the  umbi- 
lieas  upwards  two  inches.  I  could  now  by  a  little  effort  press  the  upper  por- 
tion of  the  tumor  outwards  so  as  to  admit  of  a  free  examination,  when  I  per- 
eeived  that  the  bloodvessels  entering  it  were  of  very  large  size,  and  to  guard 
ij^nst  hemorrhage — as  it  was  necessary  to  remove  this  portion  before  I 
eoald  operate  upon  the  remainder — I  passed  a  double  ligature  around  the 
Deck  of  the  tumor  and  as  close  as  possible  to  the  fundus  uteri,  and  cut  this 
portion  of  the  tumor  above  the  ligature.  It  was  now  ducraed  proper  to  re- 
move that  portion  which  involved  the  ovarium  in  order  to  have  room  to  dis- 
leet  around  the  neck  of  the  uterus  without  danger  of  fatal  hemorrhage.  I 
therefore  carefully  dissected  the  left  ovarian  tumor,  which  was  principally  at- 
tiehed  to  the  broad  ligament  of  the  uterus ;  the  spermatic  arteries  were  li- 
pted  previous  to  its  removal.  The  next  step  was  to  lessen  the  size  of  the  right 
ortrian  tumor,  and  this  was  done  by  a  free  incision  into  the  sac,  and  ab- 
sorbing with  a  sponge  the  fluid  it  contained.  I  had  now  but  the  uterus  in 
iti  enlarged  condition  to  contend  with  ;  but  so  completely  was  it  impacted  in 
the  pelvis  that  it  was  with  the  utmost  dilEculty  its  position  could  bo  altered 
to  permit  the  completion  of  the  operation.  With  great  caution  I  at  length 
lemoved  all  the  attachments  down  to  the  cervix  uteri,  and  this  part  not  ap- 
jKiring  to  be  implicated  in  the  disease,  was  divided  at  the  point  where  the 
Tigina  is  reflected  upon  it.  Two  arteries — the  uterine — only  required  liga- 
tires.  The  right  ovarian  sac  being  removed,  the  parts  were  carefully  washed 
ud  returned  to  their  natural  position  in  the  abdominal  cavity,  the  edges  of 
the  wound  brought  together  and  retained  by  four  sutures  and  adhesive  strips, 
vhich  were  carried  quite  across  the  abdomen  to  afford  adequate  support  to 
the  muscles.  A  compress  of  soft  linen  and  a  bandage  completed  the  dress- 
ings. The  patient  was  placed  in  bed,  and  as  soon  as  she  had  recovered  from 
the  effects  of  the  chloroform,  I  gave  her  U.  morpliine  gr.  |,  ipecac,  gr.  j.,  gum 
incia  gr.  iy.,  to  be  repeated  every  four  hours. 

June  26.  Patient  slept  about  half  of  the  night;  no  pain  in  the  abdo- 
nen;  considerable  thirst,  which  seemed  to  bo  the  result  of  inhaling  the 
ehloroform,  from  its  effects  on  the  mucous  niiimbrunc  of  the  mouth  and  air- 
pueages.  27th.  Little  change  in  the  symptoms  ;  pulse  slightly  increased  in 
frequency ;  thirst ;  no  pain  or  soreness ;  rested  well  all  night.  Treatment 
continued.  28th.  Pulse  180 ;  general  increase  of  heat  of  the  surface ;  some 
tneasiness  of  the  bowels.  Ordered  an  enema  of  infusion  of  senna,  which  pro- 
duced two  free  evacuations.  Continue  the  anodyne.  20th.  Restless  night ; 
copious  discharge  of  dark  offensive  matter  from  the  wound  and  vagina;  ten- 
derness over  the  whole  abdomen ;  pulse  150 ;  tongue  coated  with  a  brown  fur ; 
^n  dry  and  hot ;  excessive  thirst ;  constant  dc»>ire  to  change  her  position  ; 
abdomen  distended  with  gas.  To  have  an  enema  of  senna  and  thorough  wort, 
with  twenty  drops  of  tincture  of  opium  :  this  produced  a  free  evacuation  of 
oifenrive  fecal  matter,  but  it  did  not  remove  the  flatulency.  The  anodyne  to 
be  given  every  two  hours,  and  equal  parts  of  spirits  and  water  to  be  applied 
to  the  abdomen.  30th.  No  material  change  in  the  symptoms ;  night  restless. 
Medicines  continued,  with  the  addition  of  two  grains  of  scutellin  to  each  pow- 
der.   Quiet  sleep  followed. 

Julyl.  Patient  much  worse ;  pulse  140;  restless;  constant  vomiting  and 
hieooagh ;  bowels  distended  so  as  to  tear  open  the  adhesions,  which  had  been 
frm  for  three  days ;  suppuration  abundant  and  offcnsjivo  from  the  wound  and 
Tigina.     Ordered  an  injection  of  senna;  ginger,  and  forty  drops  of  laudanum  ; 
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free  evaouatioii,  though  do  suhsidence  of  the  distentioii ;    alcohol  applied  to 
the  abdomen,  and  the  incision  protected  by  adhesive  plaster.     TheanodyiMto 
be  taken  every  four  hour?,  adding  to  it  8  grs.  of  cypripedin.     2d.  fitillwom: 
pulse  intermittent;  vomiting  every  15  minutes;    cadavenms  expresdois 
countenance,  and  all  the  symptoms  indicate  rapid  dissolution.     Warmbiuly 
and  water,  with  charcoal,  to  be  taken  every  t«n  minutes;  continue  theanodm 
and  a  fermenting  poultice  to  be  applied  over  the  whole  abdomen.    8d.  Hm 
pbssed  a  bad  night;  much  exhausted;  pulse  110,  and  regular;  notqidlaii 
much  distention  of  abdomen.      Ordered  two  grains  of  podophyllin  and  tat 
of  compound  rhubarb  powder  in  a  little  brandy,  to  be  repeated  in  tio 
hours,  and  followed  by  an  injection   of  warm  ginger.     After  the  semi 
powder  and  injection  the  patient  had  a  copious  evacuation   of  dark  i» 
pacted   scybala,   which   must   have  remained   in   the  intiestinal  canal  hr 
many  days,   notwithstanding   there  had    been,   what  seemed   to  be,  fill 
evacuations  from   the   entire  extent  of  the   canal  several  times  since  ttl 
operation.      Much    prostration   attended  the  evacuations,  but  the  padol 
was  kept  from  sinking  by  the  free  use  of  stimulants ;  and  as  soon  as  lb 
operation  was  over,  complete  reaction  and  cessation  of  the  vomiting  ensorfi 
the  gas  passed  off,  the  abdomen  became  reduced  to  its  natural  size,  the  put 
at  once  subsided,  and  a  general  improvement  in  all  the  symptoms  becaai 
evident.     4th.  Improving,  slept  well ;  pulse  104,  regular  and  full ;  copiiMI 
discharge  of  a  dark- colored  offensive  pus ;    all  the  ligatures  but  one  han 
become  detached ;  no  puin  and  but  little  soreness,  to  the  touch.     Ordered  i 
generous  diet,  with  an  infusion  of  cinchona,  and  Dover's  powder  at  night 
5th.  Continues  well ;  quinine  in  four-grain  doses  every  hour  in  place  of  thl 
cinchona,  and  the  ft'ee  use  of  brandy.      6th.  Improving  in  every  lespeel 
except  in  the  amount  and  quality  of  the  secretion,  which  discharges  abnnt 
antly  from   the  wound  and   vagina,   and  corrodes   the  skin  wherever  it 
comes  in  contact  with  it.     The  parts  to  be  well  washed  with  chloride  of 
soda;  a  liberal  diet  of  animal  food.     7th.  Rapidly  improving;  pulse  96;  i^ 
maining  ligature  detached ;  removed  an  offensive  slough  from  the  omentum. 
Treatment  continued.      8th.  Pulse  100,  sharp  and  small;  mouth  covered 
with  aphthae  and  the  skin  with  petechise ;  sharp  darting  or  prickling  piiiil 
over  the  abdomen  ;  diarrhoea  and  great  prostration  ;  edges  of  the  wound  art 
flabby  and  of  a  pale  color.     Ordered :  quinine  gr.  xij.,  morphine  gr.  ij.,  to  te 
divided  into  eight  powders,  one  to  be  taken  every  four  hours ;  and  the  montk 
washed  with  nit.  argenti  gr.  ij.,  tinct.  myrrhoe  5j-)  aq-  ros.  S'ly     9th.  Little 
alteration  in  the  symptoms  ;  boweld  have  moved  freely ;  treatment  continoedi 
with  the  addition  of  sub-borate  of  soda  for  the  mouth.     10th.  Improving; 
mouth  is  cleansing ;  petechia)  disappearing  from  the  surface ;  pulse  92 ;  ap- 
petite improving ;  edges  of  the  wound  assume  their  natural  color  and  elaa& 
city ;  suppuration  diminished  in  quantity  and  of  a  healthy  character.     OoD- 
tinue  treatment,  but  the  anodyne  and  tonic  powders  to  bo  taken  only  onoe  ii 
eight  hours.     12th.  Bapid  amelioration  in  all  the  symptoms ;  no  discham 
of  pus  from  vagina  and  but  little  from  the  wound.     15th.  Mouth  cored ; 
patient  turns  in  bed  without  pain;  wound  nearly  healed;  bowela  regular; 
appetite  good ;  continue  the  quinine,  but  omit  the  other  remedies.    20th.  Sill 
up  one  hour  at  a  time  twice  a  day  and  gets  up  without  assistance.      Discon- 
tinue medicines.     30th.  Wound  completely  closed ;  no  discharge  from  tbs 
vagina;  general  health  good;  has  taken  no  medicines  for  the  last  ten  dftyi; 
is  gaining  strength  rapidly,  and  may  now  be  considered  out  of  danger. 

Tills  is  the  fourth  operation  I  have  performed  within  the  last  two  yeui 
for  the  removal  of  ovarian  tumors,  all  successful  but  one,  which  proved  fatal 
on  the  third  day  after  the  operation.     The  first  tumor  weighed  12  poundfli 
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Ihe  second  over  50  (unsuccessfal)^  tho  third  24  pounds,  and  the  foarth — the 
■slijeet  of  this  communication — 8  pounds;  yet  this  one,  from  its  compli- 
MAiona,  proved  much  the  more  difficult,  although  it  was  the  smallest  of  tho 
bnr.  Although  this  case  terminated  favorahly,  I  would  not  easily  be  induced 
h^  make  another  attempt  to  extirpate  the  uterus  and  ovaries,  or  even  to  rc- 
BMyve  the  uterus  under  almost  any  condition  ;  and  the  operation  should  never 
be  attempted  without  due  consideration  of  the  conscriuences  of  submitting  a 
paitient  to  such  formidable  risk. 

Case  II.  Kxcition  of  the  entire  utrrus /or  inversion;  recovery.  By  E. 
QeddiDgs,  M.  D.,  Prof,  of  Surgery  in  tho  South  Carolina  Med.  College. 
Oharleston  Med.  Journal  and  Review,  1854. 

On  the  16th  of  May,  1854,  I  was  requested  by  Dr.  A.  P.  Pelzor,  to  meet 
kim  in  consultation,  in  the  case  of  a  negro  woman  belonging  to  Mr.  Robert 
White,  in  King  street.  On  my  arrival,  Dr.  Pclzer  culled  my  attention  to  a 
laige  pyriform  tumor,  equal  in  magnitude  to  a  foetal  head  at  the  full  term, 
vbieh,  proceeding  from  within  the  vagina,  hung  pendent  between  tho  thighs. 
Tbia  tumor  was  large  and  rounded  below,  but  contracted  into  a  rather  thick 
padide  above,  which  could  be  traced  about  three-fourths  of  an  inch  within 
tha  Tnlva,  at  which  point  its  contour  was  surrounded  by  a  kind  of  eufde-saCf 
baTOnd  which  tho  finger  could  not  be  passed.  Its  whole  surface  was  covered 
^  a  rough,  thickened  mucous  membrane,  abraded  and  ulcerated  on  many 

Eints,  considerably  inflamed,  and  disposed  to  bleed  when  roughly  handled, 
i  the  general  aspect,  it  bore  a  strong  resemblance  to  a  case  of  prolapsus  of 
tta  uterus,  of  long  standing,  but  the  uniform  roundness  of  the  most  dependent 
part,  together  with  tho  absence  of  the  os  tinc^e,  served  at  once  to  convince  us 
that  it  was  of  a  totally  different  nature. 

'  The  first  supposition  that  presented  itself  to  my  mind  was,  that  it  might 
ha  a  case  of  prolapsus  of  the  bladder,  of  such  long  duration  that  the  walls 
of  the  organ  had  become  very  much  thickened,  and  otherwise  altered  in  tcx- 
tnie.  But  on  introducing  the  catheter,  and  passing  my  index  finger  around 
the  neck  of  the  tumor  within  the  vulva,  I  was  enabled  readily  to  discover  that 
it  was  a  case  of  complete  inversion,  with  extensive  hypertrophy  of  the  uterus, 
of  ancient  date.  The  orifice  of  the  urethra  was  but  little  removed  from  its 
normal  position,  and  in  passing  my  finger  up,  on  the  posterior  and  lateral 
aspects  of  the  neck  of  the  tumor,  as  far  as  the  reflected  walls  of  the  vagina 
would  allow  it  to  reach,  I  could  distinctly  discover  tho  clastic  feel  imparted 
by  the  convolutions  of  the  small  intestines,  which  rested  on  the  partially  in- 
iported  walls  of  the  vagina. 

How  long  the  inversion  had  existed  could  not  be  satisfactorily  ascertained, 
but  as  there  is  reason  to  suspect  that  the  accident  must  have  occurred  at  the 
period  of  her  last  delivery,  an  approximate  conclusion  may  be  drawn  from 
the  fiict,  that  her  youngest  child,  a  daughter,  was  present,  and  had  the  ap« 
pearance  of  a  person  of  from  eighteen  to  twenty  years  of  age.  The  report  of 
the  woman  herself  was,  that  she  had  been  greatly  annoyed  by  the  tumor  for 
many  years,  but  had  generally  been  enabled,  by  partially  forcing  it  up  into 
the  vagina,  and  sustaining  it  there  by  means  of  a  T  bandage,  to  pursue  her 
Ofdinary  avocations.  Latterly,  it  had  increased  so  much  in  size  as  to  render 
this  impracticable,  and  at  the  period  of  our  visit,  any  attempt  at  replacement, 
however  partial,  was  productive  of  excruciating  pain.  She  was,  besides,  suf- 
fering BO  much  from  engorgement  and  inflammation  of  the  inverted  organ, 
that,  considering  this,  together  with  the  partial  and  uncertain  benefit  likely 
to  accrue  from  any  merely  palliative  treatment,  it  became  a  seriuus  question 
how  we  could  most  readily  and  efficiently  relieve  our  patient. 
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Eeflccting  on  all  the  circumstances  of  the  case,  it  occurred  to  me  tint  n^ 
clsion  of  the  entire  inverted  organ  presented  a  rational  prospect  of  relimv||  < 
not  only  the  present  suiTorings,  but  also  the  cause  of  much  mtare  innogfuit  • 
The  vagina  being  also  partially  inverted,  the  danger  of  such  an  opention  nt 
materially  diminished,  inasmuch  as  we  would,  in  consequence  of  that  eoD£ti% 
he  enabled  to  excise  the  entire  mass  by  cutting  through  the  Taginil  viD^ 
thus  leaving  the  substance  of  the  uterus  untouched. 

Dr.  Pclzcr  concurring  with  me,  I  seized  the  neck  of  the  tumor  as  hi^m 
as  possible,  between  the  thumb  and  index  finger,  and  manipulating  in  tm 
manner  as  to  satisfy  myself  that  it  contained  none  of  the  couTolntioni  of  Ai 
intestines,  I  proceeded  to  include  it  in  a  strong  ligature,  for  the  twofold  Mt 
pose  of  preventing  the  protrusion  of  the  intestines,  and  obviating  any  BeiMi 
hemorrhage.  The  neck  of  the  tumor  was  then  cut  through,  a  little  belovAl 
ligature,  with  a  single  sweep  of  a  probe- pointed  bistoury. 

The  operation  was  exceedingly  simple  and  easy ;  was  attended  with  nogml 
pain;  and,  as  may  be  supposed,  was  executed  in  a  few  seconds. 

The  after  treatment  presented  no  features  of  particular  interest,  and  Ai 
case  progressed  so  favorably,  that  after  a  few  days,  I  was  enabled  to  diasa* 
tinue  my  visits,  leaving  the  patient  in  the  hands  of  Dr.  Pelser,  who,  ii  a 
short  time,  transferred  her  to  Prof.  Frost,  the  family  physician,  who,  at  Al 
period  of  our  attendance,  was  absent  from  the  city.  She  speedily  recoren^ 
and,  as  I  understand,  has  since  done  well. 

On  making  a  section  of  the  tumor,  it  was  found  to  present  a  solid,  hoBI» 
geneous,  grayish-white  mass,  of  a  fibrous  appearance.  The  whole  caiilf 
formed  by  the  inversion  of  the  walls  had  become  obliterated  by  adheoiH 
between  the  opposing  peritoneal  surfaces ;  but  the  point  of  junction  betvMl 
the  vagina  and  the  contour  of  the  cervix  could  be  distinctly  recognized,  tb 
incision,  as  stated  above,  having  passed  through  tho  walls  of  the  vagina. 

Case  HI.  Extirpation  of  the  uterus  with  the  ovaria;  recovery ;  thepatiai 
present  ill  (/  her  own  womh  in  court  j  preserved  in  alcohol.  By  Dr  MaitiB. 
New  Orleans  Med.  and  Surgical  Journal,  ISo'J. 

Dr.  ]\lartin  reports  in  a  Bavarian  journal,  which  has  been  copied  in  th 
Gazette  Meilivxile  de  Paris,  the  following  extraordinary  case  : — 

Surgeon  Z.  was  summoned  to  attend  a  female  who  had  just  been  deliveivl 
of  a  child :  after  some  time  he  attempted  to  extract  the  placenta,  and  it 
about  a  (juarter  of  an  hour  he  succeeded  in  extracting  the  entire  uterus,  witk 
the  ovaria.  He  was  carried  before  the  tribunal  of  Wtisseubourg  for  trial.  Tbe 
woman,  in  the  meantime,  pending  the  trial,  perfectly  recovered,  and  aK^ited 
and  gave  her  evidence  at  the  trial.  She  preserved  her  uterus,  with  the  ovaiiii 
in  a  jar  of  alcohol,  and  produced  them  in  court. 

In  conclusion.  Dr.  Martin  adds :  '^  Quelque  incroyable  que  paraisse  ce  cMi 
jo  puis  r6pondre  de  sa  veracitd." 

Case  IV.  A  uterus  in  a  state  of  malignant  ulceration  successfully  rt 
moved.    By  James  Blundcll,  M.  D-,  etc.,  of  London.     Lancet,  1827,  vol.  m 

Mrs.  A.  B.,  aetat.  50,  with  gray  eyes,  and  tranquil  disposition,  broad  in  ha 
make,  and  disposed  to  obesity,  was  seized  with  offensive  discharge  from  tin 
vagina,  soon  followed  by  eruptions  of  blood  in  large  quantity,  so  that  accord 
ing  to  her  own  report,  frequent  faintings  were  produced,  and  the  blood  oca 
sionally  sank  through  a  bed  about  twice  as  thick  as  a  sofa-cushion,  collecting 
on  the  fioor;  and  day  after  day,  for  months  together,  with  little  intermission 
one  or  two  pints  of  blood  were  discharged. 
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Althoagh  Mrs.  A.  B.,  in  her  general  conversation,  is  by  no  means  prone  to 
hperbole,  it  secma  evident  that  she  must  have  greatly  overrated  the  quantity 
i  these  daily  floodings.  Certain ,  however,  it  is,  from  her  repeated  and  con- 
■lerate  declarations,  that  very  large  quantities  of  blood  were  lost,  during  a 
(■iod  of  many  months;  and  though,  with  the  exception  of  slight  codema  of 
tke  legs,  there  were  no  signs  of  general  dropsy,  the  paleness,  coldness,  and 
mkness,  and  the  frequent  attacks  of  faintncss  or  complete  doliquium,  showed 
petty  clearly  that  much  vascular  inanition  had  been  produced.     In  other 

K'enlars,  the  patient's  condition  was  not  altogether  discouraging,  for  the 
k  were  regular,  and  the  appetite  was  occasionally  good,  and  the  appear- 
nee,  though  cachectic  and  perfectly  similar  to  that  of  other  women  perishing 
uder  malignant  ulceration  of  the  uterus,  was  not  such  as  to  indicate  a  con- 
idtation  wholly  unfit  for  surgical  operation. 

The  woman  having  been  under  the  care  of  three  or  four  different  practitioners 
brforelsawher,  I  deemed  it  proper  to  examine  immediately  with  great  attcution; 
vhen  I  found  that  the  womb  was  movable,  and  about  as  large  as  a  goose's-egg ; 
ftttits  mouth  was  broad,  open,  and  of  cartilaginous  hardness;  that  it  mani- 
fated  the  usual  marks  of  malignant  disorganization,  in  which  also,  about  onc- 
^narter  of  the  contiguous  vagina  was  involved ;  and  further,  that  on  the  sur- 
fiee  of  this  diseased  mass,  was  formed  an  ulcer,  about  as  broad  as  a  shilling. 
Ik  adjacent  structures  appeared  to  be  healthy  enough ;  the  bladder  and  rec- 
tam  were  sound ;  the  inguinal  glands  were  not  enlarged,  whence  it  was  prc- 
Mmed  that  the  lumbar  glands  were  perhaps  healthy;  the  ovaries  could  not 
k&lt  to  exceed  their  ordinary  bulk,  and  there  evidently  was  no  tangible  eu- 
kigeiDent  of  the  liver,  spleen,  kidneys,  or  omentum;  all  of  which  were  ex- 
niDed  with  the  nicest  care.  The  breathing  was  easy;  the  pulse,  various  in 
iti  frequency,  ranged  between  115  and  120  in  the  minute;  and  the  patient, 
thongh  certainly  very  much  debilitated,  had  sufficient  remains  of  strength  to 
nlk  to  my  house  (the  distance  of  a  furlong),  though  not  without  consiJor- 
ible  difficulty.  To  be  short,  it  seemed  clear  at  this  time,  that  the  case  was 
iiieented  carcinoma  of  the  uterus,  as  it  is  called,  and  that  extirpation  was  the 
ODJj  remaining  remedy. 

The  bowels  having  been  cleared,  and  the  patient  being  resolved  to  submit 
to  the  operation,  on  the  19th  of  February,  1828,  I  determined  to  remove  the 
dimscd  parts  without  further  delay.  For  this  purpof>e,  having  placed  the 
woman  in  the  obstetric  position  usual  in  this  country  (on  the  left  side,  close 
npoo  the  edge  of  the  bed,  with  the  loins  posteriorly,  the  shoulders  advanced, 
the  knees  and  bosom  approximated,  and  the  abdomen  directed  a  little  down- 
virds  towards  the  bed),  I  began  the  operation. 

First  $iaf/e  of  the  operation, — I  commenced  by  passing  the  index  and  second 

fingers  of  the  left  hand  to  the  line  of  union  between  the  indurated  and  healthy 

portions  of  the  vagina;  the  finger  being  converted  into  a  cutting  instrument 

(varying  with  the  exigencies  of  the  operation),  by  means  of  a  movable  knife, 

which  requires  a  word  or  two  of  description.     The  blade  of  this  knife,  not 

onlike  that  of  a  dissecting  scalpel,  was  mounted  upon  a  long  slender  shank, 

which,  including  its  large  handle,  was  about  eleven  inches  in  length;  and 

with  this  stem  the  blade  was  united,  so  that  its  flat,  or  plane,  formed  with  the 

'^m,  an  angle  of  15  or  20  degrees.      The  first  and  second  fingers  of  the 

kft  hand,  then,  being  in  the  back  of  the  vagina,  contiguous  to  the  diseased 

'^■ftSfl  (as  before  observed),  by  taking  the  stem-knife  in  my  right  hand,  I 

^uld  at  pleasure  lay  the  flat  of  the  blade  upon  the  front  of  these  fingers,  and 

^'ge  the  point  of  the  instrument  a  little  beyond  the  tip.     The  apex  of  the 

^prefioger  being,  in  this  manner,  converted  into  a  cutting  point,  by  little  and 

'Hie  I  gradually  worked  my  way  through  the  back  of  the  vagina  towards  the 

30 
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front  of  the  rectum,  .«o  as  to  enter  the  recto- vaginal  portion  of  the  peritoMiI 
cavity,  frequently  withdrawing;  the  Btcm-scalpel,  so  as  to  place  the  point  witla 
the  tip  of  the  finger;  and  then  making;  examination  with  great  nicety, ii 
order  to  ascertain  whether  the  va^rina  was  completely  perforated ;  minute  em 
being  necessary,  in  this  part  of  the  operation,  to  avoid  woanding  the  frcntflf 
the  intestine. 

Sfcoufl  stage  of  the  operation. — A  small  aperture  having  been  fonwiii 
this  manner  in  the  back  of  the  vagina,  through  this  opening  the  first  joitt 
of  the  forefinger  was  passed,  so  as  to  enlarge  it  a  little  by  dilatation  and  sli^ 
laceration  (safer  than  incision).  This  done,  and  a  cutting  edge  being  cm- 
municated  to  the  finger,  by  placing  the  plane  of  the  blade  in  such  a  muiff 
that  its  incisory  edge  lay  slightly  advanced  beyond  the  side  of  the  finjser  not 
lying  in  the  aperture,  after  drawing  the  point  of  the  instrument  witbin  the 
tip  oif  the  finger,  which  operated  as  a  guard,  I  proceeded  to  make  an  incise 
through  the  vagina  transversely,  that  is,  in  a  direction  from  hip  to  Lip;  h 
this  purpoj^e  carrying  the  finger  with  its  cutting  edge  from  the  opcnin*  i& 
the  vagina  already  made,  to  the  root  of  the  broad  ligament  on  the  left  Mi, 
so  as  to  make  one  large  aperture.  I  then  took  a  second  stem- scalpel,  f*ymA 
on  the  same  model  as  the  preceding,  with  this  difference,  that  the  inciioij 
edge  lay  on  the  other  side  of  the  blade,  and  laying  this  instrument  oo  tk 
forefinger  as  before,  in  such  a  manner,  however,  that  the  cutting  edge  lif 
forth  on  the  other  ^do  of  the  finger  (to  the  right  of  the  pelvis,  I  mean),  I  ctrriii 
the  finger,  thus  armed,  from  the  middle  of  the  vagina,  where  the  former  incinai 
commenced,  to  the  root  of  the  broad  ligament  on  the  right  side ;  so  that  al 
the  end  of  this,  which  was  the  second  step  of  the  operation,  the  disease!  and 
healthy  portions  of  the  vagina  behind  became  completely  detached  ftm 
each  other  by  transverse  incii<ion,  which  stretched  across  the  vagina,  betveei 
the  roots  of  the  broad  ligaments  immediately  below  the  diseased  parts.  At 
this  time  the  intestines  could  be  felt  hanging  about  the  tips  of  the  fingen; 
but  the  lilade  of  the  scalpel  lying  on  the  finger,  in  which  it  was,  as  it  were, 
imbedded,  the  risk  of  a  wound,  whether  by  point  or  edge,  was  completely 
prevented. 

Third  afat/e  of  the  oprratHm. — The  back  of  the  vagina,  then,  having  beea 
divided  in  this  manner,  I  urged  the  whole  of  the  left  hand,  not  of  Urge  siKi 
into  the  vaginal  cavity,  and  the  more  easily,  because  the  woman  had  hunt 
children  ;  afterwards,  passing  the  first  and  second  fingers  through  the  tnai- 
verse  opening  along  the  back  of  the  uterus,  this  vi.scus,  lying  as  usual,  nor 
the  brim  of  the  pelvis,  with  its  mouth  backwards,  its  funduti  forwards,  andi 
little  elevated  just  above  the  symphysis  pubis.     This  manoeuvre  premisei 
under  full  protection  of  these  fingers  now  lying  between  the  womb  and  tk 
intestine,  taking  a  double  hook,  mounted  on  a  stem  eleven  inches  long,  I 
passed  it  into  the  abdominal  cavity,  through  the  transverse  aperture,  aloig 
the  surface  of  the  fingers  already  mentione<l,  and  laying  it  in  front  of  thei 
near  their  tips,  I  converted  these  fingers  iutoasort  of  sentient  tenaculum,  wbidt 
with  little  pain  to  the  patient,  I  pushed  into  the  back  of  the  womb  near  tlie 
fundus,  and  then  drawing  the  womb  downwards  and  backwards,  towards  the 
point  of  the  os  coccygis,  as  I  carried  the  fingers  upwards  and  forwards,  I  S9^ 
ceeded  ultimately  in  placing  the  tips  over  the  fundus  in  the  manner  of  ablnstp 
hook;  after  which,  by  a  movement  of  retroversion,  the  womb  was  very  speedilj 
brought  downwards  and  backwards  into  the  palm  of  the  left  hand,  then  lodg- 
ing in  the  vagina,  where,  at  this  part  of  the  opemtion,  the  diseased  mtf 
might  be  seen  distinctly  enough,  lying  just  within  the  genital  fissure. 

Fourth  stnt/e  of  (hf  operation  — The  pr<>cess  of  removal  being  bronglbt  ta 
this  point,  the  diseased  structure,  still  in  the  palm  of  mj  hand,  lemaiDed  ii 
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connection  with  the  sides  of  the  pelvis,  by  means  of  the  Fallopian  tubes  and 
broad  ligaments^  and  with  the  bladder  by  means  of  the  peritoneum,  the  front 
ofthevaf^Dfti  and  interposed  cellular  web,  parts  which  were  easily  divided, 
10  as  to  liberate  the  mass  to  be  removed.  The  broad  li<:ameiits  were  cut ' 
through,  close  upon  the  sides  of  the  uterus;  and,  in  dividiug  the  vagiua, 
great  care  was  taken  to  keep  clear  of  the  neck  of  the  blndder,  and  the  ureters. 
This  division  of  these  attachments,  and  the  removal  of  the  diseased  mass, 
constituted  the  fourth  step  of  the  operation.  Some  bits  of  indurated  vagina, 
altogether  not  larger  than  the  common  bean,  were  left  in  the  pclvin,  to  be  re- 
moved at  some  future  period,  should  symptoms  require.  This  fact  is  worth 
recording. 

To  this  circumstantial  account  of  the  operation  may  be  added  a  few  remarks. 
The  intestines  did  not  jft'otrude.  About  an  ounce  of  blood  was  lost,  when 
the  back  of  the  vagina  was  divided;  three  or  four  more  ounces  following, 
when  the  vagina  was  cut  in  front.  Ligatures,  tenacula,  and  forceps,  were  in 
reidincss  to  secure  the  vessels,  but  these  were  not  required.  The  intestines 
vere  felt  at  one  time  only,  namely,  when  two  fingers  were  lying  out  through 
the  opening  in  the  vagina  behind.  Of  course  some  pain  was  felt  when  the 
first  incisions  were  making,  and  when,  as  in  ordinary  obstetric  operations,  the 
hand  was  urged  into  the  vagina;  but  the  principal  distress  was  occasioned  by 
drawing  down  the  uterus,  when  the  retroversion  was  accompliaiied,  and  the 
ligaments  were  put  upon  the  stretch.  The  pains  and  complaints  scarcely  ex- 
ceeded those  observed  in  instrumental  deliveries.  The  patient  lay  in  the  ordi- 
naiy  obstetric  position,  and  required  no  restraint.  The  insertion  of  the  hook 
into  the  back  of  the  uterus  did  not  occasion  much  suffering.  The  operation, 
from  first  to  last,  occupied  about  an  hour,  but  much  of  this  time  was  spent  in 
Kposing,  and  in  considering  what  might  best  be  done.  With  better  instru- 
neots  and  greater  activity,  the  whole  operation  might  most  probably  be  com- 
pleted in  five  minutes.  In  obstA:ti-ics,  however,  celerity  is  con.sidcrud  to  be  in 
itself  a  secondary  merit,  and  the  operation  was  conducted  on  obstetric  princi- 
ples. The  general  range  of  the  pulse  was  between  120  and  V60,  a  frequency 
common  in  delivery  by  instruments. 

When  the  last  gush  of  blood  was  obi:crvcd,  the  pulse  became  imperceptible 
in  the  wrist,  returning,  however,  in  the  course  of  ten  or  fifteen  minutes.  A 
few  ounces  of  spirit  were  administered  to  the  patient  as  the  operation  pro- 
ceeded. Throughout  the  process,  the  forefinger  of  the  left  hand  was  the  prin- 
cipal instrument,  and  the  scalpels  and  hooks  were  employed  merely  as  the 
Bicaus  of  arming  the  finger  for  its  various  operations.  The  professional 
friends  who  favored  me  with  their  presence,  were  l)r.  Elliotson,  Mr.  Calla- 
way, Mr.  B.  Cooper,  Mr.  Key,  and  Mr.  Morgan.  An  accident  deprived  me 
ef  the  presence  and  assistance  of  my  friend  Dr.  Koots.  The  operation  was 
Bot  undertaken  at  a  venture,  but  in  conformity  with  certain  principles  laid 
down  in  two  papers  read  before  the  Medico-Chirurgical  iStK-iety  ;  the  first  of 
them  in  the  year  1819,  and  the  last  in  the  year  1823.  The  latter,  which  was 
Bot  published,  contains  the  proposals  for  other  abdominal  operations.  The 
bndameutal  principles  of  these  operations,  as  there  stated,  are  rented  upon 
Bnmerous  observations  made  upon  the  human  body,  and  a  sufficient  number 
^^  experiments  upon  brutes.  Should  the  case  here  narrated  come  before  the 
^csof  the  public,  I  hope  it  may  tend  to  diminish  any  unreasoitable  preju- 
dges against  experiments  and  experimenters.  The  feeling  is  respectable,  but 
hj  the  designing  it  may  be  misdirected.  In  Lisfrauo's  operation,  1  conceive 
^^  must  be  some  misapprehension.  I  think  I  run  no  risk  in  saying,  that 
Bjhii}  method  of  procedure,  as  understood  here,  what  the  English  accoucheur 
'^CBQB  by  canoer  of  the  uterus,  must  frequently  be  irremovable. 
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It  is  DOW  five  months  since  the  parts  were  extirpated,  and  the  patientis&t 
and  well)  and  designs  to  return  to  her  husband.  The  interception  of  the 
access  to  the  ovaries  is  a  complete  security  against  extra-uterine  impregnitioD. 
The  head  of  the  vagina  is  closed  by  the  bladder,  which  lies  upon  it.  Then- 
covcry  was  easy  enough;  but  as  the  details  may,  perhaps,  be  deemed  dennUe, 
they  shall  be  communicated  at  an  early  opportunity.  The  patient  had  been 
ill  for  eight  or  nine  months  before  the  operation  was  performed. 

Case  Y.  Expulsion  of  the  inverted  womh  and  its  appendages  soon  after 
delivery;  removal)  recovery.     By  J.  C.  Cooke,  M.R.C.S.E.     Lancet,  1885,     ' 
vol.  xxix. 

At  four  o'clock,  A.  M.,  May  22,  1835,  Mrs.  Aston,  midwife,  of  CoTentry,     I 
was  requested  to  attend  a  woman  whom  she  found  had  already  been  in  labor 
forty-eight  hours,  upon  her  knees,  in*<i8ting  upon  being  delivered  in  tkit 
position,  according  to  the  custom  of  her  country,  Ireland.     When  indoeed     < 
to  lie  on  the  bed,  an  examination  of  the  parts  showed  the  os  tincte  dilated     ' 
to  about  the  size  of  a  half-crown ;  the  child's  head  presenting  as  usual.    Eveiy- 
thing  went  on  well,  and  the  woman  was  delivered,  at  7  o'clock  the  same  even- 
ing, of  a  living  child.     The  placenta  followed  whole  in  a  quarter  of  an  hoar, 
being  expelled  by  a  pain.     No  hemorrhage  ensued  at  the  time,  althoagb  a 
considerable  quantity  of  blood  was  lost  during  the  night.     The  after-paim 
were  trifling,  and  she  felt  so  well  that  she  partook  plentifully  of  animal  food 
immediately  after  the  midwife  left. 

At  about  four  o'clock  on  Sunday  morning,  May  24th,  Mrs.  A.  was  hastily 
summoned,  in  consequence,  as  the  messenger  stated,  of  the  appearance  of 
another  child.     The  woman  had  risen  during  the  night,  and  had  gone  into 
an  adjoining  room  to  make  water;  when  her  screams  alarmed  her  hnsbaod, 
who  called  in  some  of  the  neighbors,  who  found  the  woman  seated  on  a  stool 
before  the  fire,  with  a  vessel  of  warm  water  in  front  of  her,  and  a  large  sab* 
stjince,  which  they  compared  to  a  child's  head  and  neck,  lying  between  btf 
thighs,  supported  by  her  hands.     The  hemorrhage  had  been  profuse.    Tbe 
midwife  found  the  woman  on  the  bed,  pale  from  loss  of  blood,  and  in  consi- 
derable pain.     The  blood  had  even  run  on  to  the  floor.     The  uterus  wasljinS 
on  the  bed,  loosely  connected  to  the  vagina  by  a  shred  of  membrane  only* 
It  was  removed  without  effort,  and  placed  in  a  bowl.     The  hemorrhage  ibei^ 
ceased,  and  next  morning  the  midwife  brought  the  substance  to  my  father* 
who  discovered,  to  his  astonishment,  that  it  was  a  uterus  inverted.     At  ll- 
o'clock  he  visited  the  woman.     She  was  completely  exhausted,  extremely 
restle^4S,  throwing  her  arms  about;  pulse  scarcely  perceptible.     She  had  passed 
some  urine  shortly  after  the  loss  of  the  uterus,  as  aUo  on  the  following  morning' 
Her  bowels  had  not  been  relieved  for  nine  days  before  delivery,  except  of  a  mis^ 
of  hardened  fecal  matter  which  was  discharged  with  the  last  pain  iu  the  labor^ 

The  woman  did  not  much  complain  of  any  sensation  like  bearing-down,  noT 
of  any  substance  lying  in  the  vagina,  nor  of  suffering  much  pain ;  neither  mB 
there  much  distention  of  the  abdomen,  nor  was  there  then  or  at  any  tim0 
during  the  progress  of  the  case,  anything  more  than  a  sliglit  degree  of  tender- 
ness, which,  however,  was  hardly  noticed,  except  upon  pressure.  It  was  ap- 
parent in  the  left  lumbar  region  only.  The  only  part  of  the  uterus  and  its 
appendages  not  found  in  the  bowl,  was  the  left  ovary.  The  uterus,  on  inspec- 
tion, was  a  heavy,  hollow,  but  firm  pyriform  body,  very  nearly  as  large  as  u 
ordinary  child's  head  at  term.  No  laceration  was  visible,  except  a  slight  rent 
in  the  posterior  lip  of  the  os  uteri.  The  attachment  of  the  placenta  was  dis- 
tinctly marked,  being  of  a  deeper  brown  red  than  the  remainder  of  the  mass ; 
a  quantity  of  floceulent  matter  adhered,  at  its  site,  to  the  walls  of  the  aterim 
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Qiftty.  It  waa  inserted  over,  and  concealed  the  opening  of,  the  loft  Fallopian 
tobe.  Thia  orifice  was  easily  discovered  by  detaching  a  small  portion  of  the 
loose  floccalent  sabstance.  The  vessels  were  large  and  tortuous^  and  fully 
accounted  for  the  great  hemorrhage.  Upon  making  a  section  along  its  ante- 
rior aspect,  the  broad  ligaments,  with  both  Fallopian  tubes,  and  the  right 
<mry,  were  discovered.  The  fimbriated  extremities  of  the  tubes  were  par- 
ticalarly  clear  and  distinct ;  the  left  ovary  appeared  to  have  been  detached, 
and  to  have  remained  m  sitfl. 

My  father  judged  it  prudent  not  to  institute  any  examination  per  vaginamy 
fttring  that  any  salutary  union  of  the  sides  of  the  vagina  might  thus  be 
retarded,  and  risk  an  ulterior  prolapsus  of  the  abdominal  viscera.  Ho  en- 
joined perfect  quietude  and  absolute  restriction  to  the  horizontal  position, 
abstaining  from  active  medicine,  and  ordering  a  light  farinaceous  diet. 

May  25,  Monday  morning.  The  patient  had  risen  during  the  night,  and 
passed  her  urine  freely.  She  had  slept,  aud  appeared  as  well  as  on  the  pre- 
Tions  evening.  Towards  evening  she  passed  several  small  scybala.  She  went 
on  without  accident,  except  some  increase  of  tenderness  of  tlie  side,  and  some 
degree  of  fever  and  diarrhcea  on  the  27th  of  May,  which  continued  for  three 
or  four  days,  but  which  was  then  checked,  and  from  that  time  she  gradually 
Rgiincd  her  health  and  strength. 

Previous  to  her  confinement,  milk  was  secreted  in  considerable  quantity, 
bat  immediately  after  the  loss  of  the  uterus,  this  secretion,  together  with  that 
of  the  lochia,  was  arrest<;d ;  yet  she  persisted  in  applying  the  child  to  the 
brast,  which  induced  considerable  pain  and  hardness  of  tlie  right  mamma, 
ittended  with  much  febrile  excitement.  These  symptoms  subsided  upon  the 
exciting  cause  being  removed.  When  her  health  had  been  in  some  degree 
le^tablished,  she  again  gave  the  child  the  breast,  and  persevered  in  doing  so 
daring  several  weeks,  until,  finding  that  she  had  no  milk,  she  finally  desisted. 
'Daring  the  febrile  attack,  the  tongue  at  no  time  exhibiti^d  any  approach  to  a 
faired  state.  She  is  now  in  tolerable  health ;  her  complexion  is  pale  and 
■Ikw,  as  before,  and  she  complains  of  a  good  deal  of  debility,  but  not  such  as 
to  preclude  her  from  following  her  usual  occupation. 

The  child  was  for  a  long  time  in  good  health,  but  about  a  month  since  it 
WIS  attacked  by  diarrhuea,  and  died. 

Case  VI.  Mortification  ami  entire  separation  of  the  uterus  after  a  linger- 
i»g  labor  ;  recovery.     Lancet,  1842,  vol.  xliv. 

Mr.  Darvill,  at  a  late  meeting  of  the  Medical  Society  of  London,  related 
tbe  following  case :  He  was  called  on  Sunday  night,  December  15,  1830,  to 
Mrs.  B.,  aged  thirty -seven,  pregnant  for  the  first  time.  He  found  a  little, 
^iire  woman,  with  a  depressed  and  anxious  countenance,  and  a'quick,  small, 
nd  weak  pulse.  She  complained  of  pain  in  the  loins,  and  believed  that  la- 
bor hid  commenced.  On  examination  this  was  found  to  be  the  case.  He 
VIS  sent  for  again  on  Tuesday,  the  17th,  and  he  then  found  the  orifice  of  the 
vtenis  dilated  to  the  size  of  a  shilling.  The  pains  were  confined  to  the  back, 
udwere  very  slight.  She  said  that  the  child  had  kicked  very  strongly  all  day. 
On  the  18th  the  os  uteri  was  dilated  to  the  size  of  a  half-crown  piece,  the 

Crta  were  lax,  and  there  was  plenty  of  room  in  the  pelvis;  there  was  still, 
vever,  pain  only  in  the  back,  and  so  slight  as  scarcely  to  be  called  pain. 
In  other  respects  she  continued  the  same.  He  had  so  unfavorable  an  opinion 
tf  her  that  he  told  her  husband  he  was  doubtful  whether  she  would  do  well. 
On  the  19th  the  os  uteri  was  dilated  to  the  size  of  a  crown  piece,  the  pains 
lighter  than  yesterday ;  she  complained  of  the  child  having  moved  very  much 
n  the  night.  The  soft  parts  were  moist  and  yielding.  Four  half-drachm 
'oies  of  powdered  ergot  of  rye,  recent  and  good,  were  administered  at  inter- 
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vals  of  half  tiD  hour,  with  a  little  brandy  and  water,  but  no  pain  was  prodaoei, 
all  phc  felt  being  a  little  bearing  down.  On  the  evening  of  this  day  the  bead 
of  the  ehild  was  found  to  have  entered  the  pelvis. 

20th.  She  was  in  the  same  condition,  without  any  pain.  Tho  labor  Imring 
advanced  after  taking  the  ergot  the  previous  day,  though  no  pain  was  pro- 
duced, she  again  took  two  half-drachm  doses  of  ergot,  at  intervals  of  twen^ 
minutes,  followed  by  beef-tea  and  ammonia.  The  bladder  being  distended, 
about  half  a  pint  of  urine  was  removed  by  the  catheter.  In  the  evening tke 
head  was  on  the  floor  of  the  pelvis ;  he  proposed  to  deliver  with  the  forceps, 
but  the  husband  objected  to  it.  He  could  with  ease  pass  his  finger  round  tlM 
head,  between  it  and  the  pelvic  bones^  and  the  soft  parts  were  lax,  and  neitkr 
tender  nor  hot. 

21tit.  Was  called  again  at  two  o'clock  this  morning,  and  found  her  ineTery 
respect  the  same  as  over  night.     He  again  proposed  to  deliver  by  forceps, but 
this  wns  not  consented  to,  and  at  ten  o'clock  the  head  was  still  on  the  floor  of 
the  pelvis,  the  scalp  protruding;  she  complained  of  great  drowsiness.    He 
was  still  not  allowed  to  deliver  with  forceps.     At  two  o'clock  she  was  still  in 
the  same  state,  but  at  six  o'clock  he  found  that  the  head  had  passed  without 
her  being  aware  of  it.     With  some  difficulty  ho  pas.<:ed  his  finger  under  the 
chin,  and  npplied  powerful  traction.     At  this  time  Mr.  Crisp,  who  had  been 
gent  for  by  Mr.  Darvill,  arrived,  and  it  took  them  about  half  an  hour  to  deliver 
the  body  of  a  very  large  child,  quite  putrid^  the  cuticle  peeling  off  when 
touched,  and  the  abdomen  quite  tympanitic.     As  contraction  of  the  uterus 
could  not  be  produced,  Mr.  Crisp  passed  his  hand  into  that  organ,  and  peeled 
off  the  placenta,  Mr.  ]).  standing  by  to  compress  the  uterus  in  case  of  hemoT' 
rhagc ;  but  no  contraction  or  hemorrhnge  took  place.     The  uterus  fell  much 
below  its  usual  temperature ;  the  placenta  was  putrid  and  very  offensive.     The 
hand  was  then  passed  carefully  over  the  interior  of  the  uterus  to  ascertain  if 
anything  remained,  but  nothing  could  be  felt.     A  bandage  and  compress  were 
then  applied,  brandy  and  water  and  ammonia  given,  and  when  she  was  re* 
moved  to  her  pcrmunout  bed,  an  opiate  drauglit.     She  slept  until  the  middle 
of  tho  next  day  (the  22d)  being  part  of  the  time  covered  with  a  cold  perspi* 
ration,  and  the  pulse  being  almost  imperceptible.     When  she  awoke,  she  had 
beef-tea,  and  in  the  evening  she  felt  quite  easy,  had  a  warm  skin,  and  a  gentle 
perspiration.     She  felt  thirst,  and  took  effervescing  salines  with  excess  of 
soda.     Urine  had  passed. 

23d.  The  countenance  appeared  less  depressed  ;  the  skin  rather  hot ;  pnlie 
86,  and  a  little  sharp ;  the  compress  was  removed  ;  the  abdomen  was  slightly 
tender ;  the  uterus  was  about  half  contracted.  There  had  been  no  discharge. 
Warm  water  was  ordered  to  be  injected  into  the  vagina  frequently.  In  the 
evening  the  fenderness  had  increased  ,*  pulse  92,  sharp ;  abdomen  slightly 
tympanitic ;  a  slight  swelling  in  the  right  iliac  region,  which  was  crepitant  to 
the  feel,  and  like  air  in  the  subcutaneous  areolar  tissue.  Twelve  leeches 
were  applied,  followed  by  hot  bran  poultices.  A  dose  of  castor  oil  in  the 
morning.     Beef-tea  discontinued  ;  gruel  substituted. 

24th.  Countenance  more  cheerful ;  skin  cooler ;  pulse  92,  and  softer;  ab- 
domen less  tender;  she  had  some  sleep  during  the  night.  Continue  the 
poultices. 

25th.  Pain  and  tenderness  increased ;  pulse  120 ;  she  was  lying  on  her 
back,  with  her  thighs  flexed  on  the  abdomen.  Eight  leeches  were  applied, 
followed  by  bran  poultices.  Three  grains  of  calomel  and  a  quarter  of  a  grain 
of  opium  were  given  every  four  hours.  In  three  days  the  mouth  became  af- 
fected with  the  mercury;  tho  abdomen  became  less  tender;  she  copld  lie 
without  pain  on  either  side;  pulse  still  120;  bowels  regular. 

From  this  date  till  the  2d  of  January,  she  continued  much  the  same,  har* 
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iag  Qoarisbnient  and  a  pill  of  soap  and  opium  at  night.  There  had  been  a 
Sitid  smell,  but  no  discharge  from  the  vagina  until  to-day.  There  is  now  a 
liflcharge  of  fetid  matter.  An  injection  of  chloride  of  lime  was  ordered  to  be 
i|iplied  frequently.  On  the  Sd,  a  mortified  substance,  about  three  inches  in 
length,  protruded,  with  a  spongy  feel;  slight  traction  was  applied,  but  it  was 
BOt  movable. 

6ih.  A  substance,  about  a  foot  and  a  half  in  length,  came  away  to-day. 
After  this  she  felt  more  easy,  but  the  urine  passed  by  the  vagina.  The  chlo- 
ride of  lime  injection  was  continued  for  three  or  four  days,  until  it  produced 
m  Httle  pain,  and  a  purulent  discharge  appeared.  From  this  time  she  went 
on  gradually  improving,  several  small  sloughy  portions  coming  away  for  a  day 
or  two,  with  occasionally  a  little  purulent  discharge.  The  pulse  remained 
VMk  for  some  time ;  bowels  regular,  and  the  feces  passed  by  the  natural  pas- 

n^.  The  woman  recovered  her  strength,  and  looked  fatter  and  better  after 
ew  weeks  than  Mr.  Darvill  had  ever  before  seen  her.  He  then  made  an 
•zamination,  and  found  the  vagina  about  two  or  three  inches  in  length,  end- 
ing in  a  cul-de-zacy  without  anything  like  a  uterus  to  be  felt.  The  vesico- 
▼ftl^Dal  partition  had  disappeared,  and  he  could  pass  three  fingers  into  the 
Undder.  So  large  was  the  aperture  that  the  bladder  partly  everted  itself, 
diowing  its  mucous  membrane. 

In  some  conversation  which  followed  the  reading  of  this  case,  Mr.  Crisp 
stated  that  after  the  removal  of  the  placenta  he  was  quite  sure  that  the  uterus 
«M  quite  empty;  the  uterus  felt  quite  col  J  and  dead.  The  portion  of  uterus 
which  had  sloughed  away  was  exhibited  to  the  Society  on  the  evening  that 
the  paper  was  read.  It  was  of  a  very  irregular  shape,  about  a  foot  and  a  half 
in  length,  and  six  or  seven  inches  in  breadth.  At  one  part  was  a  distinct 
fibrous  tumor.  The  preparation  had  been  seen  by  Dr.  Sharpey,  and  Messrs. 
Qaain  and  Partridge,  all  of  whom  concurred  in  thinking  that  it  was  unques- 
tionably the  uterine  structure.  Had  the  ergot  of  rye  any  influence  in  produc- 
ing this  remarkable  condition  of  the  uterus,  and  its  subsequent  separation? 
It  occasionally  acts  by  producing  local  gangrene.  Yet  would  not  any  such 
dfect  from  this  agent  be  preceded  by  its  peculiar  power  of  producing  contrac- 
tion of  the  uterus  ? 

Case  VII.  Extirpation  of  the  inverted  utcruR  hy  ligature  succesa/ully  per' 
/armed.  By  T.  L.  Gregson,  Esq.,  Surgeon,  of  Newcastle- on-Tyne.  Lancet^ 
1846. 

Mrs.  A had  been  delivered  of  her  second  child,  by  a  surgeon,  in  a 

Tillage,  two  years  ago.  As  she  complained  of  much  pain  and  uneasiness,  on 
the  third  day  her  medical  attendant  ordered  her  to  get  out  of  bed,  and  to  walk 
smartly  across  the  floor.  She  improved  slowly,  and  complained  much. 
About  a  year  ago  she  came  here,  and  was  some  months  under  the  care  of  a 
inrgeon.  About  six  months  ago  I  was  called  to  attend  her.  I  found  her 
extremely  emaciated  and  exsanguious,  having  for  above  a  year  been  exhausted 
by  most  profuse  hemorrhage  at  every  monthly  period.  On  examination,  I 
found  a  pear-shaped  body  tilling  the  vagina,  the  os  tincx  embracing  it  firmly, 
and  apparently  adhering  at  one  side.  I  gradually  introduced  my  fingers,  en- 
deavoring to  grasp  it,  and  push  it  through  the  os  tineas.  This  procedure 
eanaed  extreme  pain  and  some  hemorrhage,  without  its  yielding  in  the  least; 
it  was  of  a  purplish-red  color.  Feeling  satisfied  that  it  was  an  almost  com- 
plete inversion,  or,  I  might  say,  eversion,  of  the  uterus,  I  endeavored,  by 
ehalybeatcs,  etc.,  ergot,  and  astringents,  to  improve  the  system;  but  every 
monthly  period  produced  extreme  exhaustion,  and  death  seemed  inevitable. 
Ab  a  last  chance,  and  with  the  consent  of  the  patient  herself  and  her  friends, 
I  reaolved  to  extirpate  the  uterus.     I  went,  accompanied  by  my  friend,  Mr. 
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Frost,  a  most  able  accoucheur,  and  who  agreed  with  mc,  as  she  was  so  ex- 
hausted and  exsanguions,  that  the  attempt  was  justifiably.  I  laid  hold  of  tke 
tumor,  and  drew  it  as  far  down  as  possible ;  in  so  doing,  the  os  tineas  en- 
tirely disappeared,  leaving  no  doubt  of  the  nature  of  the  case.  A  very  strong 
fiilk  cord  was  then  passed  around  it,  and  carried  high  up  by  the  double  cuakj 
the  cord  being  also  passed  through  the  eye  of  a  strong  curved  steel  staff, 

I  found  this  a  very  valuable  means,  as  I  could  carry  the  ligature  aroand 
the  part  with  the  greatest  facility.  The  knot  was  then  tied  with  great  finn- 
ncss,  leaving  the  staff  included  in  the  ligature  and  opposite  the  knot;  this 
instrument  was  secured  to  the  inside  of  the  thigh  with  a  tape.  By  tuning 
the  handle  once  or  twice  round,  the  Jigaturc  could  be  tightened  to  any  degree. 
This  was  done  from  day  to  day,  and  caused  rapid  sloughing  of  the  part  It 
separated  entirely  on  the  ninth  day.  From  the  commencement  of  the  ope- 
ration to  its  coming  away,  reaction  was  very  moderate.  She  required  no 
treatment  beyond  an  occassional  anodyne,  caHtor  oil,  and  the  catheter  lued 
twice.  She  gained  strength  rapidly.  She  was  made  to  keep  the  recambent 
posture  twenty^  days.  It  is  now  three  months  since  the  operation.  She  goei 
about  the  house,  and  has  walked  out  a  little,  feeling  easy  and  comfortable. 

Such  cases  being  generally  considered  hopeless,  I  have  detailed  particalarii 
perhaps  minutely.  I  believe  the  great  point  to  be  kept  in  view  when  the 
ligature  is  used,  is  to  tic  it  with  great  firmness  at  once. 

On  examining  the  part,  I  find  that  the  body  and  neck  of  the  uterus  tie 
entirely  removed.  There  has  been  no  disturbance  at  the  monthly  periodSf 
nor  symptoms  of  the  system  feeling  the  want  of  the  organ  removed. 

Case  VIII.  Sf-qudofa  case  nf  extirpation  of  the  uterus.  By  John  Winiori 
Esq.,  Surgeon,  Manchester,  England.     Lancet,  1855. 

This  operation  was  performed,  August  22,  1818;  and  an  account  of  the 
case  was  communicated  to  the  Royal  Medical  and  Ghirurgical  Society,  Jane 
22,  1819,  and  printed  in  its  transactions.  The  patient  died  from  an  accident 
Oct.  27, 1854,  aged  08  years.  She  was  31  when  the  operation  was  performed. 
For  the  first  ten  years,  she  had  irregular  discharges  of  coagula  at  intervals 
varying  from  two  to  six  months;  these  intervals  gradually  became  much 
longer,  and  all  discharge  of  blood  ceased  about  the  age  of  50.  The  prepara- 
tion shows  well  the  os  uteri  apparently  in  it-s  normal  state ;  it  is  about  half 
an  inch  in  width.  A  probe,  passed  through  it  into  the  blind  or  closed  cavity 
be3'ond,  does  not  penetrate  more  than  three-eighths  of  an  inch.  This,  there- 
fore, is  all  that  remains  of  the  cervix  uteri,  by  the  operation  performed  in 
1818.  The  communication  with  the  abdomen  seems  to  have  closed  well. 
Under  the  abdominal  aspect  of  the  cervix,  or  opposite  to  the  vaginal  onei  ft 
sort  of  extended  membranous  or  fleshy  surface  is  seen,  on  which  a  portion,  ap- 
parently, of  one  Fallopian  tube,  with  its  fimbriated  extremity,  can  be  traced  ;'and 
near  it  is  the  appearance  of  an  atrophied  ovarium.  On  the  opposite  side  are 
somewhat  similar  appearances  of  tube  and  ovarium.  Both  terminate  in  the  mem- 
branous expansion  near  to  the  cervix  uteri,  each  being  about  two  inches  in 
length.  Tiiis  case  is  rendered  additionally  interesting  from  the  fact  that  the 
woman  was  four  times  the  subject  of  strangulated  hernia  on  the  right  side ; 
that  on  the  first  occasion,  no  surgical  treatment  being  permitted,  the  tumor 
sloughed  on  the  eighth  day,  feces  were  discharged  from  the  wound,  and  in  six 
weeks  the  opening  spontaneously  closed.  This  occurred  in  1840.  In  1850, 
she  was  twice  operated  on,  at  intervals  of  six  weeks;  and  in  1853 — the 
fourth  occasion — the  hernia  was  returned  by  the  taxis  with  some  difficulty. 
Her  death  was  the  result  of  a  severe  injury  to  the  head,  occasioned  by  an 
accident  while  travelling. 
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Case  IX.  Crostrotomy  and  excision  of  2^rt  of  an  enlarged  uterus ;  recovery. 
6.  Kimball,  M.  D.,  of  Lowell,  MassachusettSi  records  in  tho  Boston  Medical 
gMMd  Surgical  Journal  for  May,  1855,  a  successful  case  of  extirpation  of  the 
uterus.  In  this  account  of  the  operation,  wbich  is  copied  entire,  we  find  no 
description  of  the  organ  said  to  be  extirpated,  nor  of  the  Fallopian  tubes, 
OTiries,  or  round  ligaments.  Neither  arc  we  informed  when  the  ligatures  came 
away;  eight  months  after  their  application,  we  learn  that  they  could  not  yet 
iMTcmoTed.  Another  fact,  too,  has  struck  us  in  the  details  of  tho  case  about 
these  ligatures;  they  arc  referred  to  as  producing  irritation,  causing  considerable 
annoyance  from  mere  local  irritation,  a  good  deal  of  discomfort,  particularly  in 
the  exercise  of  riding  and  walking,  and  pain  always  followed  the  efforts  to 
detach  them;  still  their  presence  was  looked  upon  as  a  mere  inconvenicncef 
mod  not  implying  any  danger. 

Doabting  the  possibility  of  removing  the  whole  of  the  uterus  by  tho  ope- 
ration performed  in  this  case,  we  have  given  the  above  caption  to  it ;  admit- 
ting, as  we  do,  the  apology  of  the  writer  for  the  want  of  completeness  in  its 
details.     We  take  occasion,  too,  to  thank  him  for  his  candor  in  not  withholding 
thfl&ct  that  in  two  other  instances  of  uterine  operations,  he  lost  his  patients. 
"In  furnishing  a  report  of  this  successful  case  of  removal  of  a  diseased  uterus, 
I  htve  to  acknowledge  myself  em  harassed  somewhat  from  the  want  of  a  more 
perfect  statement  of  details  than  I  have  been  able  to  procure.     Such  a  state- 
ment has  been  promised  mo  by  the  physician  in  attendance  after  tho  opera- 
tioD.    It  has,  however,  never  yet  come  to  hand,  and  in  despair  of  ever  ro- 
cdTing  it,  I  am  now  under  the  necessity  of  furnishing  a  report  'much  less 
eomplete  than  I  could  have  desired,  relying  mainly,  for  the  essential  materials 
of  it,  upon  statements  and  details  gathered  from  the  several  notes  received 
before  the  operation,  and  during  the  patient's  recovery. 

The  following  quotation  I  make  from  a  letter  received  from  the  attending 
pbysician,  Dr.  A.  Skinner,  dated 

Vernon,  Ct.,  Aug.  16,  1853. 

'Dr.  Kimball.  Dear  Sir:  Mrs.  T.,  of  this  town,  some  time  since  called 
Dj  attention  to  a  small  tumor  situated  in  the  abdomen,  on  the  left  side,  and 
U low  down  as  the  region  occupied  by  the  uterus.  This  struck  me  at  first 
tt  being  possibly  of  serious  importance,  and  requiring  special  attention.  Some 
|ew  months  passed  on,  and  I  consulted  Prof.  Knight,  of  New  Haven,  regard- 
iDg  the  case.  But  he  added  nothing  by  way  of  explaining  the  real  nature 
of  the  disease,  nor  did  he  propose  any  new  treatment  of  it.  Some  months 
tfter,  Dr.  Knight  was  again  consulted — still  no  improvement.  Up  to  this 
time  everything  in  the  form  of  prescribed  remedies  has  failed  in  retarding  the 
growth  of  the  tumor,  till  now  it  fills  a  large  space  in  the  abdomen. 

No  great  inconvenience  attends  the  size  of  the  tumor,  but  the  trouble  is 
from  hemorrhage  during  tho  period  of  menstruation.  Every  month  a  large 
<|ntDtity  of  blood  is  lost,  reducing  the  patient  extremely,  and  even  hazarding 
berlife.  Now  the  question  is,  can  this  be  a  suitable  case  for  the  operation  of 
onriotomy?  Is  not  the  uterus  implicated  in  the  disease?  The  tumor  is 
norable,  and,  I  should  think,  no  very  firm  attachments  have  formed.  But 
vbence  this  profuse  hemorrhage,  if  not  from  tho  uterus  ?  The  patient  is  34 
T^TB  old,  and  at  the  commencement  of  the  disease  was  in  robust  health.' 

Id  reply  to  this  statement,  I  could  only  remark  that  tho  account  given  of 
^  case  was  characteristic  of  uterine,  rather  than  ovarian  disease ;  yet  with 
tbii  view  even,  I  was  not  prepared  to  pronounce  it  altogether  beyond  the  reach 
^Kmedy.  On  the  contrary,  rather  than  give  up  the  case  as  utterly  hopeless, 
I  would  propose^  as  a  last  resort^  the  removal  of  the  uterus  itself. 
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In  accordance  with  this  suggestion,  I  was  requested  to  visit  the  patient  at 
her  residence.  This  I  did  on  the  Ist  of  Soptemher,  1853.  The  suspicioBi 
previously  entertained  regarding  the  nature  of  the  disease  in  qaestion,  wen 
now  fully  confirmed,  as  the  facts  of  the  cose  came  to  he  better  known  by  per- 
sonal examination.  The  first  aspect  of  the  patient  indicated,  most  unequin- 
cally,  an  extreme  case  of  anaemia.  She  lay  in  bed,  upon  her  back,  unable  to 
sit  up  or  turn  upon  her  side  without  help.  She  had  but  just  rallied  fnn 
her  last  attack  of  hemorrhage,  which  had  been  frightfully  severe.  Another 
similar  attack,  if  allowed  to  occur,  was  looked  forward  to  as  an  event  certiii 
to  be  fatal.  And  in  due  course,  this  event  was  now  liable  to  happen  at  inj 
moment. 

Upon  examining  the  tumor,  it  was  found,  as  had  been  previously  stated,  to 
occupy  a  very  considerable  space  in  the  centre  of  the  abdomen.  Its  form  wis 
globular;  surface  perfectly  regular;  movable  from  one  side  to  the  other; 
evidently  unattached  by  a<lhesions ;  elastic,  without  the  least  sign  of  contun- 
ing  fluid,  yet  less  solid  in  its  feel  than  if  it  had  been  a  more  fleshy  substance. 
Its  diameter  apparently  about  seven  inches. 

Examined  per  vaginam,  the  neck  of  the  uterus  was  found  in  its  natonl 
condition,  both  in  position  and  size.  The  os  uteri  open  rather  more  thu 
natural ;  a  sound  readily  passed  up  some  four  or  five  inches.  The  enlarged 
and  diseased  portion  of  the  organ  could  not  be  reached  by  the  forefinger ;  tiie 
entire  bulk  of  the  tumor  lay  in  the  abdominal  cavity. 

Without  knowing  the  actual  state  of  the  case,  ono  would  have  judged,  froa 
the  appearance  of  the  abdomen,  that  it  was  a  case  of  pregnancy  six  monthi 
advanced.  No  lesion,  organic  or  functional,  of  any  other  organ,  could  be 
detiicted.  Indeed,  but  for  this  one  difQculty,  there  seemed  no  hindrance  to 
the  recovery  and  enjoyment  of  perfect  health. 

The  important  question  was  now  raised,  whether  the  case  was  one  tint 
promised  any  cliance  of  relief  by  a  surgical  operation.  The  operation  pro- 
posed was  the  removal  of  the  uterus  by  section  through  the  abdominal  wallt 
Extraordinary  and  hazardous  as  this  suggestion  seemed,  the  feeling  was  unaai* 
mously  and  unhesitatingly  expressed,  by  every  one  present  at  the  consultation, 
that  this  procedure  offered  the  only  possible  chance  of  saving  the  patient  from 
impending  death.  This  conclusion  was  no  sooner  made  known  to  the  patient, 
than  it  was  readily  assented  to,  both  she  and  her  husband  claiming  that  i 
chance  of  life  by  an  operation,  however  small  that  chance  might  be.  was  better 
than  the  certainty  of  a  speedy  death. 

Tbe  patient  was  now  put  in  readiness  for  the  operation  by  being  placed  on 
a  properly  elevated  table,  and  brought  under  the  influence  of  chloroforo^- 
Upon  exposing  the  abdomen,  and  observing  the  small  size  of  the  patient,  '^^ 
appeared  quite  evident  that  in  order  to  dislodge  the  tumor  entire,  it  would  b>* 
necessary  to  extend  an  incision  from  the  ensiform  cartilage  to  the  pubes.    B^^ 
rather  than  do  this,  it  was  thought  better  to  expose  a  part  only  of  the  tumC>^i 
and  see  what  could  be  done  by  way  of  enucleating  the  diseased  portion  of  i-^ 
thus  reducing  its  bulk  so  as  to  allow  its  being  drawn  out  through  a  compa^"^ 
tively  small  opening.     Accordingly,  an  incision  was  made  through  the  lin^ 
alba  directly  over  the  most  prominent  portion  of  the  tumor,  exposing  it   ^^ 
the  extent  of  about  four  inches.     Another  cut  of  less  extent,  through  i 
uterine  walls,  brought  to  view  the  fibrous  mass  within.     Observing  that 
bleeding  followed  this  procedure,  this  last  incision  was  prolonged  to  an  exte^ 
corresponding  with  that  through  the  parietes.     Through  this  opening,  a  po 
tion  of  the  diseased  mass,  thus  exposed,  was  suddenly  and  forcibly  extmdeC^ 
seeming,  at  first,  as  if  a  little  additional  force  would  be  sufficient  to  dislod^ 
it  entirely  from  its  connections.     Attachments,  however,  firmer  and  more  e^ 
tensive  than  had  been  anticipated^  rendered  this  part  of  the  operation  nth^ 
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difficalt;  bat  being  finally  accomplished,  and  the  uterns  becomin;;;  at  once 
greatly  diminished  in  bnlk,  it  was  readily  drawn  out  from  the  abdominal 
caTityj  conformably  with  the  plan  adopted  in  the  outset,  and  placed  in  the 
liands  of  an  assistant. 

A  straight,  double-armed  needle  was  now  passed  through  the  nrgnn  in  an 
antero-posterior  direction,  as  low  down  as  the  supposed  point  of  its  junction 
with  the  neck,  this  part  being,  of  course,  left  intact  as  regards  its  relation 
with  the  vagina.  By  this  plan  of  appropriating  to  each  lateral  half  a  separate 
ligature,  there  was  no  great  difficulty  in  making  sure  against  all  chances  of 
fmbwqnent  hemorrhage  ;  a  consideration  of  great  importance,  in  view  of  what 
iiiight  otherwise  be  very  liable  to  happen. 

The  remaining  part  of  the  operation  was  very  simple,  and  easily  accom- 
plished. It  consisted  of  a  mere  amputation  of  the  diseased  structure  by  a 
nngle  straight  incision,  carried  across  from  one  side  to  the  other,  and  as  near 
to  the  ligatures  as  was  consistent  with  their  secure  attachment. 

The  parts  having  now  been  made  as  clean  as  possible,  tha  edges  of  the 
woand  through  the  parietes  were  brought  together,  and  secured  with  four 
smtnTes.  Adhesive  strips,  and  a  compress  wet  with  warm  water  and  lauda- 
num, completed  the  dressing. 

The  operation  was  somewhat  protracted,  lasting  nearly  or  quite  forty 
ninates;  yet  it  was  not  accompanied  or  followed  by  any  extraordinary  or 
aknning  degree  of  exhaustion.  The  amount  of  blood  lost  did  not  exceed  four 
oonees. 

After  being  laid  in  bed,  the  patient  was  troubled  with  nausea,  and  occa- 

rional  vomiting,  which  continued  for  two  or  three  hours.     This,  however,  was 

probably  the  pfTcet  of  chloroform  merely.    Upon  its  ceasing,  an  urgent  desire, 

vithont  the  ability  to  evacuate  the  bladder,  came  on,  together  with  a  severe 

pun  in  the  lower  part  of  the  back.     Tho  first  difBculty  was  readily  relieved 

Djthe  use  of  the  catheter,  the  latter,  by  a  half-grain  dose  of  morphine,  which 

nemed  not  onl^  to  quiet  the  pain,  but  to  iuduoe  what  was  then  considered  a 

comfortable  night's  rest. 

\         For  the  subsequent  history  of  this  case,  T  am  obliged  to  quote  from  letters 

f       received  from  time  to  time  from  the  attending  physician,  Dr.  Skinner. 

I  On  Saturday,  two  days  after  the  operation,  he  writes  as  follows  :  'At  12 

o'clock  yesterday  I  was  called  to  pec  our  patient,  and  found  her  vomiting 

scTercly.     Directed  an  enema  of  starch  and  laudanum,  with  counter-irritation 

over  the  stomach.    This  succeeded  in  cheeking  the  vomiting  very  soon.    Spent 

^e  following  night  with  her,  and  for  the  most  part  of  the  time  she  was  quiet, 

and  when  disturbed  at  all,  it  was  from  nausea.     Some  fulness  of  the  abdomen. 

^th  a  little  tenderness.'  ^ 

'Tue.sday,  September  6  (sixth  day).  We  find  our  patient  this  morning 
(8,  A.  M.),  comparatively  comfortable.  Monday,  there  was  much  tympanites 
ud  tenderness  of  the  abdomen.  There  had  been  considerable  nausea  tho 
^ening  previous,  and  occasional  vomiting.  Two  mild  laxative  enematu  were 
given,  but  no  evacuation  of  the  bowels  followed.  Average  pulse  110,  and 
aooewhat  irregular.' 

'Last  evening  another  laxative  enema  was  given  ;  and  a  few  hours  after, 
>H11  another.  This  last  was  soon  followed  by  a  good-looking  movement.  Since 
^ii,  there  has  been  less  restlessness.  Starch  and  laudanum  injections  have 
Ven  daly  kept  up.  Less  flatulence,  and  with  the  exception  of  two  paroxysms 
^  Tomiting  (one  since  I  commenced  writing  this  morning)  the  symptoms  are 
fnerally  more  favorable.  Let  me  add,  that  during  last  night  there  was  some 
^BTer,  face  flushed,  pulse  125.  This  morning  some  pus  appeared  at  tho  lower 
pfi  of  the  incision.' 
'Tharsday  morning,  Sept.  15. — Our  patient  is  still  alive  and  rather  com> 
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fortable.  Nausea  and  vomiting  bavo  been  tbc  worst  symptoms  nnce  open- 
tion.  Bowels  bave  not  moved  since  last  •Thursday.  Tympanites  gradoillj 
improving.  Pulse  100  to  120.  Not  mucb  febrile  action.  We  allow  her i 
little  very  weak  broth.  We  bave  succeeded  in  getting  the  full  effect  of 
opium  by  using  laudanum  injections — the  only  way  opium  oould  be  tde* 
rated.' 

From  the  datQ  of  the  above,  till  January  following,  accounts  of  regain  ib- 
provement  were  received  as  often  as  once  every  two  or  three  weeks.  On  tlw 
12th  of  January,  Dr.  Skinner  wrote  as  follows : — 

'  Our  patient  remains  much  the  same  as  when  I  last  wrote.  She  is  tbk 
to  walk  about  the  house,  and  looks  nearly  well.  Countenance  good;  pdie 
strong;  appetite  good  enough ;  bowels  free;  in  short,  everything  about  her 
right,  except  what  i.s  produced  by  the  irritation  from  the  ligatures.' 

March  1,  six  months  after  the  operation,  another  communication  wain* 
ceived,  in  which  the  ligatures  are  again  alluded  to  as  still  attached,  and  em* 
ing  considerable  annoyance  from  mere  local  irritation.  Again  directions  wen 
given  to  apply  still  more  force.  This  was  promptly  done ;  yet  the  ligatoni 
remained  firm. 

Early  in  May  following,  I  visited  my  patient  at  her  residence,  and  foond, 
as  her  physician  had  previously  stated,  '  everything  all  right,  except  the  irri- 
tation produced  by  the  ligatures.'  Her  personal  appearance  had  so  chanj^ 
that  I  could  hardly  believe  her  to  bo  the  identical  person  I  had  operated  Oi 
eight  months  previously.  The  recovery  of  flesh  and  strengtb,  the  hcalthjf 
florid  color  of  the  checks,  good  appetite  and  perfect  digestion,,  all  indicited 
the  return  of  robust  health. 

The  ligatures,  however,  still  remained  an  annoyance,  producing  a  good  ded 
of  discomfort,  particularly  in  the  exercise  of  riding  and  walking.  Another 
attempt  to  remove  them  was  again  unsuccessful,  and  from  the  pain  that  alwtji 
followed  these  efforts,  it  was  thought  advisable  rather  to  allow  them  to  remiii 
attached  for  an  indefinite  time  longer,  than  to  subject  the  patient  to  repeated 
failures.  This  conclusion  seemed  reasonable  and  safe,  from  the  fact  that  their 
presence  was  looked  upon  as  a  mere  inconvenience,  and  not  implying  inj 
danger. 

This  visit,  as  stated  above,  was  made  early  in  May,  eight  months  subseqaeiit 
to  the  operation.  From  that  time  to  the  present,  my  further  knowledge  o( 
the  case  has  been  only  of  an  indirect  character,  yet  quite  satisfactory.  FroA 
several  individuals  coming  from  the  immediate  neighborhood  of  the  patienk 
(one  of  them  recently),  I  learn  that  the  operation  is  spoken  of  as  perfeetlj 
successful,  and  the  patient  herself  restored  to  health." 

Case  X.    Inversion  and  abstraction  of  the  uterus  after  delivery;  dtaH^ 
Med.  Examiner,  1839,  vol.  ii. 

On  the  7th  of  April,  1839,  at  the  request  of  Ira  B.  Wheeler,  Esq.,  coT* 
ner,  I  examined  the  body  of  Mrs.  Cozins,  the  wife  of  a  respectable  mecbui'^ 
No.  328  Madison  Street,  at  the  time  absent  from  the  city.  I  was  assisted  in  t^ 
examination  by  Dr.  S.  C.  Ellis,  in  the  presence  of  l)rs.  Nicbols,  Lobst^^ 
and  Walters.  Before  the  examination,  we  obtained  the  following  history: 
Mrs.  C.  was  delivered  of  a  healthy,  living  child,  about  one  A.  M.,  without 
other  assistance  than  that  of  her  sister  and  a  female  friend,  both  married, 
the  former  a  mother.  The  cord  was  tied  and  cut  secundum  artem ;  but 
placenta  was  retained  beyond  the  usual  time.  Three  hours  having 
without  its  disengagement,  the  sister  went  for  a  physician,  and  obtained  tl:^ 
services  of  Septimus  Ilunter,  who  represented  himself  to  be  a  physioian,  b^ 
was  at  the  time  a  clerk  in  a  drug  store.     Upon  his  arrivali  he  immediately 
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iddressed  himself  to  the  task  of  the  removal  of  tho  placenta,  the  successive 
lla|i^8  of  which  operation  will  be  mentioned  presently. 

We  were  shown,  prior  to  tho  dissection,  a  mass  of  fleshy  substance  in  a 
muhbowl,  which  I  at  once  reco(;nized  as  a  uterus ;  also,  in  another  vessel, 
die  placenta  was  shown  us,  which  was  entire,  but  without  a  vestige  of  the 
umbilical  cord  attached  to  it.  The  latter  was  subsequently  discovered  in  a 
pMl  of  dirty  water. 

On  stripping  the  body,  the  abdomen  was  found  very  sunken.  The  usual 
inoiBions  were  made,  and  the  following;  uncommon  appearances  were  pre- 
■ented  :  Ist.  A  total  absence  of  the  uterus.  2d.  The  broad  ligaments  much 
lorn  and  ragged,  and  partly  deficient.  One  Fallopian  tube  was  absent,  but 
both  ovaria  remained  in  sifU.  Sd.  The  upper  extremity  of  the  vagina  was 
open  and  free,  so  that  the  hand  introduced  from  without  would  pass  directly 
into  the  cavity  of  the  abdomen,  «ind  the  intestines  could  be  touched.  The 
intestines  were  high  up,  as  left  by  the  contracting  uterus.  4th.  A  consi- 
derable quantity  of  extravasatcd  blood  was  seen  on  each  side  near  the  ovaria, 
forming  spots  of  ecchymosis  beneath  the  membranes.  No  effused  blood  was 
■eeo,  however,  within  the  abdomen,  except  this.  5th.  A  laceration  of  tho 
▼Bgina,  about  an  inch  and  a  half  iu  length,  a  short  distance  from  its  superior 
extk«mity. 

By  reverting  to  the  uterus,  we  found  the  deficient  parts  attached  to  it, 
VIS.,  one  Fallopian  tube,  entire ;  a  portion  of  the  broad  ligaments,  and  about 
an  inch  of  the  upper  end  of  the  vagina,  which  had  been  divided  by  an  even 
drele,  though  manifestly  without  the  aid  of  any  cutting  instrument.  The 
external  surface  of  the  uterus  was  about  half  denuded  of  its  peritoneal  coat, 
leaving  the  muscular  fibres  entirely  bare.  Its  internal  surface  was  smooth, 
and  the  part  where  the  placenta  had  been  attached  very  apparent,  presenting 
m  alight  Isrowu  color.  The  whole  organ  was  about  the  size  of  a  child's  head 
at  birth.  Largo  quantities  of  coagula  were  about  the  body  ;  the  bedding 
was  thoroughly  soaked  with  blood,  and  a  large  puddle  of  it,  of  a  bright  red 
eolor,  covered  tho  floor  beneath  the  bed. 

The  examination  of  an  intelligent  female  witness  before  the  coroner's  jury, 
developed  the  following  facts :  Immediately  after  the  quasi  doctor  arrived, 
he  tooK  hold  of  tho  cord,  and  making  strong  traction  upon  it,  ho  completely 
inverted  the  uterus,  the  placenta  still  adhering;  pulling  still  harder,  he  se-. 
vered  tho  cord  from  its  attachment  and  gave  it  to  the  witness.  He  then 
took  hold  of  the  placenta,  removed  it,  and  laid  it  a^ide,  saying  there  was 
asore  to  come  away  still.  He  then  grasped  the  uterus  of  tho  unfortunate 
patient,  and  by  dint  of  "  excessive"  pulling,  after  about  three-quarters  of 
an  hour  (during  which  period  he  relaxed  his  efiforts  occasionally  to  rest  and 
remove  his  coat,  the  miserable  patient  constantly  uttering  the  most  piercing 
and  heart-rending  cries,  such  as  "you  are  tearing  my  heart  out,"  etc.)  he  suc- 
ceeded in  dragging  the  uterus  from  its  attachments,  and  separated  it  from  the 
body,  holding  it  in  his  hands,  and  exhibiting  it  as  a  proof  of  his  prowess 
and  skill,  saying  that  "  ho  never  had  met  with  such  an  extraordinary  case 
before."  When  asked  what  it  was,  he  replied  "  either  a  polypus  or  a  false 
eonoeption."  During  this  brutal  operation,  the  groans  of  the  suffering  wo- 
man were  at  first  strong  and  loud ;  these,  together  with  the  force  which 
the  man  was  seen  to  use,  excited  the  alarm  of  the  attendants,  who  urged 
him  to  desist,  and  allow  other  medical  advice  to  be  called ;  but  with  incre- 
dible hardihood  he  persevered,  insisting  that  all  was  right,  that  she  must 
endeavor  to  be  patient,  and  that  he  would  he  responsible  for  her  life.  To- 
wards the  close  of  the  performance,  her  cries  became  more  and  more  faint, 
and  at  length  entirely  ceased,     lie  thought  she  was  endeavoring  to  support 
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iLc  pain  witli  patience,  and  encouraged  her  in  so  doing  by  words.  Whah 
turned  to  look  after  her,  and  to  feel  her  pulse,  he  found  that  she  wudeii 
It  is  due  to  the  profession  to  say,  that  the  performer  of  this  horriUetn- 
gedy  is  not,  (h  Jure,  a  member  of  the  profession,  though  he  asserts  thai  k 
has  a  recommendation  from  three  surgeons  of  the  British  Navy,  of  hia  ne&I 
proficiency,  and  that  he  has  had  a  largo  amount  (three  hundred  cases)  of  ob- 
stetric practice.  lie  appears  to  be  about  thirty- two  or  thirty-three  jemrf 
age,  and  has  been  in  this  country  two  years. 

Case  XI.  Siiccens/ul  extirpntwn  of  the  inverted  uterux  tcith  apof^pUfU$ 
girl  itcvcntcen  years  old.  By  Br.  C.  H.  Higgins.  Braithwaite's  Ketnipee^ 
1850. 

Br.  IIiggins*s  patient  was  a  maid-servant,  17  years  of  age,  who  who* 
married,  and  had  never  been  pregnant.  The  catamenia  had  appeared  for  ih 
first  time  about  six  months  previously,  the  discharge  lasting  three  or  km 
days.  At  the  next  period  the  discharge  was  very  profuse,  and  she  sttenU 
for  about  three  montlis  at  the  Taunton  and  Somerset  Hospital,  as  an  wt-pt 
tient,  for  mcnorrhagia.  At  the  end  of  that  time  the  sanguineous  dischini 
ceased  to  be  constant,  but  during  its  intervals  she  had  a  fetid  leucorrhoBsld» 
charge.     The  further  progress  of  the  case  is  thus  stated  : — 

"  By  her  own  account  she  continued  in  this  improved  condition,  cspiMl 
of  attending  to  the  duties  of  her  situation,  until  ahout  three  weeks  vatk 
At  this  time,  however  (early  part  of  April,  1843),  she  experienced  a  wA 
severe  menstrual  period,  attended  with  very  violent  and  continuous  beiiip| 
down  pains  in  the  natural  situation  of  the  womb,  and  in  the  back ;  whUi 
from  her  description,  clearly  resembled  those  that  characterize  tho  zsfif 
sivc  efTiirts  of  the  uterus  during  tho  latter  stage  of  labor.  These,  tern 
ing  to  her,  tremendous  pains,  persisted  for  some  hours,  and  then  soddnlj 
ceased,  and  she  immediately  discovered  a  large  substance  filling  ap  tlN 
vagina,  and  projecting  beyond  the  labia  She  suffered  greatly  from  dig- 
ging pain,  and  in  the  course  of  a  day  or  two  a  considerable  fetid  sangui- 
cous  discharge  came  on,  and  she  became  too  ill  and  depressed  for  her  menial 
duties.  She  was  now  seen  by  the  usual  medical  attendant  of  the  Iknilji 
under  who^e  care  she  remained  for  some  days,  and  at  whose  suggestius 
she  was  at  length  sent  into  the  hospital,  and  placed  under  my  care  on  tk 
20th  of  April,  1843. 

1  saw  the  patient,  for  the  first  time,  on  the  day  of  her  reception,  andfbaol 
her  with  a  countenance  expressive  of  great  depression  and  suffering.    Tbi 
pulse  very  low,  but  quiet  and  regular.     The  usual  excretions  were  said  to 
be  performed  naturally,  and  her  appetite  was  tolerably  good.      She  chidj 
complained  of  unceasing  pain  of  a  dragging  character  at  the  lower  part  of   | 
the  abdomen  and  back,  and  consequent  complete  loss  of  rest.     Upon  en-   ! 
mination,  in  the  presence  of  two  or  three  of  my  colleagues,  there  was  fouiMii    j 
occupying  the  vagina,  and  protruding  bej'ond  the  external  genital  fissure^tt    ^ 
irregularly- shaped  mass,  about  the  size  of  an  adult  human  heart,  and  cob-    '. 
sisting  of  two  distinct,  but  connected  portions — a  firm  fleshy  substanee  of    , 
pyramidal  form,  covered  at  its  base  b}'  a  nodular  fungoid- look  ing  insenaiUo 
growth  of  a  spongy  consistence — somewhat  resembling  the  cauliflower  eKK<>* 
cence  of  Br.  Joseph  Clarke. 

The  growth,  here  and  there,  presented  a  broken-down  and  ulcerated  ip* 
pearance,  giving  out  a  copious  fetid  and  bloody  discharge.  Upon  more  cloodj 
investigating  the  nature  of  the  connection  which  existed  between  these  tffO 
apparently  dissimilar  portions  of  the  tumor,  a  firm  tough  pedicle,  half  ■* 
inch  in  diameter,  and  somewhnt  less  than  this  in  length,  was  perceived  ^ 
arise  from  the  centre  of  the  foru!cr  body,  and  to  lose  itself  in  the  otb*' 
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;  of  wbich  mass  the  greater  portion  merely  overlaid  its  more  solid  ncigh- 
lor,  as  if  it  had  been  flattened  and  pressed  out  upon  it. 

The  opinion  formed  of  the  case  at  this  stage  of  the  examination  was  that 
s  double  fibrous  polypus  had  been  generated  in  the  cavity  of  the  uterus,  and 
•Ktmded  by  a  sort  of  slow  labor,  at  a  menstrual  period,  when  the  womb 
iroald  be  more  disposed  to  take  on  such  an  excited  action ;    and  that  the 
■tore  distant  half  of  the  tumor  had  become  decomposed  and  brokon  down  by 
exposure  to  the  air  and  friction.     In  order,  however,  to  arrive  at  a  more  pre- 
cise diagnosis  of  the  case,  I  proposed  to  remove  the  looser  and  broken  por- 
tion at  once,  as  it  was  clear  that  the  true  nature  of  the  ailment  could  only  be 
determined  by  a  more  intimate  examination  of  the  solid  part  of  the  mass, 
wbieh  was  at  present  obscured  to  a  considerable  extent  by  the  other.     It  was 
iiflily  lifted  up  and  scraped  away  with  the  handle  of  a  scalpel,  until  the  pe- 
&le  was  reached.     This  being  of  a  firm  fibrous  structure,  required  to  be  di- 
lided.     The  whole  being  in  this  way  got  rid  of,  the  now  denuded  fleshy 
Mj  was  seen  to  be  a  uniform  reddish,  pj'ramidal  substance,  somewhat 
littened  from  before  backwards,  about  the  size  of  a  turkcy's-cgg,  firm  to  the 
toneh,  very  sensitive,  and  having  its  narrow  end  high  up  in  the  vagina. 
Ihe  surface  was  roughish,  and  bathed  in  a  fetid  bloody  secretion,  with  here 
'     aid  there  a  slight  abrasion,  within  the  area  of  which  might  be  seen  traces 
[      of  fibres,  resembling  muscular  fibre.     Upon  making  a  vaginal  examination, 
I  discovered,  instead  of  a  dilated  os  and  cervix  uteri,  as  was  anticipated,  at 
aloat  three  or  four  inches  up  the  passage,  a  complete  culile-mc,  and  imme- 
Ately  below  this,  a  prominent  ridge  or  thickening,  encircling  the  apex  of 
fle  tumor.     These  unlocked  for  signs,  taken  in  conjunction  with  the  rough- 
len  of  the  surface,  presenting  so  marked  a  contrast  to  the  usually  smooth 
nd  almost  polished  appearance  of  a  polypus,  and  the  absence  of  everything 
like  a  uterine  mass  above  the  pubes,  together  with  the  history  of  the  case,  sa- 
tiified  me  that  we  had  to  deal  with  something  more  serious  than  was  at  first 
flODJectured.     That,  however  unlikely  a  priori,  the  case  was  in  fact  one  of 
me  rare  instances  in  which  a  polypus  connected  by  a  short  pedicle  with  the 
iatemal  fundus  of  the  uterus  had  been  suddenly  expelled,  and,  dragging 
dovD  with  itself  the  organ,  had  caused  it  to  undergo  complete  inversion ; 
lad  that  the  broken-down  mass,  which  I  had  removed  in  the  early  part  of 
nj  examination,  was  indeed  the  polypus — the  original  cause  of  all  this  niis- 
ehief — and  which,  as  far  as  one  could  judge  from  its  present  condition,  was 
of  about  the  same  size  as  the  displaced  uterus. 

Some  doubts,  however,  of  the  correctness  of  my  opinion  being  expressed 
by  those  around  me,  from  the  improbability  of  such  an  occurrence  as  inver- 
non  from  polypus  in  a  person  of  the  youth  and  character  of  my  patient,  she 
being  a  virgin,  as  well  as  from  the  extreme  difficulty  of  accurately  distin- 
foisbing  between  inversion  and  polypus,  I  proposed  to  search  for  the  originally 
^tema/ orifices  of  the  Fallopian  tubes,  which,  if  my  judgment  of  the  case  were 
correct,  should  be  found  on  the  surface  of  the  tumor.  These  I  was  fortunate 
enoagh  to  hit  upon,  and  having  inserted  into  each  of  them  a  conftnon  bristle 
to  the  depth  of  two  or  three  inches,  I  succeeded  in  gaining  over  my  less  hasty 
colleagues  to  my  own  view  of  the  case. 

During  these  various  and  long- continued  manipulations,  from  which  the 
patient  appeai-ed  to  sufiier  very  little,  about  six  or  seven  ounces  of  blood  were 
hit,  but  chiefly  during  the  removal  of  the  polypoid  mass." 

For  some  time  afterwards  the  patient  was  kept  in  a  recumbent  posture, 
Qd  appropriate  local  and  constitutional  treatment  adopted ;  but,  the  ex- 
(QBid  fundus  uteri  assumed  an  inflamed  and  excoriated  condition,  and  the 
patient's  health  began  to   fail   so   rapidly,  that  it  was  determined,  as  the 
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only  resource^  to  extirpate  the  womb.     Dr.  Higgins  thus  describes  the  openp 
tion  : — 

"  The  patient,  having  been  previously  prepared  by  a  small  dose  of  oil  orer 
night,  and  an  enema  early  on  the  following  morning,  was  brought  into  the 
theatre  on  the  fifth  of  May,  1S43,  and  placed  in  the  position  adopted  for  li- 
thotomy (but  without  being  tied).  The  labia  being  held  aside  by  two  of  dj 
colleagues,  and  traction  downwards  and  outwards  made  on  tho  uterus,  I  pasfled, 
by  means  of  a  double  canula  (or  rather  a  modification  of  this  instrument,  die 
two  parts  of  which  could  be  separated  or  brought  together  at  will),  a  tipe 
band  half  an  inch  wide,  as  high  up  on  the  inverted  portion  of  tho  v&gint  u 
possible,  both  as  a  precaution  against  hemorrhage,  and  also  to  give  me  t  coa- 
mand  over  the  divided  vngina  afterwards ;  and  having  tightened  this  band 
somewhat,  I  excised,  with  a  common  scalpel,  guarded  to  within  an  inch  of 
its  extremity,  the  entire  uterus,  dose  to  the  tape  band,  and  through  the  por- 
tion of  the  vagina  immediately  beyond  the  cervix.  The  excision  was  easily 
accomplished,  and  could  not  have  occupied  many  seconds,  and  there  ym 
scarcely  any  hemorrhage.  A  doublc-bladed  speculum  being  now  introduced 
into  the  vagina,  I  passed  three  silk  sutures  through  the  entire  substance  of 
this  part,  at  some  little  distance  from  its  cut  edge,  on  two  opposite  sides,  and 
brought  it  into  accurate  apposition,  as  I  should  have  done  in  an  ordinary  in- 
cised wound,  so  as  to  to  procure,  if  possible,  adhesion  by  "  the  first  intention," 
an  anticipation  in  which  I  wa.s  not  ultimately  disappointed.  I  now  ventnied 
to  slacken  the  tapo  baud  slightly,  but  a  flow  of  blood  instantly  taking  plaee, 
I  retightcned  it,  and  at  once  arrested  it.  Having  satisfied  myself  that  the 
band  was  not  applied  so  tightly  as  to  endanger  sloughing,  in  fact  that  itni 
acting  simply  as  a  tourniquet,  I  left  it  there,  fastening  the  projectTbgendof 
the  double  canula  against  one  of  tho  thighs ;  and  having  filled  up  the  vagina 
with  a  sponge  moistened  in  cold  water,  the  patient  was  replaced  in  bed.  She 
bore  the  operation  well,  but  subsequently  complained  sadly  of  the  pain  ud 
distress  it  had  cost  her.  When  visited  soon  after  the  operation  she  wa«  ex- 
tremely depressed,  and  appeared  to  suffer  greatly  from  abdominal  and  lumbar 
pains,  for  which  she  was  ordered  a  full  dose  of  laudanum  in  some  wine^  ud 
perfect  quiet  enjoined." 

The  subsequent  treatment  of  the  case  it  is  unneces.sary  here  to  detail.    The 
following  is  the  report  given  by  Dr.  Iliggins: — 

**  ]May  11.  Much  improved  in  all  respects.  The  appetite  becoming  natural 
From  this  date  the  patient  continued  steadily,  and  without  drawback,  to  guA 
strength ;  and  at  the  end  of  two  months  left  the  hospital  quite  restored  to 
health,  and  free  from  discharge.  The  vagina  appeared  about  three  inches  loDgi 
and  was  dosed  by  a  complete  ntl-ih-sac — a  small  ridge  or  line  of  cicatrix  run- 
ning through  its  middle.  The  wound  of  the  vagina  had  completely  healed  at 
the  end  of  a  weuk. 

I  have  had  frequent  opportunities  of  seeing  and  examining  my  poor  patient 
since  her  removal  from  the  hospital.     On  tho  19th  of  February,  1844,  she 
came  to  see  me,  having  walked  a  distance  of  three  miles  in  about  an  hour; 
she  was  not  at  all  fatigued,  and  she  intended  walking  back  again.    She  stated 
that  she  was,  and  had  been,  quite  well,  and  should  not,  from  her  own  fedinga, 
know  that  anything  unusual  had  occurred  in  her,  except  that  she  did  not  men- 
Btruate.     She  was  very  cheerful  and  grateful  for  her  recovery.     On  the  29th 
of  July  1  again  saw  her ;  she  was  looking  exceedingly  well  and  oheerful. 
She  told  me  .she  had  never  experienced  the  slightest  discomfort,  except  peri- 
odical pains  in  the  loins  once  a  month,  which  lasted  two  or  three  days;  but 
she  had  never  had  any  sort  of  discharge,  which  could  be  regarded  as  vicarious 
menstruation.     I  have  frequently  seen  her  during  the  last  three  years.     The 
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list  time  T  did  so  was  at  a  friond's  house,  whore  she  was  living  in  the  capacity 
of  nursc-maid.  This  w:ls  in  May  or  June,  1S4S,  five  years  from  the  date  of 
the  operation ;  and  bhc  was  quite  well,  and  had  never  ailed  in  the  i^Iightest 
degree.  She  stated  that  she  had  Dot  experienced  the  periodical  lumbar  pains 
often  of  late. 


Case  XII.  Exn'fu'on  of  the  ufmin  sjiccrs.'i/uUt/  p(  r/nrnv  (J  ;  saJmrtjuenf  (loath 
from  return  of  dUease,  IJy  Paul  F.  Eve,  31.  1).  American  Journal  Medical 
Sciences,  1850. 

This  case  yas  presented  to  the  pr(>fes.«*ion  by  ray  preceptor,  Dr.  Meigs,  who 
liad  two  drawing*  taken  to  represent  the  organ  removed.     He  says: — 

**  I  do  not  know  that  any  American  surgi^mi  has  heretofore  extirpated  the 
entire  uterus  in  si'td — an  operation  that  is  said  to  have  been  first  performed 
by  M.  Sauter,  of  Constance,  in  182'2. 

"  M.  Colombat  de  Tlsere  informs  us  that  the  operation  has  been  executed 
by  Sauter,  by  Iloelseher,  twiee  b}'  Siebold,  and  thrice  by  Langenbeck ;  four 
times  by  Blundellj  once  by  Hauner  j  cmee  by  M.  Lizars;  twiee  by  li^'camier; 
once  by  Dubled;  twice  by  lloux,  and  once  by  M.  Dclpech ;  while  this  ope- 
imtion  by  Professor  Eve  adds  on;*  integer  to  the  wholo  numlKT,  which  amounts 
to  twenty  operations,  in  all  (»f  which  the  result  was  contrary  to  the  hopes  of 
the  snrgeoDs. 

**  M.  Colombat  expresses  the  opinion  that  operations  for  the  removal  of  the 
womb  in  situ  ought  not  to  be  in  future  performed,  in  e'»nse«|ucnce  of  the  dis- 
astrous gumming  up  of  the  statistical  records.  He  di»es  not  apply  his  objec- 
tions to  the  cases  of  ineurabli'  inversion  of  the  organ. 

•*  There  are  too  many  exampKis  of  recovery  after  extirpation  of  the  inverted 
organ  to  leave  any  doubt  on  the  mind  as  to  the  hopefulness  of  such  an  ope- 
ration. Still,  as  I  have  firm  confidence  in  thu  opinions  I  have  published  in 
other  places  as  to  the  power  of  «^j»ontaneous  cure  of  inversio  uteri,  1  should 
hesitate  long  before  resorting  to  the  measure  of  extirpation.  In  my  friend's 
operation,  there  is  cause  to  congratulate  him  upon  the  .^kill  and  resolution 
manifested  by  him,  and  upon  the  very  hopeful  success  up  to  a  certain  point. 

"The  following  extract,  from  Prof.  Kve's  communication,  will  show  that,  but 
for  the  recommencement  of  the  original  heterologue  chvelcipment  in  the  vagina, 
the  patient  had,  in  thi^  most  remarkable  manner,  been  roseue<l  from  death. 

"  I  send  you  herewith  an  extract  <if  a  letter  from  Pmf.  1\  F.  Kve;  aUo,  a 
letter  from  Dr.  J.  A.  Kve ;  and,  lastly,  extracts  from  two  letters  from  the 
surgeon. 

'•Very  respectfully,  your  o])cdient  servant,  Vn.  1).  Mkigs." 

**  On  the  10th  of  Ajiril  last,  I  removed  the  entire  womb  from  a  patient, 
who  has  recovered.  The  operation  was  performed  at  my  surgical  infirmary, 
in  which  I  was  a.«*.«istcd  by  my  cousin,  Dr.  J.  A.  Kve,  I'mfessor  of  Obstetrics 
and  Diseases  of  Women  and  Infants,  and  by  Drs.  3Iurray,  II.  (\impbell, 
Longstreet,  and  Montgomery,  and  iu  the  presence  of  several  others  connected 
with  the  profession. 

"The  patient  is  a  negro  woman,  twenty-eight  years  of  age.  has  been  mar- 
ried, but  never  conceived,  as  she  believes.  For  more  than  three  years,  she 
has  been  laboring  under  uterine  aftection  ;  at  least,  she  has  been  annoyed  for 
about  that  length  of  time  by  a  vaginal  discharge.  The  hi*<tory  of  diseases 
among  our  negro  population  is  generally  very  imperfi'ct  and  unsatisfactory ; 
and  this  is  especially  true  as  regards  uterine  derangements.  All  we  can  ob- 
tain, in  the  present  case,  is  that  the  patient  experienced  great  irregularity  in 
menstruation,  and  had  frequent  hemorrhages  from  the  vagina." 

**  Yours,  &c.,  P.  F.  Kve."' 

31 
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We  now  refer  to  Dr.  J.  A.  Eve's  statement  of  tbe  casc^  as  he  obserred  it 
before  she  arrived  at  the  infirmary  in  Augusta. 

"  Augusta,  April  24, 1850. 

''  Early  on  the  morning  of  the  10th  instant,  I  was  called  to  visit  Maiy,tlK 
patient  whose  womb  you  extirpated  on  the  16th,  in  consaltation  with  Dn. 
Murray  and  Cook,  some  eleven  or  twelve  miles  from  town. 

*' Under  the  iufiucncc  of  morphine,  which  had  been  given  before  my  am> 
val,  the  patient  had  become  easy.  On  examination,  1  foUnd  a  tumor  of  eoi- 
sidcrable  size  in  the  hypo^^astrium,  and  the  whole  pelvis,  to  the  outlet,  fiDed 
and  blocked  up  with  a  lobulated,  convoluted,  incomprehcnsibft  mass,  fron 
which  issued  a  copious  and  horribly  fetid  discharge.      • 

''As  this  was  unquestionably  carcinoma,  cauliflower  excrescence,  enoepbi- 
loid  tumor,  or  some  malignant  growth,  the  patient's  certain  doom  was  deith, 
after  a  few  months,  or  at  most  a  year,  of  miserable  existence  worse  than  deit^ 
unless  rescued  by  surgery,  in  the  performance  of  a  heroic  operation  vUeh 
would  involve  the  removal  of  a  portion  or  the  whole  of  the  uterus. 

'*If  such  an  operation  would  ever  be  indicated  or  warranted,  the  age 
(twenty-eight  years),  the  vigor  of  constitution,  and  the  comparatively  muB- 
paired  general  health  of  the  patient,  made  it  proper  in  this  case. 

''In  consultation,  I  suggested  to  Drs.  Murray  and  Cook  that,  as  neitlwrof 
us  could  take  charge  of,  or  do  justice  to,  her  case,  so  far  from  our  respectifs 
residences,  she  should  be  removed,  as  soon  as  practicable,  to  your  iDfirmuy,  i 
where  she  would  enjoy  every  advantage  and  benefit  that  favorable  dream- 
stances,  as  well  as  science  and  art,  could  afford  her  case  ;  and  that  we  shodd 
all  meet  and  confer  with  you  after  her  removal  to  this  place ;  to  which  tag- 
gcstions  these  gentlemen  cordially  acceded. 

''  1  know  nothing  of  the  previous  history  of  this  case  except  what  has  been 
related  to  us  by  Dr.  Murray.  In  consultation,  all  the  physicians  present 
concurred  in  opinion  with  you,  that  the  operation  was  one  of  extreme  danger, 
and  that  the  probabilities  were  as  many,  perhaps,  as  a  hundred  to  one  against 
its  success. 

"  Before  the  operation,  Dr.  Murray  and  myself  visited  the  patient,  expUned 
to  her  its  great  danger,  and  the  very  great  probability  that  she  might  notsff' 
vivc  it;  toiling  her  that,  although  it  afforded  but  little  hope,  it  was  the  only 
hope  of  delivery  from  .suffering  and  death.     We  told  her,  further,  thtt  i^ 
rested  entirely  with  herself  to  determine  whether  or  not  she  would  submit*® 
the  operation.     Without  persuasion  or  influence  of  any  kind,  she  determined 
promptly  and  unhesitatingly  to  submit  to  the  operation,  terrific  as  it  was  leF" 
resented  to  be.     She  is  now  doing  well,  and  in  all  probability  will  retot* 
home  next  week.     Your  sincere  friend,  J.  A.  Eve.*' 

Operation. — The  bowels  having  been  previously  emptied,  a  large  qnanti^I 
of  urine  was  drawn  off  by  the  catheter,  which  diminished  considerably  tl^ 
hypogastric  tumor,  and  proved  the  bladder  to  have  been  generally  distend^^ 
as  there  was  then  no  urgency  to  micturition — in  fact,  the  patient  was  uncO^ 
scions  of  the  distention.  About  two  pints  were  thus  evacuated.  Chlorofor^ 
was  now  inhaled  to  its  full  anaesthetic  effects,  when  the  vaginal  tumor  if^ 
seized  by  various  forceps,  but  which,  after  large  tubercular  masses  were  to^^ 
off,  was  finally  brought  down  to  the  os  externum  by  the  left  hand.  Findici 
it  impossible  to  remove  the  firm  resisting  body  now  presented  to  view,  it  w^ 
carefully  excised  from  above  downwards,  or  in  an  antero-poslerior  direction; 
by  the  knife — I  confess,  with  some  suspicions  at  the  time,  it  might  be  tb^ 
uterus.  One  artery  (now  believed  to  be  the  left  uterine),  throwing  oat  bloo<l 
quite  vigorously,  was  seized,  and  an  animal  ligature  cast  around  it.     A  lolii- 
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lion  of  sulphate  of  zinc  was  applied  to  restrain  further  hemorrhage,  which  had 
been  considerable. 

There  was  no  protrusion  of  the  bowels,  nor  was  the  case  followed  by  any 
▼erj  severe  symptoms.  A  most  rigid  conGncmeut  to  the  horizontal  position 
was  strictly  enforced  for  about  ten  days,  with  absolute  diet,  etc.  etc.  The 
bladder,  it  is  presumed,  filling  up  again,  pushed  the  intestines  backwards, 
wKIc  the  opening  made  into  the  peritoneum  was  closed  by  agglutination  and 
8abscf|uent  adhesion.  The  rectum  was  evacuated  on  the  fourth  day  after  the 
operation  by  warm  water,  and  the  bowels  were  moved  freely  by  oil  on  the  fifth. 

In  the  mass  removed,  the  uterus  is  readily  recognized,  with  its  Fallopian 
tubes,  broad  and  round  ligaments ;  but  the  os  tinc;o  is  involved  in  the  ence- 
pbaloid  degeneration.  The  tumor  in  the  vagina  was  about  the  size  of  a 
child's  head  at  full  term.  No  one,  it  is  believed,  who  has  examined  it,  has 
entertained  the  least  doubt  but  that  the  entire  womb  was  removed,  and  this 
includes,  besides  the  gentlemen  who  witnessed  the  operation.  Dr.  R.  D. 
Mussey,  Professor  of  Surgery  in  the  Medical  College  of  Ohio,  anrl  Chairman 
of  the  Committee  on  Surgery  for  the  past  year  in  the  American  Med.  Associ- 
ation; and  my  preceptor,  Dr.  C.  1).  iMeigs,  the  distinguished  Prof,  of  Obstet- 
ricSy  etc.  etc.  in  the  Jefferson  Med.  College,  with  whom  the  uterus  has  been 
deposited,  and  who  has  kindly  insisted  upon  presenting  the  case  to  the  pro- 
fession in  his  own  way. 

During  my  absence  at  the  meeting  of  the  ^ledical  Association  in  Cincin- 
nati, the  case  was  left  under  the  care  (»f  my  relative  and  a.«sistant,  Dr.  A.  P. 
Longstrcet.  The  patient  returned  home  on  the  od  of  May,  visited  Augusta 
again  on  the  20th,  to  inquire  why  she  had  had  no  hemorrhages  (menstruation) 
since  the  operation ;  and,  in  answer  to  a  letter,  Dr.  Murray  writes,  on  the 
10th  of  June,  that  he  saw  her  **  up  and  about  *'  the  day  before,  and  promised 
to  bring  her  in  a  few  days  to  my  oOice. 

Fifteenth  of  June,  two  mouths  after  the  operation,  the  patient,  Mary,  has 
called,  after  riding  eleven  miles  on  a  loaded  lumber  wagon.  She  is  much 
improved  in  fldsh  and  appearance,  an<l  has  enjoyed  good  health.  She  says 
there  has  been  a  slight  show  of  blood  but  once  since  the  operation,  and  only 
a  moderate  discharge,  at  times,  of  colorless  fiuid.  But  I  regret  to  add  wc 
have  most  unmistakable  evidence,  both  ocular  and  by  touch,  of  a  rapid  rcpro- 
dnetion  of  the  encephaloid  disease,  which  in  all  probability  must  sooner  or 
later  destroy  life. 

(Extract  of  a  letter  dated  Augusta,  July  29,  *50.) 

"  JIfy  dear  Dfjcfor :  I  write  to  say  that  Mary,  my  lion-itt^n'/tf  jyafirnfy  txtlead. 
She  died  on  the  22d  of  July,  having  lived  throe  months  and  a  week  after  the 
operation.  She  became  irdematous  (ascites,  also),  but  had  no  hemoiThage, 
neither  protrusion  of  tlie  disease  from  the  os  externum.  I  regret  no  post- 
mortem was  made  by  the  physician  in  attendance,  and  I  only  learned  her 
decease  incidentally  at  the  time. 

"/>r.  a  D.  Meius.  Paul  F.  Kve." 

SECTION  XII. 
AFFECTIONS  OF  THE  ORAVID  UTERUS. 

Case  T.  The/irtvs  cxprUed  thromjh  n  rupture  of  the  \cnmh  nnd  ahdominal 
wall;  recoveri/.  By  Dr.  Prael,  of  Hildesheim.  Southern  Med.  and  Surg. 
Journal,  1845. 

A  woman,  28  years  of  age,  deformed  by  rickets,  the  largest  diameter  of 
whoso  peWis  did  not  exceed  two  and  a  half  inches,  was  delivered  by  the 
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Ca?sarcan  section  on  the  lltb  of  January,  184*2.     The  child  was  a  female, and 
alive,  but  died  of  trismus,  on  the  ninth  day.    The  mother  made  a  tolerably  good 
recovery,  notwithstanding  the  feverish  symptoms  induced  by  the  supprewioD 
of  the  milk  secretion  from  the  death  of  the  infant.    It  was  a  couple  of  months, 
however,  before  the  cicatrization  of  the  wound  was  complete.     She  again  be- 
came pret^nant  in  January,  1S43,  and  at  about  the  fourth  month  a  small  alfr- 
ated  point  made  its  appearance  on  the  right  side  of  the  abdomen,  abont  i 
hand's  breadth  from  the  cicatrix.     It  daily  increased  till  it  attained  the  sizB 
of  the  palm,  when  tiie  feverish  symptoms,  etc.,  induced  her  to  apply  for  medi- 
cal as.^istance.     When  raising  herself  on  the  18th  of  July,  a  slight  cracking 
noise  was  hoard,  and  the  abdominal  parietes  gave  way,  as  well  as  the  ut€nu 
itself,  allowing  the  fcetus,  still  surrounded  with  its  envelopes,  to  project  throngh 
the  rupture.     Before  assistance  could  be  procured  the  infant  was  dead;  a 
midwife  cut  through  the  cord,  ami  got  the  woman  put  to  bed.     Dr.  Schroeder, 
who  arrived  about  an  hour  after  this,  separated  the  placenta,  and  removed  some 
clots  from  the  uterus.     lie  could  not  ascertain  tjie  direction  of  the  rupture 
through  the  walls  of  the  uterus,  but  that  through  the  abdominal  parietes  wai 
transverse,  and  crossed  the  line  of  the  Cajsarean  cicatrix.     The  edges  of  this 
wound  wore  swollen,  soft,  cpilomatous,  and  unequal,  and  as  they  seemed  as  if 
unable  to  bear  stitches,  adhesive  strips  were  used  to  bring  the  edges  in  con- 
tact.    The  fever  of  reacticm  which  followed  was  slight;  a  considerable  quan- 
tity, however,  of  bloody  sanies  flowed  out  each  time  the  wound  was  dressed. 
Acute  pain  was  shortly  after  complained  of  at  each  extremity  of  the  wound, 
which  assumed  a  gangrenous  appearance,  and  discharged  a  very  fetid  sanies. 
Under  quinine,  the  state  of  the  wound  gradually  improved  j  but  she  was  again 
thrown  back  byti  rheumatic  affection,  and  then  by  the  fi>rmation  of  an  abscca* 
in  the  left  inguinal  region,  accompanied  with  anlema,  and  partial  paralysis  oi 
the  corresponding  limb.     Under  tonics  and  generous  diet  the  wound  slowlj 
healed,  though  the  old  ulceration  of  the  surface  continued  to  be  the  seat  of 
painful  sensations,     l^y  the  5th  of  October,  the  cicatrization  of  the  wound 
was  complete;  she  suftered  no  pain;  had  recovercl  her  usual  appearance;  be' 
menses  had  reappeared;  and  she  was  able  to  resume  her  household  duties. 
The  transverse  cicatrix  was  situated  four  inches  below  the  umbilicus,  and  mea- 
sured four  inches  and  one  line  in  length.     It  was  very  uneven  and  presented 
many  unequal  dilatations.    The  parietes  over  it,  and  the  seat  of  the  old  ulcer, 
were  very  soft  and  thin. 

Tase  TI.  Peripatetic  part  ur  iff 'in.     Lancet,  1852. 

The  following  case  will  show  under  what  trying  circumstances  parturition 
may  sometimes  be  effected,  with  a  total  absence  of  untoward  results  for  the 
mother. 

8arah  P— ,  aged  twenty-one,  servant  of  all  work,  was  admitted  May  22, 
1852,  at  11  A.  M.,  having  a  six  months'  child    hanging  between  her  legs, 
and  the  placenta  in  the  vagina.     >She  stated  that   pains  had  conic   on  at  5 
o'clock  in  the  morning,  whilst  she  w^as  in  bed  at  her  place  of  abode.    She  got 
up  at  half-past  seven,  and  between  half-past  eight  and  nine  a  child  was  bom. 
At  about  ten  o'clock  she  went  out  to  a  surgeon,  who  told  her  to  go  to  the  hos- 
pital.    Mr.  Bullock,  house-surgeon  to  St.  .Mary's,  examined  her,  and  found  a 
tense  cord  issuing  from  the  vagina,  and  following  this  downwards  he  found  a 
child,  bearing  the  marks  of  five  or  six  months'  uterine  life,  close  to  the 
woman's  ankles.     She  must,  in  fact,  have  been  walking  with  the  foetus  bang* 
ing  as  described  for  half  an  hour  at  least.     Mr.  J^ulluck  cut  the  cord,  and 
removed  the  child,  which  was  quite  dead ;  and,  after  withdrawing  the  pla- 
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centa  from  the  Tagina,  had  the  woman  conveyed  to  bed,  where  she  has  since 
done  well. 

Can  this  be  possible ! 

• 
Case  III.  Extraction  of  the  cluhl  hif  a  novel  process.     By  A.  B.  Ames, 
M.  D.J  of  Roscoe.     North  Western  Med.  and  Surfj.  Journal,  1851. 

Mrs.  H.,  in  labor  with  her  tenth  child,  for  seven  hours;  pains  very  hard; 
progress  slow.     First  presentation  of  Baudelocque  ;  previous  to  labor,  the  hibia 
majora  and  minora  had  become  somewhat  swollen,  and  as  the  labor  progressed 
the  swelling  increased,  in  consequence  of  the  enlargement  of  the  parts.     The 
child's  head  being  very  large,  completely  filling  up  the  pelvic  region,  and 
there  being  no  prospect  of  a  natural  termination  of  the  labor,  and  it  being  im- 
possible to  apply  the  forceps,  I  determined  to  perform  craniotomy.     After 
baving  made  an  incision  through  the  scalp,  2i  inches  in  length,  I  raised  the 
icalp  and  passed  two  fingers  of  my  right  hand  under  it  far  enough,  so  that  when 
Imkdo  extension,  the  force  would  not  come  against  the  edges  of  the  incision; 
then  placing  my  left  hand  against  the  perineum,  I  made  extension  with  my 
light.    This  had  a  tendency  to  elongate  the  head  of  the  child,  and  aided  by 
the  pains,  which  were  very  good  from  the  first,  the  child  was  born  alive.     The 
wound  was  dressed  with  simple  dressings. 

Thus  may  a  child,  in  my  opinion,  be  saved.     This  may  not  be  a  new  act 
in  obstetrics ;  if  it  is,  please  place  the  same  before  the  public  eye. 
• 

Case  IV.  Spontaneous  rupture  of  the  umhiliral  cord.     By  Joseph  May 
Pinrbh,  M.  D.     New  Jersey  Medical  Reporter,  1852. 

I  vas  called  to  sec  a  German  lady  in  labor  with  her  second  child  ;  found 
herwith  an  ample  pelvis,  the  head  presenting  its  vertex,  os  uteri  dilated  fully, 
secretions  abundant,  and  the  membranes  formed  into  a  largo  p-tuch  over  the 
child.  I  diagnosticated  a  speedy  and  easy  delivery,  and  proceeded  to  prepare 
the  patient  and  bed,  secundujn  artcm.  In  less  than  half  an  hour  the  waters 
veie  evacuated,  and  the  head  readily  engaged  in  the  inferior  strait ;  whefi  the 
pains  became  very  laborious  and  continued  ;  firm  pressure  was  made  with  a 
cwnprcsB  upon  the  perineum,  to  save  it  from  injury,  and  the  labor  allowed  to 
progress  without  interference.  The  head  was  soon  born,  but  without  reliev- 
ing the  continued  effort  at  expulsion.  To  aid  in  the  delivery  of  the  shoulders, 
I  hooked  my  index  finger  into  the  axilla,  and  made  slight  traction  to  disen- 
gige  the  body.  A  very  little  eflfort  brought  the  shoulder  from  behind  the 
pubes,  and  a  powerful  contraction  of  the  uterus  expelled  the  entire  body, 
throwing  it  some  two  feet  from  the  mother,  and  rupturhvj  the  cord  uhnut  thrrf 
iiiches/rom  tJie  umbilicus.  The  child  was  immediately  sprinkled  with  blood, 
which  first  attracted  my  attention  to  the  fact.  At  the  point  of  separation,  the 
cord  was  lacerated  for  an  inch  or  more  in  its  length.  After  securing  the 
fetal  portion  of  it,  and  disposing  of  the  child,  which  did  not  seem  to  be  in- 
jured by  the  hemorrhage,  I  proceeded  to  deliver  the  placenta.  Placing  my 
left  hand  over  the  fundus  uteri,  and  making  firm  pressure,  and  at  the  same 
time  using  gentle  traction  with  my  right,  upon  the  cord,  I  folt  it  yielding 
ander  the  effort,  and  therefore  trusted  to  the  expulsive  powers  of  the  uterus 
to  disengage  it.  In  a  very  few  minutes  it  came  away,  and  I  found  it  lacer- 
ated in  another  place,  though  not  entirely  separated.  Never  having  met  with 
a  similar  instance  in  my  own  experience,  and  not  remembering  to  have  seen  a 
notice  of  any  such  in  books,  I  state  the  case  simply  as  it  occurred.  It  is  true 
that  we  often  witness  cases  where  partial  disorganization  has  taken  place,  from 
the  death  of  the  foetus,  or  where  the  placenta  and  its  attachments  may  not  be 
developed,  as  in  premature  births ;  but  the  child  in  this  instance  had  lived 
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out  the  full  pcrioi]  of  utcro-gcstatioD  ;  the  mother  is  a  fine,  hcalthj,  rokist 
womuii,  and  the  rupture  waa  purely  the  result  of  powerful  uterine  effort. 

Case  V.  Extensive  injury  of  the  fatns  in  utcrOy  and  partial  reparatm  ie- 
fore  its  I)7rfh.  By  J.  D.  Jones,  M.  K  0.  S.  E.  British  and  Foreign  Mei- 
Chir.  Koviow,  1850. 

A  lady  in  her  first  confinement  had,  from  the  ample  size  of  the  pelvis,  a  more 
than  usually  speedy  and  easy  labor,  and  was  safely  delivered  of  a  male  child 
of  average  size.  The  attendants  were  somewhat  frightened  at  observing  on 
the  back  of  the  infant,  an  extensive  open  wound,  reaching  from  the  third 
dorsal  vertebra,  across  the  scapula,  along  the  back  part  of  the  humeras,  to 
within  an  inch  of  the  elbow.  A  large  proportion  of  one  part  of  the  woood, 
with  the  exception  of  a  nipple-like  process  near  the  vcrtobra,  was  already 
cicatrized,  so  as  to  negative  the  idea  of  the  wound  having  been  produod 
during  labor;  and  other  parts  had  a  healthy  granulating  surface.  The  integu- 
ments only  were  implicated,  the  muscles  not  being  in  the  least  affect^.  Hew 
came  this  wound  ? 

It  appears  that  the  mother,  during  the  whole  term  of  pregnancy,  enjoyed 
more  than  her  usual  health,  and  took  much  walking  exercise.  About  six 
weeks  before  her  delivery,  when  running  down  stairs,  she  trod  upon  &  eat, 
and  made  a  sudden  spring  to  the  bottom  (five  or  six  steps),  alightiDg  on  her 
feet.  A  severe  shock  was  felt  at  the  time,  and  slight  faintness.  Kestona 
sofa  and  a  glass  of  wine  soon  rallied  her;  but  next  day  she  had  a  slight ain- 
guineous  discliarge  from  the  vagina,  which  passed  off,  and  the  circumstance 
might  have  been  forgotten  but  for  the  marked  child.  A  blow,  the  funis,  and 
the  violent  and  sudden  contraction  of  the  uterus,  are  briefly  discussed  and 
dismissed  as  causes  of  this  remarkable  phenomenon;  and  it  is  referred  to  the 
fall  of  the  mother  six  weeks  before  as  its  most  probable  source.  The  case  is 
believed  to  be  unique ;  and  it  is  pointed  out  as  a  warning  against  a  too  hasty 
conclusion  of  guilt  in  the  mother,  should  such  a  wound  be  found  in'a  recent 
state  on  the  body  of  the  offspring  of  an  unmarried  female,  in  whom  a  similar 
accident  might  possibly  produce,  together  w^ith  the  wound,  premature  labor 
and  the  death  of  the  child. 

Case  VI.  Afortification  of  a  limh  in  an  infant  at  lirth;  death.  In  Graefc 
and  Walthcr's  Journal — Lancet,  1827,  vol.  xii. 

A  woman  was  brought  to  bed  a  month  before  her  time  with  twins.  One 
of  the  children  was  quite  putrid,  and  dead  born ;  Jthc  other,  however,  iras 
alive,  but  there  was  gangrene  of  one  of  its  lower  extremities,  extending  from 
the  foot  to  the  knee.  The  ankle-joint  was  exposed,  and  both  tibia  and  fibula 
were  projecting  through.  The  child  died  on  the  following  day.  On  examitt' 
ation,  the  femoral  artery,  half  way  down  the  thigh,  was  found  closed  by  a 
cabcous  kind  of  lymph.  During  pregnancy,  the  mother  had  experienced 
nothing  to  which  the  death  of  the  one,  and  the  mortification  of  the  other  child, 
could  be  ascribed. 

Cabe  VII.  Amputation  of  the  thiyh  down  to  the  honCj  etc.,  in  utero.  Lan- 
cet, 185:2. 

The  patient  in  this  case  is  only  two  yeafs  and  a  half  old,  and  was  brought 
to  Sitwell  ward  Oct.  4,  1850.  No  malformation  of  any  kind  exists  in  the 
parents  or  in  the  other  children,  but  this  boy  presents  a  deep  furrow  around  the 
right  thigh,  just  above  tlie  patella,  which  furrow  reaches  down  to  the  boDC. 
The  parts  look  exactly  as  if  a  cord  had,  for  a  considerable  time,  been  tightly 
surrounding  the  thigh.    The  skin  is  adherent  to  the  bone^  and  there  seems 
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to  1)6  but  just  enough  room  for  the  vessels,  nerves,  and  hamstrings  to  reach 
the  leg.  Both  feet  are  afTecfed  with  talipes  varus,  and  the  index  finger  of 
tho  left  hand  is  compressed  from  above  downwards.  On  the  right  hand  tho 
thumb  and  index  finger  arc  sound,  but  the  tlirec  other  fingers  arc  merely  ru- 
dimentary. There  is  a  certain  amount  of  oedema  in  the  right  leg,  owing,  pro- 
bably, to  the  constricted  state  of  tlie  parts  immediately  above  the  knee-joint ; 
wogression  is  nevertheless  pretty  easily,  though  awkwardly,  accomplished. 
The  knee  is,  however,  so  defective  that  it  is  chiefly  with  the  muscles  of  the 
thigh  that  the  whole  limb  is  moved  about.  It  wn.s  of  course  hardly  advisa- 
Ue  to  interfere  in  a  case  of  this  description^  and  the  little  patient  was  ac- 
cordingly discharged. 

Case  VIII,  Amputation  of  a  I*y  in  vtcro,  e/c,  and  dhcharfje  of  the  foot 
before  Mivery  of  the  child.  By  F.  D.  Fitch,  M.  D.,  of  New  Boston,  New 
Eimpshire.     American  Journal  Med.  Sciences,  185G. 

Mrs. ,  a  healthy,  laboring  woman,  mother  of  six  robust  children,  but 

vho  had  sufiered  an  abortion  from  injury  in  her  last  pregnancy,  was  alarmed, 
March  17th,  about  the  sixth  and  a  half  month  of  gestation,  by  a  sudden  dis- 
charge of  the  liq.  amnii.  This  discharge  at  first,  though  unattended  by  pain, 
VM  abundant,  and  continued  in  decreasing  quantities  for  forty- eight  hours. 

On  the  morning  of  the  2lst,  a  substance  escaped  from  the  vagina,  which 
118  found  to  be  a  perfectly-formed  foetal  foot,  apparently  separated  at  the 
i&kle-joint,  and  in  a  state  of  complete:  preservation.  At  this  time  the  abdo- 
minal tumor  had  greatly  diminished ;  the  foetal  movements  within  the  womb 
vere  active,  but  no  expulsory  efforts  had  occurred.  On  the  next  day  a  slight 
nterine  hemorrhage  supervened,  which,  on  the  27th,  had  so  much  increa.sed 
uto  rcciuire  attention.  For  three  days  the  bleeding  was  arrested  almost  en- 
tirely; but  at  the  end  of  this  period,  although  there  was  yet  no  indication 
of  an  effort  in  the  uterus  to  throw  off  its  contents,  while  the  woman  was  en- 
gaged, contrary  to  earnest  entreaties,  in  severe  exercise,  the  flowing  was  re- 
r  oewed,  and  the  patient  lost  at  a  single  gush,  according  to  her  own  statement, 
"more  than  a  quart  of  fresh  blood."  Faintness  was  induced,  but  by  atten- 
tion to  prescriptions  she  was  again  made  comfortable.  In  this  condition  the  . 
Jatient  remained  till  the  morning  of  the  5th  of  April,  when,  after  a  labor  of 
ordinary  duration,  she  was  delivered  under  circumstances  of  extreme  danger 
from  the  excessive  flooding  that  ensued.  The  cord  was  ruptured  at  the  mo- 
ment of  delivery  by  a  sudden  movement  of  the  mother,  and  was  afterwards 
fonnd  to  be  unusually  weak  throughout  its  whole  length. 

The  child  exhibited  signs  of  life  more  than  half  an  hour  after  birth,  and  on 
examination  presented  the  following  condition  :  It  had  attained  full  size  for 
that  period  (about  the  seventh  month),  and  was  apparently  vigorous.  Situated 
a  little  to  the  Icfl  of  the  centre  of  tho  forehead  was  a  horny  protuberance, 
of  the  size  of  the  middle  finger,  projecting  about  half  an  inch.     Below,  upon 
the  face,  was  an  extensive  deformity,  caused  by  the  entire  absence  of  the 
Dpper  lip  and  bones  beneath  to  a  great  extent.     This  last  malformation  the 
mother  very  confidently  attributed  to  an  accidental  view  of  a  person  whoso 
upper  lip  and  part  of  the  nose  had  been  destroyed  by  a  cancerous  sore.     But 
what  excited  the  greatest  interest  in  this  case,  and,  in  connection  with  tho 
early  discharge  of  the  foot,  gave  origin  to  this  communication,  was  the  con- 
dition of  the  right  lower  extremity.     As  far  as  the  knee-joint  this  limb  did 
not  differ  in  appearance  from  its  fellow,  but  at  that  point  it  tcrmiuatx}d  ab- 
niptly,  and  over  the  end  the  skin  had  contracted  uniformly  from  every  side 
towards  the  centre,  without,  however,  forming  a  complete  cicatrix.      With 
these  exceptions  the  child  was  perfect. 
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It  wns  fifteen  days  previous  to  the  birth  of  the  child  that  the  foot,  exhibit- 
ing no  traces  of  decay,  was  passed  from  the  vagina,  without  pain,  and  nut- 
tended  by  any  sanguineous  discharge  ;  and  it  should  bo  added,  that,  two  days 
after  delivery,  a  substance  escaped  which  had  every  appearance  of  having  been 
the  portion  intervening  between  the  knee  and  ankle-joints,  but  at  that  tine 
in  a  state  of  decomposition  so  advanced,  that  it  could  not  be  well  examined. 
Upon  the  foot  the  place  of  separation  was  contracted  to  the  aiie  of  a  snill 
pin-head,  and  the  healing  process  had  apparently  been  as  perfect,  and  hadpi^ 
gressed  very  nearly  as  far,  as  that  on  the  lower  extremity  of  the  femur. 

In  the  above  case  is  presented  a  remarkable  property  of  the  impregnitod 
uterus.  As  the  contractions  or  healing  upon  the  divided  surfaces  of  the  limb 
could  not  have  been  accomplished  at  once,  it  appears  evident  that  in  this  in- 
stance the  uterus  not  only  preserved  a  detached  portion  of  the  foetus  froB 
decay,  but  maintained  its  vitality  also;  nor  is  this  supposition  contradicted 
by  the  putrescent  condition  of  another  portion  of  the  limb,  as  that  hud  re- 
mained exposed  to  the  warmth  of  the  body  and  other  influences  two  diyi 
after  delivery  of  the  child. 

The  mother  recovered  rapidly,  and  in  eight  months  was  suddenly  delirend 

again,  of  twins,  one  of  ^hich  survived  two,  and  the  other  ten  days. 

■ 

Case  IX.  Amputation  of  the  leg  down  to  the  hones  hy  (he  cord.  By  Dr. 
Purple,  P]ditor  of  the  New  York  Journal  of  Medicine,  1852. 

Mrs.  G ,  the  mother  of  threo  children,  was  seized  with  symptoms  ii* 

dicativo  of  miscarriage,  in  August,  1851.  She  believed  herself  tobenboit 
six  months  advanced  in  gestation.  A  course  of  treatment  adapted  to  the  ne- 
cessities of  the  case  was  resorted  to,  but  without  having  the  desired  efeet 
On  the  following  day,  about  twenty-four  hours  after  the  first  visit,  on  attempt- 
ing a  vaginal  examination,  the  breech  was  found  presenting,  and  as  it  mi 
low  down,  an  attempt  was  made  to  deliver  the  right  leg.  Failing  in  ihii| 
owing  to  some  unaccountable  obstruction,  the  left  leg  was  delivered,  and  then 
with  some  little  delay,  the  right  was  brought  down,  so  as  to  ascertain  that  the 
cord  was  tightly  fastened  to  it  just  above  the  ankle.  Traction  was  made  upon 
the  funis,  and  tlie  finger  passed  between  the  cord  and  the  leg,  so  as  to  lessen 
the  tension  suilicicnt  to  extricate  the  leg  from  the  coil.  In  doing  so,  it  wis 
found  that  the  funis  was  somewhat  adherent  to  the  leg,  around  which  it  wis 
turned.  On  extricating  the  leg  from  the  funis,  the  delivery  of  the  child  Wil 
easily  efTccted,  and  the  cord  was  found  t<)  be  around  the  neck  also. 

On  inspection  after  delivery,  the  leg,  at  the  point  where  the  cord  passed 
around  it,  was  found  almost  amputated — in  fact  entirely  so  but  the  bonefr" 
the  tibia  and  fibula  only  remaining. 

Case  X.  A  knot  in  the  cord  around  the  hody  destroying  the  fcetju.  Bj 
Samuel  S.  Purple,  M.  I).,  of  New  York  City.  New  York  Journal  of  Me^- 
cine,  1852. 

The  case  reported  proves  to  my  mind,  conclusively,  that  a  knot  in  the  funil 
can  produce  death  of  the  fuitus  in  utero,  and  abortion  follows  as  the  conse- 
quence. While  recording  my  own  convictions  on  this  point,  a  strong  example 
recurs  to  my  mind,  in  the  ease  reported  and  illustrated  by  Dr.  Jameson,  of 
Baltimore,  where  the  body  of  the  fictus  was  caught  around  the  abdomen,  and 
nearly  severed  in  a  knot  tied  in  the  funis,  thus  causing  the  death  of  the  foetiu 
and  abortion.  In  this  case,  to  use  Dr.  J.*s  own  language,  "the  whole  ap- 
pearance was  such  as  most  clearly  evinced  that  it  had,  long  prior  to  its  deathj 
become  entangled  in  its  umbilical  cord,  that  the  head  must  in  some  way  have 
slipped  through  a  noose,  occasioned,  probably,  by  an  unusual  length  of  the 


THE  GENITO-URINAET  OBOANB.  489 

Qvd,  and  that  it  had  pined  awaj  gradually,  as  the  knot  became  closer,  and 
liu  finally  destroyed  it." 

RiKpHire  and  inversion  of  the  uterus  in  a  cow,  Philadelphia  Journal  of 
Ibd.  and  Physical  Sciences. 

This  animal,  belonipng  to  a  respectable  gentleman  of  Cincinnati,  was  ob- 
Btred,  during  parturition,  to  be  in  a  great  deal  of  distress,  by  which  a  con- 
jlenble  number  of  persons  were  attracted  to  discover  what  would  be  the  re- 
mit Daring  a  violent  effort  at  expulsion,  a  noise  was  heard  by  the  by- 
tedere,  which  they  compared  to  the  sudden  rending  of  a  strong  cloth,  and 
It  was  Tory  plainly  to  be  seen,  that  the  calf  had  escaped  into  the  cavity  of  the 
bdly.  The  owner  of  the  animal  then  proposed  to  knock  her  on  the  head, 
■pposing  she  would  die  in  a  lingering  and  painful  manner.  Some  one  pre- 
Ml  interfered,  and  offered  to  deliver  her  by  bringing  the  calf  through  the 
iMeration  of  the  uterus  again  into  the  cavity  of  the  organ.  Accordingly  the 
bud  and  arm  were  introduced  until  the  whole  arm,  as  high  as  the  shoulder, 
m  passed  in.  After  some  time  spent  in  searching  for  the  feet,  the  assistant 
drew  them  partly  into  the  uterus,  when  an  effort  was  made  by  the  cow, 
vhieh  expelled  the  uterus  and  the  calf  at  the  same  time.  The  uterus  was 
iurly  inverted  and  had  a  very  large  rupture  extending  obliquely  across  the 
findiu. 

As  the  uterus  had  been  received  on  a  cloth  and  was  not  allowed  to  come  in 
eoDtact  with  sand  or  dirt,  an  attempt  was  immediately  made  to  return  it  by 
tare  persons,  who  gntheced  it  up  as  closely  as  possible,  though  without  much 
ittending  to  the  order  in  which  it  was  to  be  reduced;  after  many  strenuous 
ittempts  they  succeeded  in  returning  it.  The  cow  was  fed  a  day  or  two  on 
tUn  slop,  but  in  a  few  days  walked  to  pasture,  and  is,  at  this  time  (six  weeks 
nee  the  occurrence  of  the  laceration  and  inversion),  perfectly  well,  and  gives 
ftgdlon  of  milk  daily. 

SECTION  XIII. 
AFFECTIONS  OF  THE   OVARIUM. 

Case  I.  Death  from  the  revolution  of  an  ovarian  tumor  on  its  own  axis. 
By  W.  H.  II.  Ilicbardson,  M.  D.,  of  East  Montpelier,  Vermont.  New 
&mpshirc  Journal  of  Medicine,  1854. 

R.  T.,  aged  29,  widow  and  mother  of  five  children,  first  sought  medical 
idvice  on  the  30th  of  May,  1850.  She  had  enjoyed  good  health  until  three 
fnrs  since,  when  she  discovered  a  tumor  in  the  right  iliac  fossa,  which  (she 
aid)  "  had  constantly  increased  up  to  this  time.''  Since  the  first  discovery 
)f  the  tumor  she  had  borne  one  child. 

When  first  examined  her  general  health  was  quite  good;  catamcnia  regular; 
lowels  somewhat  costive.     The  tumor  appeared  to  be  ovarian — to  contain 

0  cysts  (as  there  was  no  crepitation  upon  manipulation) — about  six  inches 

1  diameter,  and  to  have  great  mobility. 

A  vaginal  examination  discovered  the  mouth  of  the  womb  to  be  in  a  state 
f  ulceration  ;  these  ulcerations  were  cauterized  with  nit.  argent,  once  a  week 
Dtil  they  healed.  Blisters  were  applied  over  the  tumor  in  front  and  a  dress- 
ig  of  ung.  potass,  iodid. 

On  the  24th  of  August  the  tumor  seemed  .to  have  considerably  decreased, 
it  there  had  been  occasional  uterine  hemorrhage  accompanied  by  tetanic 
nvulsions  (supposed  to  depend  upon  uterine  irritation)  and  occasional  colicky 
una  in  the  right  iliac  region. 
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On  the  28th  of  August  symptoms  of  acute  peritonitis  appeared,  of  tloeal 
character,  and  confined  to  the  region  of  the  tumor,  at  which  place  the  ten- 
derness on  pressure  was  excessive  ;  elsewhere  it  was  not  well  marked. 

She  was  treated  actively  with  calomel  and  opium,  and  blisters  to  the  le- 
gion of  tenderness. 

Aug.  29.  The  symptoms  were  better;  less  tenderness  on  pressure  overtlie 
tumor,  but  a  peculiar  sensation  of  crepitation  which  was  attributed  to  recently 
effused  lymph,  connecting  the  surface  of  the  tumor  to  the  parietes  of  the  ib- 
domon.  The  tumor  was  now  fixed  in  its  position,  having  lost  all  mobility. 
By  the  first  of  Sept.  the  symptoms  of  peritonitis  had  miunly  disappeind, 
but  those  of  an  intense  enteritis  were  manifested;  pulse  120,  small, and 
wiry ;  extremities  cold ;  face  pinched  and  sunken ;  great  prsccordial  anxiety, 
and  frc'()uent  profuse  watery  discharges  tinged  with  blood.  These  acote 
symptoms  were  by  active  treatment  subdued,  but  the  patient  gradually  sank, 
and  died  on  the  8th  of  Sept. 

Aufopff/  twelve  hours  after  death.  The  pariet«s  of  the  abdomen  wen 
found  adherent  to  the  surface  of  the  tumor,  which  was  of  a  very  dark  tfkit^ 
and  at  points  greenish.  The  peritoneum  in  contact  was  stained  dirk  by 
imbibition.  The  small  intestines  and  colon  were  everywhere  adherent  to  tlu 
tumor,  which  was  found  firmly  fixed  in  its  position,  but  the  adhesibns  wen 
easily  torn  through,  being  evidently  recent.  No  fluid  was  found  in  tlie 
peritoneal  cavity  nor  any  evidence  of  peritonitis,  except  in  the  region  of  tlu 
tumor.  On  separating  the  tumor  from  its  adhesions,  it  was  found  to  be  at- 
tached to  the  uterus  by  the  right  broad  ligament,  an'd  in  fact,  to  consist  of 
the  ritjlxi  ovary. 

The  palkle  of  the  tumor  was  found  in  a  very  short  tight  twist,  whick 
appeared  to  have  resulted  from  the  revolution  of  the  tumor  on  its  iuis 
-one  and  a  half  times.  The  veins  on  the  distal  side  of  the  tumor  were  wiy 
much  distended.  Internally  the  tumor  was  deeply  stained  with  blood,  bar- 
ing been  intensely  congested.  It  was  fibrous,  with  irregular  cavities  in  iti 
centre. 

The  mucous  surface  of  the  large  intestines  had  evidently  been  the  seat  of 
severe  inflammation;  it  was  thickened,  softened,  and  very  red  from  minnte 
extravasations.     The  small  intestines  were  not  essentially  diseased. 

The  revolutions  of  the  tumor,  doubtless,  caused  the  colicky  pains,  and  then 
congestion  and  engorgement,  which  gradually  passed  into  inflammation. 

I  do  not  recollect  to  have  heard  or  read  of  a  similar  cause  of  death. 

Cases  II. — VIII.  Ovariotomy. — Dr.  McDoweWs  cases.  Report  made  by 
Prof.  Gross  to  the  Kentucky  Med.  Society. 

This  gives  a  good  introduction  to  the  subject  of  ovariotomy,  since  Dr. 
McDoweirs  name  is  so  intimately  connected  with  the  operation,  and  Dr. 
Gross  has  done  full  justice  to  our  countryman. 

To  Kentucky  belongs  the  honor  of  having  furnished  to  the  world  the  fint 
case  of  extirpation  of  the  ovary,  for  organic  disease  of  this  organ.  This  honor 
is  justly  and  exclusively  due  to  the  late  Dr.  Kphraim  McDowell,  of  Dan* 
ville.  From  a  paper  published  by  this  gentleman  in  the  seventh  volume  of 
the  Philadelphia  Eclectic  Repertory,  it  appears  that  his  first  operation  was 
performed  in  December,  1809.  It  is  not  known,  with  any  degree  of  certainty, 
how  often  Dr.  McDowell  repeated  this  operation  ;  his  published  cases  amount 
only  to  five,  but  there  is  reason'  to  believe,  from  what  I  have  learned  from 
his  nephew,  Dr.  "NVm.  A.  McDowell,  that  he  performed  it  not  less  than  thir- 
teen times. 

During  the  progress  of  my  labor,  as  Chairman  of  the  Committee  on  Sur- 
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ffgjj  of  this  Society,  1  have,  in  consequence  of  letters  addressed  to  various 

Ctlemcn'in  Kentucky,  Ohio,  and  Tennessee,  hccn  made  aer|uainted  with 
particulars  of  three  cases  more,  which,  added  to  those  published  by  Dr. 
I^raiin  McDowell  himself,  increase  the  a^(;rcg:ito  to  eight.  It  is  to  bo 
WBply  regretted  that  Dr.  McDowell  did  not  keep  a  record  of  liis  operations, 
•r  communicate  the  results  to  his  professional  brethren.  Such  a  contribution 
#aiild  not  only  have  greatly  enhanced  his  reputation  as  a  bold  and  original 
mgeODi  but  it  would  have  conferred  an  inestimable  boon  upon  suffering  hu- 
■tnity. 

As  the  operations  in  question  reject  the  highe.<:t  credit,  not  only  upon 
Kantacky,  and  upon  Kentucky's  illustrious  surgeon,  but  upon  the  United 
Btetea,  and  as  they  have  been  mainly,  if  not  exclusively,  instrumental  in  di- 
neeling  the  attention  of  the  profession,  both  in  America  and  in  Kumpo,  to  a 
plllject  which  has,  of  late  years,  elicited  so  much  interest,  research  and  skill, 
fl  18  proper  thot  I  should  give  a  brief  analysis  of  them,  in  order,  more  espc- 
rfalljy  that  the  world  at  large  may  know  what  knowledge  and  science,  when 
dded  by  intrepidity  and  dexterity,  may  accomplish  even  in  a  backwoods  settle- 
ment of  Kentucky.  Dr.  IMcDowcll's  Grst  three  ca.ses  arc  published  in  the 
Mfventh,  and  the  last  two' in  the  ninth  volume  of  the  rhUaddphid  Eclectic 
Mmertorif, 

tor.  McDowell's  first  operation  was  performed  upon  Mrs.  Crawford,  of 
Kentucky,  in  December,  1800.  The  tumor  inclined  more  to  one  side  than 
the  other,  and  was  so  large  as  to  induce  her  profes^^ional  attendant  to  believe 
ibat  she  was  in  the  last  stage  of  pregnancy.  She  was  afVected  with  pains  si- 
■lilar  to  those  of  labor,  from  which  she  could  find  no  relief.  The  wound  was 
Bade  on  the  left  side  of  the  median  line,  some  distance  from  the  outer  edge 
of  the  straight  muscle,  and  was  nine  inches  in  length.  As  soon  as  the  in- 
ofaion  was  completed,  the  intestines  rushed  out  upon  the  table  )  and  so  com- 
pletely was  the  abdomen  filled  by  the  tumor,  that  they  could  not  be  replaced 
inring  the  operation,  which  was  finished  in  25  minute.^.  In  consequence  of 
iti  great  bulk.  Dr.  McDowell  was  obliged  to  puncture  it  before  it  could  bo 
removed  ;  he  then  threw  a  ligature  around  the  Fallopian  tube,  near  the  uterus, 
and  cut  through  the  attachments  of  the  morbid  growth.  The  sac  weighed 
WTen  pounds  and  a  half,  and  contained  fifteen  pounds  of  a  turbid,  gelatinous 
looking  substance.  The  edges  of  the  wound  being  brought  together  by  the 
interrupted  suture  and  adhesive  strips,  the  woman  was  placed  i'l  bed  and  put 
apon  the  antiphlogistic  regimen.  ''In  five  days,"  says  Dr.  McDowell,  *' I 
virited  her,  and,  much  to  my  astonishment,  found  her  enpraged  in  making  up 
her  bed.  I  gave  her  particular  caution  for  the  future ;  and  in  twenty-five 
days  she  returned  home  in  good  health,  which  she  continues  to  enjoy." 

It  will  not  be  uninteresting  here  to  state  that  Mrs.  Crawford,  at  the  time  of 
the  operation  performed  upon  her  by  Dr.  McDowell,  lived  in  Green  county, 
Kentucky,  from  whence  she  removed,  some  time  afterwards,  to  a  settlement 
npon  the  Wabash  river,  in  Indiana,  where  she  died,  March  liOth,  1841,  in 
the  79th  year  of  her  age.  There  was  no  return  of  her  di.^eatfc,  and  she  ge- 
nerally enjoyed  good  health  up  to  the  period  of  her  death.  ^Iie  had  no 
imo  after  the  operation.  Her  youngest  cliild,  our  worthy  citizen.  Mr.  Thos. 
H*.  Crawford,  who  has  kindly  communicated  to  me  these  facts,  was  botn  in 
1808j  nearly  or  quite  six  years  before  the  operation. 

The  second  case  was  that  of  a  negress.  The  tumor  is  stated  to  have  been 
very  large,  and  so  firmly  adherent  to  the  bladder  and  uterus  as  to  render  any 
attempt  at  extraction  perfectly  futile.  The  operator,  therefore,  contented 
himself  with  making  a  free  incision  into  it  with  a  scalpel,  to  let  out  its  con- 
tentii  which  were  of  a  thickj  ropy,  and  gelatinous  character.     The  incision 
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was  of  the  same  length,  and  made  in  the  same  situation  as  in  the  preoe&i 
case.  Upwards  of  a  qaart  of  blood  was  lost  in  the  operation.  The  mm, 
which  was  dressed  in  the  ordinary  manner,  healed  without  any  nnto^ 
symptom.  The  woman  remained  well  for  nearly  five  years,  when  the  tonor 
l)egan  to  increase  again,  and  in  twelve  months  it  was  as  large  as  it  wasbefin 
the  operation. 

The  third  operation  was  performed  in  May,  1816.  The  subject  mi 
negro  woman;  and  the  ovarium,  which  was  much  enlarged,  could  be  etrilj 
moved  from  side  to  side,  to  the  left  of  which,  however,  it  was  adherent  Dr. 
McDowell  mndo  an  incision  into  the  linca  alba,  from  an  inch  below  the  Uh 
bilicus  to  within  an  inch  of  the  pubes,  and  then  extended  the  openiD);  to- 
wards the  ri^ht  side,  about  two  inches  above  the  former  point,  to  afford  him- 
self more  room.  lie  next  passed  a  ligature  round  the  Fallopian  tube,  nd 
*^  turned  out"  the  left  ovary,  which  was  found  to  be  in  a  scirrhous  conditiaa, 
and  to  weigh  six  pounds.  The  wound  was  dressed  as  in  the  preceding  cuo^ 
and  the  woman  was  well  in  two  weeks,  though  the  ligature  did  not  comeawij 
under  five  weeks.  No  mention  is  made  of  the  manner  in  which  the  adhenooi 
were  ovcrconje. 

Dr.  McDowell  performed  h\3  fourtJi  operation  in  April,  1817,  upon  teih 
lored  woman,  from  Garrard  county,  Kentucky,  removing  a  scirrhous  oviiji 
weighing  five  pounds.  The  incit^ion  was  made  near  the  linca  alba,  bat  ill 
extent  is  not  mentioned.  The  ligature  slipped  from  the  Fallopian  tube,  afiv 
its  division,  and,  in  conscciucnce,  a  great  loss  of  blood  took  place.  ScTenl 
arteries  were  then  tied;  but  this  not  arresting  the  hemorrhage,  a  large ligip 
ture  was  passed  round  the  whole  stump  of  the  tube,  and  secured  in  the  molt 
careful  manner.  Although  the  woman  was  much  exhausted,  she  happily  r^ 
covered,  but  did  not  fully  regain  her  health.  '*  This,  though  the  smallest  ofi- 
rium  I  have  ever  extracted,"  says  Dr.  McDowell,  "  was  much  more  troublesooe 
to  the  patient  than  in  any  previous  case.  Besides  experiencing  severe  landutF 
ing  pains  in  the  parts,  she  was  seldom  able  to  discharge  her  urine  without 
getting  almost  on  her  head,  in  consequence  of  the  tumor  falling  down  intoths 
pelvi.s  and  compressing  the  urethra."  * 

ITiaJl/th  recorded  operation  was  performed  by  Dr.  McDowell  on  the  llth 
of  May,  1810.     The  patient,  likewise  a  negress,  and  the  mother  of  onechiMi 
was  from  Lincoln  county,  in  this  State,  and  was  supposed  by  her  physiciia 
to  be  laboring  under  ascites,  as  the  tumor  was  very  large  and  fluctuating. 
After  having  given  her  hydragogue  medicines  for  some  time  without  toy 
benefit.  Dr.  McDowell  tapped  her,  and  drew  off  thirteen  quarts  of  thick,  ge- 
latinous fluid.     The  operation  was  repeated  in  two  months,  and  it  was  now  is- 
certained,  after  the  matter  was  all  evacuated,  that  there  was  a  firm  substanM 
of  considerable  size,  which  was  evidently  a  dropsical  ovary.      Some  monthi 
after  this  she  was  again  tapped,  and  the  opening  was  enlarged  so  as  to  adnut 
the  finger,  which  was  freely  used  as  a  probe,  that  there  might  no  longer  ba 
any  doubt  respecting  the  true  character  of  the  disease.     The  incision  was 
made  on  the  left  side  of  the  median  line,  down  to  the  tumor,  which  was  found 
firmly  adherent  to  the  parictcs  of  the  abdomen  and  to  the  intestines,  by  slen- 
der cords,  which  were  easily  separated  by  the  hands.     The  ligamentous  bands 
attaching  the  tumor  to  the  uterus,  were  surrounded  by  ligatures,  after  whiek 
the  tumor  was  opened,  its  contents  discharged,  and  the  sac  extracted.     The 
fluid  measured  sixteen  quarts,  and  was  of  a  gelatinous  character,  intermixed 
with  a  considerable  quantity  of  hair,  and  a  body  resembling  very  much,  in 
shape,  the  front  tooth  of  a  cow.      Violent  peritonitis  ensued,  followed  bj 
death  on  the  third  day.     The  uterus  and  right  ovary  were  perfectly  natural 
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tfae  ligatures  were  well  applied,  and  not  in  a  situation  likely  to  injure  the 
nning  parts. 

[t  will  thus  be  perceived  that,  of  these  five  cases,  three  were  entirely  sue- 

fal ;  that  one  recover^,  and  remained  well  for  nearly  five  years,  when 

tamor  recommenced  growing ;  and  that  one  died  from  peritoneal  inflam- 

don  within  three  days  after  the  extirpation  of  the  diseased  mass.     This 

is  fully  equal  to  the  average  success  atten(kpt  upon  ovariotomy  in 

hands  of  modern  operators.     According  to  the  calculations  of  my  friencL 

\fm  Alice,  of  Philadelphia,  founded  upon  an  analysis  of  upwards  of  two 

kdred  cases,  the  rate  of  mortality  for  the  operation  in  question  is  2Gi  per 

It. 

A  highly  respectable  lady,  Mrs.  O.,  aged  55  years,  of  the  neighborhood 
Nashville,  Tennessee,  consulted  Dr.  McDowell,  through  her  professional 
(▼iKr,  Dr.  James  Overton,  in  July,  1822,  concerning  a  tumor  in  the  left 
of  the  abdomen,  which  she  had  first  noticed  some  time  during  the  pre- 
Decembcr.  Being  a  member  of  a  family  inclined  to  corpulency,  she 
id  no  particular  attention  to  it  for  several  mouths,  the  more  especially  as  it 
free  from  pain  ov^orcness.  The  enlargement  of  the  abdomen  continued 
inerease  gradually,  and  early  in  the  following  May  she  felt  distinctly,  on 
l|^  left  side,  and  a  little  below  the  level  of  the  umbilicus,  a  small  globular 
tenor,  destitute  of  sensibility,  and  movable  from  side  to  side,  as  well  as  from 
above  downwards.  About  the  middle  of  June,  by  which  time  the  swelling 
considerably  augmented  in  volume,  the  patient  was  seized  with  pains  in 
hftck,  hips  and  thighs,  much  resembling  the  first  pains  of  parturition. 
the  use  of  laxatives,  warm  bathing  and  anodynes,  these  symptoms  were 
JiAdoed,  and  she  enjoyed  an  interval  of  ease  and  health,  until  the  latter  part 
HT  Jaljy  when  there  was  a  recurrence  of  the  local  distress,  in  a  more  aggra- 
liled  form,  with  great  tenderness  on  pressure.     The  urinary  secretion  was 

eiral,  both  as  to  quantity  and  quality,  and  the  uterus  appeared  to  be  per- 
J  sound.  No  fluctuation  could  be  discovered  at  this  time  in  the  swelling ; 
iImI  the  integuments  of  the  abdomen  were  quite  lax,  except^at  the  site  of  the 
iiidargement,  where  they  were  very  tense. 

When  Dr.  McDowell  visited  the  patient,  in  the  summer  of  1822,  the  tu- 
aor  filled  nearly  the  whole  of  the  abdomen,  and  she  had  the  appearance  of  a 
ftnale  in  the  sixth  month  of  utero-gcstation.  The  general  health  was  a  good 
Itftl  impaired,  from  the  absence  of  sleep,  and  the  presence  of  fever,  and  there 
VM  a  sense  of  weight  and  dragging  in  the  pelvis,  with  acute  pain  in  the 
SWdliDg,  perineum,  and  thighs. 

Sapposing  the  disease  to  consist  in  a  morbid  enlargement  of  the  left  ovary. 
Dr.  McDowell  designed  to  extirpate  it  with  the  scalpel,  and  for  this  purpose 
nade  an  incision  from  five  to  six  inches  in  length,  along  the  linea  alba,  over 
the  most  prominent  part  of  the  tumor,  down  to  the  peritoneum.  Having 
laid  bare  this  membrane,  he  proceeded  cautiously  to  divide  it,  intending  to 
make  an  opening  sufficiently  large  to  admit  of  the  removal  of  the  diseased 
Oigan.  In  this,  however,  he  was  disappointed ;  for  he  had  no  sooner  made 
Ilia  first  incision  through  the  peritoneum,  than  there  gushed  out,  in  a  full 
atream,  a  bloody  looking  serum,  which  continued  to  flow  till  the  sac  which 
had  contained  it  was  apparently  entirely  empty.  The  quantity  thus  lost  was 
abont  one  gallon.  The  edges  of  the  wound  were  then  approximated  by  scve- 
nl  interrupted  suturcsj  light  dressings  were  applied,  and  the  abdomen  was 
encircled  by  a  broad  bandage.  This  constituted  the  whole  of  the  operative 
procedure.  No  attempt  was  made,  or  even  deemed  practicable,  to  extirpate 
the  diseased  organ,  inasmuch  as  it  adhered  so  closely  to  the  peritoneum  as 
to  render  it  impossible  to  distinguish  or  separate  it  from  it.     Indeed,  Dr. 
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McDowL'll  suppose*]  that  lie  was  divitling  the  peritoneum  only  when  thefatt 
penetrated  the  ovarian  pac.  The  circumstance  took  him,  as  well  is  ««en 
one  present,  by  surprise,  because  it  was  entirely  unanticipated. 

The  W'^uiid  continued  to  discharge  matter  for  sonc  time  after  the  opentiii, 
from  the  Idwcr  extremity  of  the  incision,  where  a  tent  was  kept  f'^r  tbtok 
ject.  The  fluid  gradually  lost  its  sanious  character,  and  as  it  dimiDi^bei  m 
quantity  it  a-^sumed  more  and  more  the  appearance  of  healthy  pa«.  TV 
wound  was  entirely  heaftd  at  the  end  of  about  fivo  wcekfi ;  and  the  pa^att, 
who  liY(Ml  from  fifteen  to  twenty  years  after  the  operation,  enjoyed  exoelkil 
health ;  nor  did  she  at  any  subsequent  period,  suffer  any  pain  or  unetSMi 
which  could  be  justly  ascribed  to  disease  of  the  ovary,  or  any  other  oip 
connocti'd  with  the  utcrns. 

The  intort'st  of  this  case  is  heightened  by  the  circumstance  that  the  fall 
President  J:ir;kson,  who  was  a  near  neighbor  of  the  patient,  was  pitBOt 
at  the  operation,  assisting  in  holding  her  hands,  and  supporting  her  rnob^ 
tion. 

For  the  above  interesting  and  valuable  details,  T  am  indebted  to  Dr.  Ji 


Overton,  an  eminent  praciitioner  of  Nashville,  Tcni^sce,  who  was  preMi 
at  the  operation,  and  who  had  charge  of  the  case,  botn  before  and  after  Ai 
operation  by  I)r.  McDowell,  who  visited  the  patient  at  her  own  residson. 

For  the  details  of  the  next  case  I  am  indebted  to  mj^  venerable  friend,  Dt 
"NV.  C.  Gait,  f«»r  many  years  one  of  the  most  successful  and  distiDgaisbd 
physicians  (»f  Ijouisville. 

The  subject  of  this  case  was  Miss  Plasters,  of  the  neighborhood  of  tUi 
city,  who  wns  attacked,  in  the  winter  of  1821,  with  enlargement  and  paisflf 
the  right  ovary.  The  disease  gradually  increased,  and  in  February,  18!> 
she  was  tappi-d  for  the  removal  of  the  contents  of  the  tumor.  The  dropool 
symptoms,  however,  soon  reappeared,  and  believing  that  excision  of  the  it 
feeted  ftrgau  alTnrded  the  only  chance  of  permanent  relief,  her  medical  il- 
visers,  J)rs.  Jiait  and  Kaglaiid,  rc(|uested  her  to  consult  J>r.  McD-iwdl.  I 
have  not  b«'cu  able  to  obtain  any  information  as  to  the'age  of  the  patient, all 
the  size  of  the  thmor ;  but  from  a  letter  written  by  Dr.  3IeI)owell  to  Dr. 
Gait,  some  rime  after  the  operation,  I  learn  that  the  onlargcil  viscus  filkl 
the  entire  abdominal  cavity,  ami  that  out  of  nine  cases  that  had  prc»?cted 
themst.'lve.s  with  this  disease,  up  to  the  period  adverted  to,  that  nf  Mi» 
IMaslers  afpiared  by  far  the  most  hopeless.  I'pon  her  arrival  at  Dinnllt 
she  was  so  rxtr.'mtdy  ilrbilitatc  I  thit  it  was  believed  she  would  hvdlj  l* 
able  to  sustain  the  shock  of  the  operation. 

The  patii'Tit  having  unilergone  the  requisite  preliminary  treatment,  ik* 
operatinn  was  perfurmed  on  the  l'2th  of  Ma}',  \^*2il.  An  inei-ion  wa^Bidi 
into  the  abdnniinal  cavitv,  cxtou'linj:  the  whole  len^rth  of  the  linea  alh. 
Finding  the  tnmor  so  largt*  that  it  could  not  be  rtmoveil  entire,  a  free  off- 
ing was  luiulv  into  it,  di-rharging  about  six  biuts  of  fluid.  The  morbid  mMi 
was  then  lifted  from  its  bed,  tluiugh  not  without  difficulty,  a  ligature  hsTiag 
been  previously  east  round  its  fout-talk  or  uterine  attachment.  The  aMf» 
miual  cavity  having  been  cleared  of  blond  an<l  water,  the  edges  of  the  wound 
were  carefully  closed,  in  the  u-^ual  manner,  and  the  woman  put  to  bed. 

The  omentum  is  said  to  have  been  much  infl-jmcd  and  thickene<i,  not,  ts 
Dr.  McDowtll  supp.'sed,  from  the  effects  of  the  previous  tapping,  tut  froB 
organic  disojiso  of  its  own  structure.  For  ten  or  fifteen  days  after  the  of*- 
ration  tln.re  was  a  bloody  ]mtrid  discharge  from  the  wound,  "which/' sijs 
Dr.  McDowell,  "  I  am  well  assured  C()uld  arise  from  nothing  but  blongbis^ 
of  the  onientuni.'* 

Notwithbtanding  her  debilitated  condition  before  and  for  some  time  ate 
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Ihs  operatioUy  Miss  Plasters  entirely  recovered.  On  the  4th  of  August,  less 
ikan  three  months  after  the  removal  of  the  tumor,  Dr.  McDowell  informed 
fir?  Gait  that  she  was  in  ''  perfect  health  and  spirits." 

ft 

I  Case  IX.  Excition  of  both  ovaries  for  dropay ;  recovery.  By  E.  R. 
iPleaalee,  M.  D.,  Prof,  in  the  Maine  and  New  York  Medical  Colleges. 
,-.  The  particalars  of  this  operation  are  detailed  in  the  21st  volume,  New  Scries, 
11851,  of  the  American  Journal  of  the  Medical  Sciences,  The  patient  was  an 
inmarried  lady,  aged  25,  intelligent,  and  of  pretty  fair  constitution.  A  tumor 
hi  the  abdomen  had  been  detected  eighteen  months  before  the  operation, 
lAich  was  pronounced  ovarian  in  character,  and  which  grew  rapidly  after 
jhrMtic  purgatives  were  employed.  A  tapping  of  the  abdomen  confirmed  the 
jiiagnosis,  and  on  the  21st  of  September,  1850,  in  New  Hampshire,  Dr. 
Elauloe  made  the  large  abdominal  section  while  the  patient  was  under  ether 
■nd  chloroform.  Twenty-two  pounds  of  fluid  were  evacuated,  and  the  pedicle 
tf  the  diseased  left  ovarium  transfixed  with  a  double  ligature,  the  eye  of  the 
Bwdle  cut  out,  the  ligatures  now  tightened,  and  the  organ  excised.  The 
fi^t  ovary  was  found  to  be  similarly  affected,  and  was  treated  in  the  same 
jtanner.     The  patient  fully  recovered  without  any  very  grave  symptom.s. 

Dr.  Pcaslee  thinks  the  case  unique  as  far  as  the  successful  removal  of  both 
Ofviea  at  the  same  time  by  the  large  peritoneal  section. 

Case  X.  Ai\  ovary  removed  by  miMnhe  for  a  labial  cyst;  death.  Pro- 
vincial Med.  and  Surg.  Journal — American  Journal  Med.  ScicnciiS,  1851. 

At  one  of  the  late  meetings  of  the  Surgical  Society  of  Paris,  M.  Guersant, 
Surgeon  to  the  hospital  for  children,  brought  forward  a  case  in  which 

error  in  diagnosis  was  committed,  and  which  ended  fatally.  The  patient 
little  girl,  eleven  years  of  age,  who,  ever  since  she  was  one  year  old, 
kad  in  her  left  labium,  a  small  painless  tumor.  Of  late,  however,  this  tumor  had 
iMGome  troublesome,  and  interfered  with  walking.  When  examined,  it  was 
Jdond  the  size  of  a  small  walnut,  situated  in  the  thickness  of  the  labium,  and 
txtremely  movable,  so  much  so  that  it  could  be  pushed  downwards  to  the 
aoBt  posterior  portion  of  the  labium,  and  upwards  as  far  as  the  external  ring. 
ItwaSi  however,  impossible  to  press  the  tumor  into  the  ring,  which  latter  pre- 
■anted  no  abnormal  dilatation.  The  tumor  had  a  great  deal  of  analogy  with 
a  testicle.  M.  Guersant  looked  upon  it  as  a  cyst,  and  resolved  to  remove  it. 
A  longitudinal  incision  brought  into  view  a  membrane  which  resembled  the 
tunica  vaginalis,  and  having  the  aspect  of  the  peritoneum.  Through  this 
membrane  an  ovoid  body  was  observed,  which  was  no  other  than  the  ovary; 
it  was  attached  to  a  pedicle  formed  by  the  Fallopian  tube,  which  ran  into  the 
nbdomen  through  the  inguinal  canal.     M.  Guersant  placed  a  ligature  on  the 

Edicle,  and  cut  out  the  ovary.     Acute  peritonitis  occurred  on  the  very  next 
y,  and  the  patient  died  on  th^  third  day  after  the  operation. 

Case  XL  Ovariotomy;  recovery.  13y  Prof.  William  H.  Van  Buren,  M.  D., 
University  of  New  York.     Transactions  American  Med.  Association,  vol.  iv. 

The  patient  was  twenty-one  years  of  age,  and  had  menstruated.  The  tumor 
was  of  five  years'  growth,  and  to  conceal  the  abdominal  protuberance,  pres- 
eore  had  been  so  forcibly  applied  by  stays  as  to  have  extruded  the  uterus  and 
a  portion  of  the  inverted  vagina.  Under  chloroform  thelinea  alba  was  opened 
ten  inches,  and  subsequently  enlarged  fully  two  more.  The  tumor  was  found 
nttached  at  it«  upper  surface  to  the  omentum,  and  three  ligatures  were  re- 
qnired  to  its  vessels  opened  by  the  operation.  It  proved  to  be  the  left  ovarium, 
and  was  airiotly  fibrous  in  its  character.     Five  ligatures  were  first  applied  to 
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the  vessels  of  the  elongated  broad  ligament,  which  were  afterwards  redttcedto 
a  single  one  around  it,  and  the  Fallopian  tube.  The  mass  removed  weij^ 
seven  pounds,  and  measured  twenty-three  inches  in  circumference. 

This  patient  wore  a  pessary  for  ten  months  to  keep  the  uterus  iA«fVd,«e9- 
struated  within  a  month  after  this  operation,  and  is  now  a  married  woma, 
residing  in  the  country  near  New  York  city. 

Case  XII.  Ejrtmonh'ntjiry  ossifjlc  cnlartjrmcnt  of  the  otarta  ;   vi'fh  ahnj  •! 
aj/nopsis  o/annfof/fniit  ranrs.     15y  E.  Gcddings,  M.  D.,  Prof,  of  Surgery  inlk 
Medical  College  of  South  Carolina.     Southern  Metl.  and  Surg.  Journal,!^. 

The  subject  of  my  remarks  was  a  black  woman,  aged  GO  years,  the  motki 
of  two  children,  ller  occupation  was  that  of  a  field-hand,  in  which  sitnatioi 
she  was  able  to  perform  her  ta^k.  Her  general  health  wa.s  goo«i,  and  Wf 
principal  complaint  was  occasional  pain  of  the  abdomen,  sometimes  foUomi 
by  convulsions,  which  generally  yielded  to  a  dose  of  castor  oil.  She  beene 
pregnant  of  her  second  child  at  the  age  of  twenty  vearB,  and  was  delivenl 
safely  at  the  usual  time,  but  had  a  painful  parturition.  Shortly  after  delirerj, 
a  swelling  was  observed  in  the  lower  part  of  the  abdomen,  which  increased  » 
rapidly,  that  she  soon  became  as  large  as  before  her  confinement.  She  eoB- 
tinned  to  menstruate,  and  had  no  children  afterwards.  This  circumstaiNC, 
together  with  the  tumor  of  the  abdomen,  induced  her  to  believe  that  she  wm 
tnvh'tf  (bewitched").  All  attempts  to  influence  the  tumor  by  medical  tit* 
ment  were  unavailing,  and  for  some  time  before  death,  her  abdomen  presnl- 
ed  the  appearance  of  that  of  a  female  in  the  last  stages  of  pregnancy.  Sb 
continued  to  be  useful  to  her  owners  almost  to  the  last,  and  finally  diedsii' 
dcnly  of  convulsions. 

Kerrnarnp^. — The  body  presented  no  appearance  of  emaciation.  The  hifi 
abdominal  tumor  was  round,  hard  to  the  touch,  and  sli^rlitlv  uneven  ontfce 
surface.  It  reachocl  from  the  pelvis  to  near  the  ensif^rin  cartilage  of  tie 
sternum,  and  was  }4li;rhtly  inclined  to  the  right  .<ido.  On  laying  opi<*n  tW 
jibdomen,  the  tumor  was  found  to  occupy  the  right  ovarium.  The  whole  of 
the  anterior  part  of  its  circumference  a'Ihere«l  so  closely  to  the  inner  forfia 
of  the  abdominal  parietes,  especially  at  the  unibilicu*,  that  considerable  difr 
culty  was  experienced  in  separating  the  attachment.  In  the  right  iliac  f^H«, 
it  was  adherent  to  some  of  the  convolutions  of  the  small  intestines,  and  initi 
circumference,  from  right  to  left,  it  was  firmly  united  with  the  asceodiog; 
transverse,  and  descending  colon.  Ik'hind  the  lino  of  this  latter  adhei>iGD,  tke 
posterior  surface  of  the  tumor,  equal  to  about  one-half  of  its  extent,  wlspc^ 
fectly  free  and  smo  »th  upon  the  surface,  most  of  the  ccmvolutions  of  thesDiB 
intestines  resting  between  it  and  the  posterior  part  of  the  ablomen. 

The  tumor  was  detached  from  the  parts  to  which  it  adhered,  and  remowd 
from  the  abdomen,  with  the  uterus  annexed.  It  was  of  an  elliptic,  or<«T«d 
shape;  somewhat  uneven  upon  the  .surface f  was  covered  by  the  thickened 
peritoneum,  ami  upon  its  anterior  part,  with  the  false  membranes  by  which  ii 
had  been  tied  to  the  neighbftring  structures.  The  uterus  was  healthy,  lad 
presented  the  right  Fallopian  tube  extending  to  the  body  of  the  tumor,  ia 
which  it  was  lost.  The  entire  weight  of  the  latter  was  fifteen  pounds.  laiti 
longest  diameter  it  measured  nine  inches ;  the  transverse  diameter  WM  seTfi 
inches  and  a  halfj  the  lateral  diameter,  eight  inches.  The  portion  which 
adhered  to  the  umbilicus  was  somewhat  soft,  and  presented  evidences  of  fio^ 
tuation.  When  cut  into,  about  eight  ounces  of  curdy  matter  wore  disohai^- 
All  the  rest  of  the  tumor  was  so  hard  and  resistant,  that  it  could  only  l«di- 
vided  with  a  jsaw.  From  three  to  four-fifths  of  its  substance  was  composed  <)f 
bone,  part  of  which  existed  in  the  form  of  homogeneous  solid  masses,  pc«M8Aig 
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ftfr  ordinary  properties  of  bone,  while  in  other  portions,  the  osseous  tissue  was 
lepositcd  in  form  of  plates  and  spicuIaB,  united  by  a  firm,  tough,  6brous  tissue. 
Ike  ossific  transformation  was  not  confined  to  the  external  fibrous  envelope  of 
the  organ,  but  was  disseminated  through  its  entire  substance,  and  had  sup- 
pbnted  every  vestige  of  its  natural  structure. 

Partial  ossific  transformation  of  the  ovaria,  is  by  no  means  of  rare  occur- 
renee ;  but  I  know  of  no  instance  in  which  it  was  as  extensive  as  in  the  case 
(net  detailed.  In  most  of  the  examples,  indeed,  that  have  been  reported,  it 
ne  either  confined  to  the  fibrous  envelope  of  the  organ,  or  if  it  occurred  in 
Ihe  proper  substance  of  the  ovaria,  it  was  merely  in  the  form  of  small  isolated 
pvtleles.  It  is  proper,  nevertheless,  to  remark,  that  calcareous  deposits  of 
RmrideraUe  size  are  occasionally  found  in  the  same  situation,  many  of  which 
hkre  doubtless  been  described  by  persons  not  accustomed  to  make  pathologi- 
■1  investigations,  as  examples  of  ossification  of  the  ovaria. 

As  some  of  the  readers  of  this  journal  may  be  anxious  to  know  some  of  the 
BMee  of  osseous  and  calcareous  deposits  in  the  ovaria  which  have  been  record- 
set I  Bball  subjoin  a  brief  synopsis  of  such  as  I  have  been  able  to  find,  by  a 
heeiy  reference  to  the  materials  of  my  own  library,  premising,  that  the  list 
BSU^t  be  extended  by  more  extensive  research. 

Drelincurtius  reports  the  case  of  a  lady  of  noble  birth,  the  mother  of  five 
shildren,  who  died  of  a  disease  of  the  left  ovarium.  It  contained  fifty  pounds 
of  flaid,  some  limpid,  some  albuminous  and  meliccric,  and,  besides,  a  gyp- 
leovs  materialy  through  which  many  rough,  hard  spiculao  were  disseminated. 

Two  instances  of  more  extensive  ossific  transformation  have  been  described  by 
Koi^gni.  In  the  ovarium  of  a  female,  who  died  of  an  affection  of  the  chest, 
besides  several  small  vesicles  filled  with  fluid,  we  found  two  large  empty  colls, 
IIm  tanic  of  one  of  which  was  composed  partly  of  bone ;  that  of  the  other 
was  entirely  osseous,  and  presented  upon  its  surface  numerous  inequalities, 
rimilar  to  the  convolutions  of  the  intestines.  The  other  case  was  that  of  an 
kjsterical  female,  who  died  a  few  hours  after  delivery.  In  one  ovarium  an 
cell  was  discovered,  containing  a  grumous  fluid. 

Stork  has  reported  a  case  in  which  an  osseous  concretion,  as  large  as  a  pea, 
formed  in  the  lower  part  of  one  of  the  ovaria;  and  in  one  instance 
nbeerved  by  Walter,  a  hard  osseous  concretion,  as  large  as  a  nut,  was  situated 
beneath  the  membranous  envelope  of  the  ovarium.  The  individual  was  a 
bmale,  aged  32  years.  Le  Clerc  found  the  right  ovarium  of  a  female,  aged 
10  years,  as  large  as  two  fists,  and  disseminated  through  its  substance  there 
vere  numerous  small  points  of  ossification.  In  the  case  of  an  old  woman, 
irboee  body  was  examined  by  Nicolai,  the  right  ovarium  was  as  large  as  a 
f^oose's-egg,  and  the  inner  part  of  it  was  ossified.  Frank  also  mentions  the 
lastance  of  a  barren  female,  in  whose  ovarium  a  small  bone  was  discovered 
ifter  death. 

The  following  case,  reported  by  Chopart,  is  more  interesting:  A  female, 
l|[ed  thirty  years,  who  had  enjoyed  good  health,  experienced  an  unusually 
BopiouB  flux  of  the  menses,  which  continued  beyond  the  ordinary  time.  She 
had  no  subsequent  recurrence  of  this  evacuation,  and  as  her  abdomen  soon 
began  to  enlarge,  she  fancied  herself  pregnant.  At  the  fifth  month,  she  even 
imagined  she  felt  the  motions  of  the  child,  and  the  same  sensations  were 
sxperienced  up  to  within  a  fortnight  of  her  death,  which  to'^k  place  nine 
nonthj  after  the  period  uf  her  last  menstruation.  The  house  surgeon  of 
B6tel  Dieu,  who  was  called  upon  to  perform  the  (Cesarean  operation,  found 
in  the  abdomen  a  tumor,  which  he  at  first  mistook  for  the  uterus,  containing  a 
betus.  It  proved  to  be  an  ovarian  tumor,  which  on  being  opened,  discharged 
I  sanguinolent  serosity,  and  seemed  to  be  comported,  iu  part,  of  an  inodorous 
82 
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pArcnclijmatouH  substance,  which  occupied  the  two  upper  thirds  of  the  tUMr. 
The  other  third  was  occupied  by  an  osseous  concretion,  which  was  extrenely 
hard,  of  the  shape  of  the  cranium  of  an  infant,  concave  within,  and  so  iob- 
mately  adherent  to  the  walls  of  the  cyst,  that  it  was  with  difficulty  sepanted 
by  dissection.  This  mass  of  bone  was  more  than  an  inch  thick  in  the  centiei 
extremely  hard  and  rough  on  the  surface,  and  weighed  twenty-one  oomh. 
The  walls  of  the  cyst  also  contained  several  laminae  of  bone  in  their  sabstaneb 

In  a  case  observed  by  Schlenucker,  the  left  ovarium  was  hard  and  itoDj, 
and  weighed  three  ounces.  Voigtel  refers  also  to  Graafc,  Cavollini,  Lodwii, 
Saviard,  Dc  Ilaen,  Sundifort,  and  Chambon  de  Montauz,  for  other  ezanplei 
of  osseous  and  stony  concretions  of  the  ovaria;  and  Muckel  mentions,  thithe 
has  not  unfrcqucntly  found  osseous  concretions  in  the  substance  of  the  onm 
of  young  females  of  pleasure. 

In  a  very  interesting  case  described  by  Hooper,  in  which  an  ovarian  dro^ 
burst  through  the  walls  of  the  abdomen,  and  discharged  a  large  quantity  d 
gelatinous  fluid,  the  surgeon,  in  passing  a  bandage  round  the  body,  betid  a 
rattling  noise  within,  and  passing  his  fingers  through  the  opening,  he  eiflily 
detached  and  pulled  out  several  portions  of  bone,  of  angular  shape,  some  two 
inches  long  and  about  one  in  thickness,  others  smaller.  Still  the  rattlingm 
occasionally  repeated  ;  another  surgeon  was  sent  for ;  and  it  was  determined 
that  the  opening  should  be  enlarged,  which  was  done,  and  several  more  of 
larger  size  were  extracted.     The  wound  healed,  and  the  lady  lived  many  jem. 

The  origin  of  these  osseous  transformations  of  the  ovaria  must  be  ezplained 
upon  the  same  principles  that  influence  analogous  changes  in  other  oigiu 
In  consequence  of  the  operation  of  causes,  often  diverse  in  their  chancier,  t 
perversion  of  nutrition  takes  place  in  the  component  structures.  Thejr^ 
quire  an  increase  of  development ;  new  materials  arc  deposited  in  their  ralh 
stance ;  and  their  proper  texture  becomes  either  notably  altered,  or  it  istni^ 
formed  into  one  of  a  totally  different  character.  The  fibrous  tnnio  of  the 
ovaria  seems  to  be  the  part  most  prone  to  take  on  ossific  transformatioD,  but 
in  undergoing  this  change,  it  first  becomes  thickened  and  indurated,  tbei 
cartilaginous,  and  finally  bony.  The  pathological  condition  in  question  ianotf 
however,  confined  to  this  structure.  There  is  some  reason  to  suspect  that  the 
delicate  membranes  surrounding  the  Graafian  vesicles,  which  we  know  are 
very  liable  to  become  the  seat  of  enormous  watery  accumulations,  as  io  the 
encysted  forms  of  ovarian  dropsy,  not  unfrcqucntly  participate  in  similar 
changes  to  those  which  take  place  in  the  external  fibrous  covering.  Hence, 
it  is  common  to  find  large  watery  cysts  in  the  ovaria,  the  valves  of  which, 
very  thick  and  resistant,  are  very  frequently  cartilaginous  and  osseous  iQee^ 
tain  portions  of  their  extent. 

In  the  cases  quoted  above,  and  the  remarks  offered,  no  reference  has  been 
made  to  those  pathological  states  of  the  ovaria,  in  which  bones  and  teeth  hare 
been  found  in  these  organs.     Such  instances  are  entirely'  different  from  those 
which  form  the  subject  of  this  communicatiun,  as  they  originate  from  caosei 
of  a  totally  dissimilar  nature.     Such  bones  and  teeth,  when  found  in  the 
ovaria,  owe  their  origin,  either  to  an  extra-uterine  conception,  or  to  a  concep- 
tion by  inclusion,  one  germ  being  included  within  another,  the  one  including 
only  coming  to  perfection. 

r 

Case  XJII.  An  immense  ovarian  tumor,  in  ichtrh  the  patient  measured  eufki 
and  a  half  feet  around  the  hodi/^  and  five  feet  from  pubes  to  sternum,  Bj 
G.  K.  HoUoway,  M.  I).,  then  of  Warrenton,  Georgia.  Southern  Med.  and 
Surgical  Journal,  1838. 

Mrs.  Bush,  of  swarthy  complexion,  blue  eyes  and  block  hair,  aboni  five 
feet  eight  inches  high,  of  nervous  temperament  but  good  coD8titatioD| 
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wlnt  might  be  termed  a  laboring  woman — inasmnch  as  Fhc  had  to  perform  all 
the  domestic  drudgery  of  a  large  poor  family — the  mother  of  seven  childreu, 
main  the  month  of  February,  1886,  in  the  87th  year  of  her  age,  attacked 
irith  eynanche  parotidaca  (or  mumps) ;  it  being  washing  week  she  omitted 
tltttpart  of  her  business,  but  the  next  week  labored  hard  at  the  wash-tub  and 
got  pretty  wet.  In  the  evening  of  that  day  she  was  somewhat  feverish,  and 
at  night  discovered  that  the  mumps  hud  returned,  and  in  the  night  cxporiencrd 
ao  scute  pain  immediately  in  the  region  of  the  nvaria,  or,  as  she  said,  hi;;h 
up  in  each  groin,  which  (acute  pain)  continued  with  more  or  less  violence  tor 
.  along  time,  with  a  gradual  enlargement  of  appnrentft/  two  hard  bodies,  an 
she  thought,  which  gradually  increased  in  size  for  a  very  long  time ;  attended 
10  the  first  instance  with  apparent  ascites,  and  in  the  latter  part  of  her  illness, 
vhich  was  long,  protracted,  excruciating,  severe,  and  very  painful,  with  hy- 
diothoraz. 

During  the  major  part  of  the  time  nhe  had  no  trfntment,  or  perhnpa,  mora 
properly  spenJctnt/,  she  teas  aifoicrd  to  have  no  treatment,  not  even  thu  of  de- 
teutkumanifjjf. 

On  the  15th  of  December,  1880,  wo  saw  her  for  the  first  time,  and  were 
not  a  little  surprised  to  find  a  human  being  alive  in  her  then  situation;  she 
mi  swelled  beyond  anything  of  which  we  had  any  idea,  and  had  evidcnfff/  a 
luge  collection  of  water  in  the  abdomen,  and  apparenfft/  two  hard  oblong 
Toond  bodies  extending  nearly  across  and  meeting  in  the  centre  of  the  umbili- 
cil  region.  We  immediately  advised  paracentesis  abdominis,  which  was  de- 
clined from  the  fears  of  our  patient,  as  she  appeared  at  that  time  very  reluctant 
to  quit  this  vain  world.  We  honcstl}'  sot  before  her  all  the  chances  for  and 
i|unst  recovery,  which  were  received  with  perfect  annf/froid.  Our  advice 
kiofc  declined,  we  left  her  the  compound  powder  of  supertartratc  of  potassa 
ud  jalap,  with  orders  to  use  it  so  as  to  keep  her  bowels  freely  open  ;  and 
neommended  sleep  to  be  procured  by  the  judicious  use  of  laudanum,  for  sleep 
ik  could  not.  With  these  directions  we  made  a  gratuitous  tender  of  our 
|Kt)feisioDaI  services,  which  were  declined  both  by  herself  and  husb.ind.  In 
tke spring  of  1887,  we  believe  it  was  in  the  month  of  April,  we  were  again 
ftqncated  to  visit  Mrs.  Bush,  and  if  on  our  first  visit  we  were  surprised  at  her 
Wnation,  we  were  now  more  than  astonishe«i  at  her  enormously  increased  and 
tnwielJy  size.  On  examhiarion  we  found  that  i\ni{(tpjtfirent)  two  tumors  had 
Oet,  or  rather,  more  properly  speaking,  passed  each  other,  and  so  very  coni- 
pietelj  filled  up  the  abdominal  cavitj',  that  upon  using  tlic  usual  and  comnum 
tertin  those  and  similar  caF-e"*,  we  could  discover  no  collection  of  water.  I 
^ao  to  think  that  wo  had  mistaken  the  disease  or  its  nature,  if  we  had  not 
fen  very  positively  confident  that  at  the  first  examination  we  tyftdd  and  did 
^iiBODcr  a  fiuctuatimj  Jlnid  within  the  abdomen.  We  again  recommended 
tipping  as  the  surest  means  of  nfibrding  relief,  as  the  breathing  was  stertorous 
iDd  laborious ;  pulse  very  ({uick,  and  the  countenance  Iniggard  in  the  extreme 
vith  great  anxiety,  but  implicitly  and  positively  gave  it  as  our  opinion  that 
BO  cure  could  be  effected  or  cxpecte«l  at  this  time.  The  whole  system  wore 
wident  marks  of  general  dropsy,  and  the  inferior  extremities  were  enor- 
mously distended,  and  a  fluid,  cutild  he  heard  upon  fhr  patittif  tarnim/ herae/f 
w  different  pfmtion$.  Our  advice  was  again  rejected,  but  whether  from  choice 
or  tutoring  is  to  l»e  inferred  from  the  fact,  that  the  common  necessar}*  couiforts 
of  life  were  withholden  by  a  momt  hvinij  and  uffvvtionnte  hunUuid,  Ihath 
woinot  then  go  np<tr  at  hand,  in  hia  humble  opinion,  as  to  render  it  certain 
that  life  Kould  hfromr  extinvt  on  the  performance  of  an  operation.  His  vic- 
tim must  yet  suffer  a  long  time,  although  death  would  then  have  been  a  wel- 
come friend.  We  departed,  and  report  siys  that  things  continued  to  assume 
in  aggravated  aspect  with  increased  violence;  till  the  mouth  of  February,  1888, 
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when  wo  were  again  requested  to  visit  tbe  wretched  sufferer,  who  wuiwoDcd 
beyond  description.     Again  tapping  was  recommended  as  the  ODljmeuuot 
uffording  any  possible  chance  of  relief,  but  with  this  assurance  in  oar  opimoi 
(for  the  pulse  was  rapid,  quick,  thready,  and  very  feeble),  that  the  opentm 
would  now  be  productive  of  instant  dissolution ;  but  at  the  same  time  thitm 
gave  such  as  our  opinion,  we  said  that  it  was  possible  that  sncb  might  not  h 
the  fact.     To  this  Mrs.  Bush  did  not  object,  neither  did  her  trufy  affedkmak 
husband,  but  some  superstitious  old  woman  coming  in,  said  that  thej  hid 
*'  heard  a  banshee  crying  all  night,"  and  they  were  certain  that  if  Mrs.  Buh 
was  tapped  it  would  kill  her. 

The  wishes  of  Mr.  and  Mrs.  Bush  were  overruled  by  witchery  and  rapo^ 
stition,  and  Mrs.  Bush  was  left  to  suffer  all  the  direful  and  distressing  aflbo* 
tions  of  tumors  and  hydropic  diseases  and  the  morose  imagination  of  a  mai 
affect tonate  husband,  whose  only  regret  was,  that  the  Father  of  mercies  had 
not  sooner  relieved  him  of  his  constant  trouble,  a  most  tmly  honest  and  if- 
fectionate  wife.  On  this  occasion  Mrs.  Bush  fully  opened  herself  to  us,  eon- 
plained  of  the  bad,  harsh,  and  hard  treatment  of  her  husband,  but  likei 
Christian  she  forgave  her  persecutor,  and  requested  that  at  her  death  we  wonU 
make  an  examination  of  her  body  and  report  her  case,  if  it  was  worth  report* 
ing,  to  the  world.  This  we  promised,  and  so  far  as  comports  with  our  hum- 
ble ability  we  now  perform  and  redeem  that  solemn  promise. 

She  departed  this  life,  as  we  have  been  informed,  at  4  o'clock  P.  M.  oi 
Frid:iy,  the  1st  of  June,  18BS;  and  at  11  P.  M.,  precisely  seven  hours  iftff 
death,  in  the  presence  of  Drs.  Wm.  P.  Butt,  Jas.  S.  Jones,  E.  M.  Pendleton, 
and  students   Jas.  W.  Wilaer  and  A.  Paris,  we  commenced  the  autopu. 
The  general  appearance  of  the  subject  presented  nothing  worthy  of  remani 
if  v.c  except  the  appearance  of  the  tumor,  the  emaciation  of  the  chest,  to, 
superior  and  inferior  extremities,  which  were  literally  nothing  but  skin  and 
bono;  countenance  haggard,  hippocratic,  and  greatly  dejected.     Calculating 
to  find  a  large  quantity  of  water  in  the  cavity  of  the  abdomen,  we  made  a 
puncture  with  the  troenr  and  canula  in  the  most  prominent  part,  which  viS 
about  two  or  three  inches  below  the  umbilicus,  after  which,  upon  drawing  tbe 
trocar  from  the  canula,  not  a  drop  of  fluid  escaped  for  a  second  or  two,  and 
then  we  were  somewhat  surprised  to  see  a  dirty,  thick,  curdy,  tenacious, 
brownish  fluid  or  pus,  coujc  dropping  out.     Finding  that  the  case  was  diieT' 
cnt  from  what  might  bo,  or  was  expected,  a  crucial  incision  was  made  in  the 
usual  munncr.     Upon  cutting  through  the  parietes  of  the  abdomen,  we  came 
to  ihc  tumor  closely  adhering  to  the  peritoneum,  and  extending  longitudinally 
from  n  considcniblu  way  below  the  pubes  to  above  the  ensiform  cartilage,  and 
laterally  from  the  anterior  superior  spinous  process  of  the  ilium  on  one  side, 
to  that  of  the  other,  and  very  nearly  iilliog  up  the  entire  cavity  of  the  abdo* 
men.     At  first  view  there  appeared  to  he  two  tumors,  but  upon  cutting  and 
exuminiug,  it  was  discovered  that  there  was  but  one  tumor,  but  that  one  was 
scmcwiiat  inclined  to  be  double.     The  external  appearance  of  the  tumor  might 
be  tfaid  to  be  convoluted  and  globular.     Where  the  tumor  was  cut  into,  it 
was  evidently  somewhat  cellular,  and  some  of  those  cells  contained  an  alba- 
minrMis  matter,  some  a  gelatinous  matter,  and  some  contained  a  semi-floid  very 
much  r<;scmbling,  both  in  color  and  consistency,  semen  or  sperm.     In  dissect- 
ing out  tbe  tumor,  we  came  at  last,  in  the  posterior  part  of  the  abdomen,  to  a 
large  quantity  of  dirty-looking  coffee-ground  colored  thick  water,  which  was 
collected  in  tubs,  and  from  appearance  we  would  say  twelve  gallons  at  least 
The  tumor  when  disseet^id  from  the  body  weighed  twenty-one  pounds.     The 
following  is  the  size  of  the  tumor,  as  measured  in  the  presence  of  the  attending 
gentlemen : — 
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GirenrnfereDce  of  the  tumor  Around  the  abdomen  • 

imn.  symphysiB  pubis  to  ensiform  cnrtilage  .... 
Iffeom  Tertebrae  to  navel  .... 

0r  sroand  the  body    ....... 

The  contents  of  the  thorax,  abdomen,  and  pelvis,  were  in  turn  respectively 
and  separately  examined.  In  the  thorax  there  was  a  largo  quantity  of  bloody 
water,  at  least  two  gallons.  Lungs  natural,  and  heart  considerably  smaller 
Ihao  natural.  In  the  abdomen  the  intestines  were  generally  inflamed,  but 
ttot  extensively;  the  spleen,  pancreas,  and  liver,  somewhat  enlarged;  kidneys 
normal.  In  the  pelvis,  the  contents  generally  not  diseased,  the  right  ovary 
enlarged  so  as  to  weigh  twenty-one  pounds ;  the  right  Fallopian  tube  as  large 
aa  a  large  sperm  candle,  the  left  ovary  and  tube  of  natural  size,  the  uterus 
aonewhat  enlarged,  but  healthy  in  appearance,  with  a  patulous  mouth.  The 
Wpora  Intea  apparently  injected  with  venous  blood,  but  otherwise  healthy. 

The  abdominal  contents  lay  entirely  behind  the  tumor.  We  were  promised 
^  drawing  by  an  artist,  but  causes  not  within  our  control  have  delayed  and 
yrafented  its  reception^  although  we  used  every  exertion  in  our  power  to  pro- 
the  same. 


Case  XIY.  Ovarian  dropsy  cured  hy  a  simple  operation.  By  John 
Douglass,  M.  D.,  of  Chester,  South  Carolina.  Charleston  Med.  Journal  and 
Iteview,  1851. 

This  (^ration  certainly  contrasts  very  favorably  with  the  dreadful  and  im- 
minentlj  hasardous  one,  now  no  doubt,  too  often  resorted  to,  both  in  this 
eoantry  and  in  England.  We  are  surprised  that  it  has  not  attracted  more 
altendoo. 

The  subjeet  of  the  following  case  was  a  negress  (slave),  the  property  of  Mr. 
&  C.y  of  Fairfield  District,  S.  C.  She  was  about  thirty  years  of  age;  had 
■erer  borne  children,  and  was  said  to  have  been  rather  notorious  for  sexual 
indolgence.  Her  general  health  had  been  always  good,  until  about  three 
jeare  before  I  operated  ;  she  then  had  occasional  attacks  of  pain  in  the  uterine 
legion,  with  spasm,  nausea,  etc.,  which  for  a  year  or  more  were  attributed  to 
meDStmal  irregularity,  or  other  utero-ovarian  derangement,  arising  from  her 
diaipated  habits.  Between  one  and  two  years  after  this  first  disturbance  of 
her  health,  a  tumor  was  felt  in  the  right  side,  pretty  well  corresponding  with 
fthej>Tarium. 

INfferent  modes  of  treatment  had  been  tried,  in  accordance  with  the  con- 
flioUng  views  of  those  who  were  called  on  to  prescribe  for  her.  From  the 
•ztreme  hardness  and  firmness  of  the  tumor,  it  was  treated  first  as  simple 
chronic  inflammation  of  the  ovarium  or  tube  ;  again,  as  a  malignant  enlarge- 
ment. Nothing,  however,  retarded  the  development  of  the  disease ;  and  in 
the  spring  of  1^48, 1  was  called  in,  mainly  for  the  purpose  of  removing  the 
enlarged  and  painful  ovarium. 

After  a  few  weeks'  attention,  I  determined  to  introduce  a  trocar  and  leave 
the  cannla  in  the  wound,  believing  that  frequent  blistering  and  other  stimu- 
lating applications  had  produced  firm  and  perhaps  extensive  adhesionii.  Ac- 
aordingly,  in  June,  1848,  assisted  by  Dr.  J.  L.  Douglass,  I  made  a  free  in- 
cision over  the  most  prominent  part  of  the  swelling,  near  the  linea  semilunaris, 
down  to  the  sac;  I  then  plunged  in  the  trocar :  about  three  or  four  quarts 
of  a  thin  fluid,  resembling  milk  and  water,  were  discharged.  I  then  plugged 
a  canula,  confining  it  in  sitH  by  the  most  simple  means.  Once  a  day,  for  a 
lew  days,  the  plug  was  removed,  which  gave  exit  to  a  pint  or  more  of  the 
kind  of  fluid ;  after  which,  the  canula  was  left  open,  and  carefully  taken 


502  REMARKABLE  CASES  IX  SURGERY. 

out  and  cleansed  every  three  or  four  days.  The  discharge  continned  for  eiji: 
or  ten  days,  \^ithout  any  change  as  to  quantity  or  quality.  It  then  Ve^ti 
diminish  in  quantity,  and  change  its  appearance  gradually  to  a  hetlthj-look- 
ing  pus.  By  the  first  of  August,  she  appeared  so  well  that  I  remofed  tk 
canula.  A  very  slight  discharge  of  healthy  matter  continued  until  Dem- 
bcr.  She  went  to  her  ordinary  labor  on  the  plantation,  however,  in  OdoWr. 
and  has  continued  in  good  health.  She  had  been  able  to  labor  bat  liukk 
two  years  before,  and  for  several  months  had  been  constantly  laid  up. 


SECTION  XIV. 

IMPERFECTLY  DEVELOPED  FCETUSES. 

Case  I.  A  child  m^ed  two  yean  and  nine  nwnfJis  prrt/nanf  with  herti^; 
death,  ]iy  Dr.  Edward  B.  Gaither,  of  Springfield,  Kentucky.  New  Yak 
Medical  llcpository,  1810. 

llaller,  the  celebrated  professor  of  Gottingen,  and  author  of  that  grcatvoifc, 
the  KU'inenta  Fht/swhM/ise,  has  mentioned  the  subject  of  fn^tal  impregBitiii 
in  his  eighth  volume,  p.  03.  Although  he  admits  the  reality  of  coDcepOn 
in  many  cases,  without  sexual  intercourse,  and  independent  of  all  genitilcfli' 
nection,  he  hesitates  to  admit  the  cases  alleged  to  have  happened  in  qndn- 
peds,  by  Nigrosoli,  Jjabat,  J^Iarigli,  and  Aristotle.  And  be  consider*  ^ 
facts  adduced  to  support  such  occurrences  in  the  human  species,  u  doibdU 
tales.  Yet  he  quotes  Kzascyn.ski's  Naturaf  llUtory  of  l\lnnd  for  anem- 
pie  of  a  female  child  who  was  pregnant  when  she  was  born.  The  diidi- 
gui^hed  Otto  contends  at  great  length  and  with  much  accuracy  in  svppcftrf 
the  iu.stance,  recorded  in  the  Ephi-mviidnnXaturai  Ctiriosorum,  of  anev-bon 
babe  her.«elf  bringing  forth.  Thomas  Bartholine  relates  a  dissection  whemi 
a  pregnant  fnetu.s  was  found  within  the  mother.  There  are  authorities  ii 
MiinijrlU  Bihfiothfca  to  the  same  point.  Schurig  and  more  recently  Lentil, 
have  collectt;d  a  variety  of  similar  occurrences.  llaller  himself  recites  wins 
he  terms  a  recent  case  of  a  child  that  appeared  to  have  been  born  witLagntid 
belly.  Indeed  a  toiu/mitinn  vwn»tnim^  or  monstrous  production  c«?valwitli 
the  body  in  which  it  is  produced,  scenis  to  have  frequently  obtruded  itstlf 
with  all  its  embarrassing  and  humiliating  accompaniment.^,  upon  public DOtiet 


things  are  true,  the  human  sptcies  must  be  ranked  with  the  aphis  (a  proHfc 
and  troublesome  insect),  which  is  born  pregnant. 

We  regret  not  being  able  to  ascertain  who  this  is. 

On  the  7th  of  April,  in  the  county  of  Washington,  I  was  called  to  visit  I 
female  child,  the  daughter  of  Juhu  3Iilbourn,  juu.  The  child  was  two  jam 
and  nine  months  old,  and  was  supposed  t«)  be  affected  with  ascites  ordnfsy 
of  The  belly.     She  died  about  three  hours  after  my  arrival. 

Her  parents  gave  me  a  detailed  account  of  her  case,  and  its  various  synp- 
toi.is.  1  was  by  no  means  hati.slied  that  it  wiw  a  real  drops3*,  thou'^b  there 
were  great  tumefaction  and  tensene.-s  of  the  abdomen,  and  fluctuations  eri- 
dently  felt  when  pressed  by  the  han<l.  l>ut  as  the  symptoms  were  some  of 
tiiem  inappropriate  to  the  disease,  and  others  equivocal,  I  could  not  but  «Ti*- 
poet  that  her  disease  had  been  either  unknown  or  misc(»neeived.  I  thercf-i* 
pre\ailed  on  her  parents  to  permit  an  tjaminutuni.  The  (»penin*'  was  pit- 
formed  in  the  u^ual  way  ly  a  longitudinal  ineisiion,  from  bei<jw  the  itcrnum 
and  reaehing  nearly  to  the  pubos;  jiud  a  transverse  uuc  passing  through  ihs 
epigastric  B\deB. 
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A  cavity  was  opened  at  about  half  the  distance  between  the  abdominal 
etrity  and  the  exterior  surface,  that  discharged  between  three  quarts  and  a 
gdloD  of  yellow  water,  which  smclled  like  rotten  eggs.  Within  this  cavity 
VIS  found  a  monster,  or  imperfect  child,  and  also  an  animal  substance  of  a 
whitish  color.  The  monster  weighed  one  pound  and  fourteen  ounces.  Tho 
nbetance  weighed  two  ounces,  was  rather  of  an  oval  figure,  and  was  connected 
to  the  child  from  which  it  was  taken,  by  a  cord  that  had  some  faint  rcsem- 
UiDce  to  the  umbilical.  On  one  extremity  of  the  substance  is  a  small  teat 
or  protuberance  about  half  an  inch  long,  and  between  one-fourth  and  one-half 
n  inch  in  diameter,  and  immediately  by  it  is  hair  of  a  darkish  or  auburn 
color,  about  an  inch  and  one-fourth  long.  The  only  analogy  it  bears  to  the 
hnman  skin  is,  that  it  is  covered  by  the  epidermis. 

The  monster  occupied  part  of  the  epigastric  and  the  umbilical  regions.  It 
was  not  connected  to  the  inner  surface  of  its  cavity  by  a  cord  or  any  visible 
■adinm.  Whether  a  cord  or  other  medium  of  connection  hud  existed  and 
been  destroyed  by  putrefaction  (which  from  the  smell  of  the  fluid  and  other 
ippearances  had  commenced)  could  not  positively  be  ascertained.  That  there 
■ut  have  been  some  medium  of  connection  I  am  assured  as  well  by  the 
vniversal  course  of  nature  and  analogy  on  this  subject,  as  by  an  appearance 
It  the  articulation  of  the  cervical  and  dorsal  vertebrae,  resembling  faintly  the 
dtrided  funis. 

The  position  of  the  monster  in  its  envelope  was  awkward.  Its  thighs  are 
dnwn  up  to  the  abdomen  and  attached  to  it  in  places;  the  left  resting  on  the 
ihoolder  and  reaching  as  far  as  the  back  part  of  tho  head ;  the  right  resting 
or  pressing  on  the  back  of  the  right  hand ;  the  bones  of  each  thi^h  have  per- 
Ibnted  the  flesh  at  the  knee,  and  are  about  half  an  inch  out.  The  left  leg  is 
hiperfect,  and  lies  back  along  the  thigh,  to  which  it  has  grown.  The  right 
hg  is  also  imperfect,  its  foot  is  suspended  over  the  head.  On  one  foot  are 
three  toes;  on  the  other  a  small  appearance  of  two.  From  tho  knees  to  tho 
ihoalders  there  is  considerable  perfection  of  form.  Its  sex  is  indistinctly 
Mrked;  the  indications  are  of  the  feminine.  The  left  arm  should  rather  be 
called  a  stump  than  an  arm,  it  has  no  hand ;  at  the  end  of  the  stump  is  a 
nail.  The  right  arm  is  large  and  long,  it  has  three  fingers  and  the  thumb. 
The  head  is  very  imperfect ;  it  rests  upon  the  breast  between  the  knees.  It 
has  neither  ears  nor  eyes,  nor  appearance  of  any  substitute  for  either ;  no 
Boath  nor  anything  that  has  a  near  resemblance  to  it.  There  is  on  the  left 
side  of  the  face,  or  rather  that  region  of  the  head  which  the  face  should  oc- 
wpy,  a  small  prominence  which  contained  three  teeth,  one  canine  and  two 
iBdsors;  they  are  about  the  size  of  the  teeth  of  a  child  of  two  years  old. 
This  prominence  or  mouth,  if  it  may  be  so  called,  has  no  aperture.  On  the 
hack  part  of  the  head  is  hair  of  a  dark  or  rather  of  an  auburn  color,  eight 
*  nine  inches  long.  The  body  of  the  monster  is  7  inches  long  and  10 
inches  in  circumference.    The  thighs  G-^8  inches  in  circumference.    The  arm 

inches  long;  the  stump  not  quito  4  inches  in  length. 

The  interior  of  the  cavity  which  contained  the  monster,  resembled  the  mem- 
hrana  decidua.  Tiiis  appearance  was  assumed,  for  upon  examination  th^re 
Was  not  any  vestige  of  membrane  peculiar  to  the  monster  discovered.  Having 
explored  this  cavity  and  dislodged  its  contents,  I  extended  the  incision  through 
the  nmscular  partition  into  the  abdominal  cavity,  and  examined  tho  viscera. 
They  were  rather  pnle,  otherwise  natural. 

The  little  girl  thut  the-^e  m:)nst«?r.s  were  taken  from,  for  about  nine  months 
was  healthy.  Her  parents  discovered  when  she  wms  only  a  month  or  two  old, 
something  hard  within  the  abdomen  which  continuod  to  incrc:iso.  After  this 
ime  she  became  less  healthy ;  but  her  complaints  were  tho.^e  incidental  to  all 
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children.  About  nine  iDonths  prior  to  her  death,  she  began  to  decline  nd 
bocamc  emaciated ;  her  appetite  continued  strong;  her  longings  and  desra 
for  ardent  spirits  were  great ;  she  would  become  intoxicated  if  indulged  ii 
the  free  use  of  them  ;  it  t(K)k  a  considerable  quantity  to  affect  her;  she  drank 
freely  nn  hour  before  her  death.  I  believe  it  was  the  use  of  spirits  in  pirt 
that  supported  her  so  long.  She  was  of  the  ordinary  size  of  children  at  her 
age,  ])U(1  dark  hair  and  eyes,  and  would  have  been  handsome,  but  for  a  gloon 
and  meluucboly  that  sat  upon  her  countenance,  which  made  her  appetranee 
peculiarly  interesting.  She  looked  like  the  child  of  grief.  Her  counteatDN 
exhibited  evidences  of  a  good  understanding,  and  her  little  tongue  e(A> 
firmed  it. 

Case  1 1.  Tumor  in  the  rectum  containing  the  dibris  of  a  foUu$;  txtirp- 
tion.     Lancet,  1850. 

M.  Bouchacourt,  chief  surgeon  of  the  Charity  of  Lyons,  communicated  to 
the  Academy  of  Sciences,  on  the  26th  of  August  last,  the  case  of  a  little  girl, 
six  years  of  age,  from  whom  a  tumor  of  the  rectum  was  extirpated,  which  ood- 
taincd  the  d6bris  of  a  fuctus.  This  case  belongs  to  the  endocymian  monuUm 
of  Geoffrey  St.  Ililaire.  Since  the  case  related  by  Velpeau,  in  1840,  thii  ii 
the  only  monstrosity  of  the  kind  which  has  required  a  surgical  operation.  Thi 
tumor  was  removed  by  excision  and  the  ligature. 

Case  III.  A  testicle  containing /at,  hair,  lony  and  cartilaginous /ormatmt; 
castration.  By  J.  W.  R.  Tilanos,  M.  D.  Virginia  Medical  and  Surginl' 
Journal,  1855. 

Dr.  Tilanus's  case  is  that  of  a  young  man,  aged  20,  otherwise  in  good  hetltk, 
whoso  left  testicle,  even  at  the  earliest  period  of  life,  appears  to  have  bees 
larger  than  the  right;  along  with  this,  hydrocele  existed.  The  tcstielegiir 
dually  increased  in  circumference,  and,  a  fortnight  before  the  date  of  the  ob* 
sprvation,  had,  after  a  fatiguing  walk,  become  much  larger  and  more  painfnl 
An  exploratory  puncture  having  been  made,  about  six  ounces  of  a  milky  flud 
were  discharged.  The  testicle  was  now  twelve  inches  in  length  and  nx  in 
width ;  posteriorly  and  inferiorly,  it  was  firm  and  hard;  anteriorly,  it  wasii- 
distinctly  fluctuating ;  the  spermatic  cord,  inguinal  glands,  and  skin  of  tlM 
scrotum  were  healthy.     A  congenital  fibroid  cyst  was  diagnosed. 

Extirpation  was  successfully  performed  under  chloroform  by  Hecr  de  Wial 
Malefyt.     The  testicle,  which  was  still  entirely  surrounded  by  the  tnnifli 
vaginalis,  filled  with  a  sanguineous  fluid,  consisted  of  two  cavities,  separated 
by  a  firm  partition  of  one  inch  in  diameter,  towards  which  the  cord  ran.   The 
lower  cavity  contained  six  ounces  of  a  thin,  milky,  flaky  fluid ;  its  wall,  whidi 
consisted  of  areolar  tissue,  was  covered  on  the  inside  with  epithelium.    The 
other  contained  a  small  quantity  of  fat,  and  was  filled  with  a  ball  of  hur  at 
largo  as  a  man's  fist,  with  fat  (crystals  of  margarin  and  oil  globules) ;  the 
hairs  were  long,  well  formed,  and  furnished  with  bulbs;  the  wall  was  in  parts 
covered  with  epithelium  and  smooth,  in  others  it  was  rough  with  deep  depres- 
sions, out  of  many  of  which  long  hairs  arose.     The  others  were  the  openings 
of  empty  hair  follicles.     This  part  consisted  of  well-formed  skin,  with  layers 
of  epithelium,  chorium  and  adipose  membrane,  in  which  last  lay  numerous 
sudoriparous  and  very  largo  well-filled  sebaceous  glands.     The  wall  further 
consisted  of  layers  of  fibrous  tissue.     On  the  partition  between  the  two  cavi- 
ties was  a  crest-like  projection,  formed  of  cartilage,  with  large  and  small  car- 
tilage cells  and  transparent  intervening  substance.     Lastly,  in  several  places 
were  very  thin  laminae  of  bone,  in  which  lay  scattered  bony  corpuscles  of 
irregular  form.     No  trace  of  the  substance  of  the  glund  was  to  be  found. 
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lY.  An  imperfectly  developed /cehu  in  the  right  testicle  of  an  in/ant; 
uiwn.    By  Jh.  Michaelis.    Lancet,  1826. 

i  the  Tillage  of  Tscheplau,  near  Glogau,  in  Silesia,  in  the  month  of  De- 
)er,  I8l7y  a  tailor's  wife  was  delivered  of  a  healthy  child.  Some  time 
y  the  child  was  troubled  with  a  difficulty  in  passing  its  urine ;  and  on  the 
of  May,  1818,  it  was  put  under  the  care  of  Mr.  Lambe,  a  surgeon  at 
[aa,  who,  on  examining  the  genitals,  found  a  natural  phymosis,  and  the 
t  testicle  hard,  and  much  increased  in  size.  He  did  not  think  it  advisable 
aibrm  the  operation  for  phymosis  immediately.  The  testicle  continued 
icrease  in  siie,  so  that  on  the  19th  of  June  the  scrotum  hung  down  to 
skild's  knee.  The  swelling  was  irregular,  hard,  cold,  and  painful  to  the 
h.  On  the  9th  the  above-mentioned  surgeon  performed  the  operation  of 
latioD,  and  tied  the  spermatic  cord  near  the  abdominal  ring.  The  ligature 
lated  on  the  third  day  after  the  operation,  and  the  wound  healed  so  well 
early  in  August  the  child  was  perfectly  recovered, 
in  testicle  weighed  seven  ounces,  and  measured  four  inches  three  lines  in 
fikf  and  two  inches  four  lines  in  breadth.  The  other  testicle  was  wanting 
;eiher.  The  tunica  albuginea  of  the  testicle  was  of  a  yellowish  color,  and 
Iwith  a  &tty  mass.  On  making  an  incision  through  the  tunica  vaginalis, 
knife  struck  against  a  hard  substance,  which  on  being  extracted  and  care- 
f  examined  was  found  to  be  a  small  thigh  bone  without  the  periosteum ; 
y  an  inch  and  a  half  long.  The  testicle  was  more  accurately  examined, 
11  it  were  found  many  bones  connected  together  by  cellular  membrane, 
muscular  fibres,  the  pelvis  which  appeared  to  belong  to  a  footus  of  about 
'  months,  and  a  foot  consisting  of  skin,  muscle,  and  bone.  On  the  sides 
be  pelvis  were  the  ossa  ilii,  with  the  linese  semicirculares.  Under  the 
t  was  observed  the  edge  of  the  acetabdium,  which  has  here  a  triangular 
le.  The  ligamentum  teres  was  wanting.  The  promontory  of  the  os 
un,  and  its  articulating  surface  connecting  it  with  the  last  lumbar  vcrte- 
were  distinctly  seen. 

1  the  middle  of  the  pelvis  was  a  stringy  substance,  shaped  like  a  mulberry, 
ineh  long,  and  one-third  of  an  inch  broad,  which  appeared  to  be  the  cm- 
>  of  the  lumbar  vertebra.  In  the  right  acetabulum  was  an  os  femoris 
Kmt  periosteum,  and  more  flat  than  round.  The  neck  of  this  bone  was 
tmg;  but  under  its  head  were  some  bony  concretions,  sufficiently  formed  to 
ioognized  as  the  trochanter  major  and  trochanter  minor.  At  the  inferior  part 
e  08  femoris  were  the  inner  and  outer  condyles,  and  the  tuberosities  of  both 
yles  were  visible.  At  the  left  part  of  the  pelvis  the  pubes  and  ischium  were 
tty  wanting,  but  the  crista  of  the  ilium  was  well  formed.  The  inner  sur- 
d  the  ischium  was  concave,  the  outer  convex.  Under  the  semicircular 
&  thigh  bone,  three-quarters  of  an  inch  long,  took  its  origin,  which  at  its 
ior  extremity  was  reflected  towards  the  knee,  where  there  was  a  marked 
iberance.  The  tibia  and  fibula  might  be  plainly  seen,  and  the  interos- 
B  ligament  was  stronger  than  it  usually  is  in  the  footus.  The  foot  was  of 
rtiUginous  structure ;  the  toes  were  not  developed,  and  it  was  a  little 
ed  back  at  the  point.  The  posterior  part  of  the  pelvis  was  bent.  At 
nperior  part  of  the  os  sacrum  some  of  the  processes  and  sebaceous  glands 
ii  be  discerned. 

ASE  V.  Fostus  in  foctC.     Lancet,  1827. 

^yoQug  healthy  woman  of  this  place  (Hanover)  was  brought  to  bed,  with- 
iny  assistance,  of  a  six  or  seven  months'  child  on  which  the  following 
rormatiou  was  observed :  On  that  part  of  the  child  where  the  orifjcium 
i>  usually  situated,  there  was  a  large  membranous  bag,  which,  together 
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vfhh  its  contents,  had  already  proceeded  to  an  advanced  state  of  pntrebsl 
It  contained  something  very  similar  to  a  placenta,  which  was  conneetei 
almost  imperceptible  threads  to  a  dead  foetus  of  about  four  or  five  wi 
The  foetus  was  unfortunately  very  much  changed ;  still  several  parts  nm 
tinct,  as  the  head,  face,  vertebrae,  and  sacrum. 

The  membranous  bag,  which,  to  a  certain  degree,  occupied  the  plaee 
uterus,  was  connected  to  the  posterior  part  of  the  sacrum  of  the  chiUL 


Case  VI.  A  human  /aitis  devdcped  in  the  mesentery  of  a  hoy  fit 
years  old  ;  death.     Baron  Dupuytren's  Lectiires.     Lancet,  1833^  tqL  z 

Am^d^e  Bissieu,  son  of  M.  Bissieu,  of  Ycrneuil,  department  de  Fl 
was  born  in  1790,  of  a  young,  well- formed,  healthy  woman,  who  had  prtfi 
borne  another  child,  well  formed  and  of  good  constitution.  On  tlie 
during  which  his  mother  supposes  he  was  conceived,  one  of  the  alanu 
so  frequent  in  France  threw  the  town  into  violent  agitation,  and  caUei 
inhabitants  tumultuously  to  arms.  During  her  pregnancy,  Madame  B 
experienced  some  mental  afflictions,  as  well  as  frequent  indispositions;! 
theless  her  labor  was  propitious.  It  was  supposed  that  during  labor  an  on 
quantity  of  water  escaped  through  the  vagina.  Immediately  after  lift 
infant  was  confided  to  a  nurse,  who,  finding  him  weakly  and  unhealthy,! 
despaired  of  bringing  him  up.  Returned  to  his  father's  house,  he  compk 
from  his  first  lisp,  of  pain  in  the  left  side  of  the  chest  and  belly.  The  t( 
of  these  parts  was  so  considerable,  that  it  was  feared  he  labored  under  or 
disease ;  but  the  size  was,  nevertheless,  so  variable,  that  nothing  wif 
beyond  accommodating  his  clothes  to  these  variations.  However,  as  he 
up  these  fears  subsided,  but  the  boy's  body  continued  thin ;  he  oontiii 
complained  of  slight  pains  in  the  Side ;  his  appetite  was  fantastic  and  iirei 
and  he  frequently  suffered  from  indigestion.  On  dressing  him  one  daji 
perceived  that  two  of  his  left  ribs  were  more  elevated  and  prominent  thi 
others ;  but  this  was  attributed  to  the  effects  of  a  habit  he  had  contrtd 
sucking  the  right  thumb,  and  inclining  his  body  to  that  side.  Still  lesii 
tion  was  excited  by  the  circumstance,  as  at  this  time  the  lad  was  distiDgii 
for  a  degree  of  gayety,  vivacity,  and  intelligence  beyond  his  age.  H 
sent  to  a  boarding-school  at  Bouen,  where  having  spent  18  months,  heivw 
denly  attacked,  on  the  13th  Nivose,  year  12,  with  acute  pain  in  the  lid 
left  hypochondrium,  with  continued  fever,  with  exacerbations,  and  afeeli 
oppression.  Great  swelling  of  the  pelvic  region  also  occurred.  He  wii 
and  purged.  The  fever  continued  and  the  swelling  made  progress.  0 
7th  day  of  his  illness,  M.  Blanche,  the  surgeon,  perceived  distinctly] 
abdomen  a  hard  and  very  painful  tumor  extending  along  the  false  libsi 
crest  of  the  ilium,  rounded  from  side  to  side,  and  of  tho  size  of  a  large  n 
Calming  treatment  was  employed,  but  the  pain  did  not  diminish  unl 
abundant  purging  of  fetid  purulent  matter  had  taken  place.  The  man 
however,  proceeded,  and  after  some  months'  useless  treatment  he  w« 
home.  On  his  arrival,  MM.  Guerin  and  Bertin  Desmardelles  recognin 
tumor.  A  continual  cough  soon  occurred,  accompanied  by  purulent  anc 
expectoration,  and  a  purging  of  matter  also  fetid,  in  the  midst  of  whio 
weeks  before  his  death,  was  found  a  parcel  of  hairs  rolled  up  on  them! 
He  died  on  the  53d  Prairial,  an.  12,  six  months  after  the  attack  atRos 

Autopsy. — The  opening  of  the  body  took  place  next  day,  in  the  prese 
MM.  Guerin  and  Bertin  Desmardelles.     These  physicians  discovered 
left  hypochondrium,  below  the  spine,  a  large,  thick,  mcmbranoiLS  sac,  i 
ing  to  all  the  surrounding  parts,  and  especially  to  one  of  the  large  intoi 
which  they  presumed  to  be  the  colon ;  and  in  this  cyst,  amidst  purulent| 
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and  yellow  matter,  were  two  masses  of  nearly  equal  volume,  situated  transverse- 
ly before  the  vertebral  column,  one  applied  to  the  other,  but,  nevertheless,  quito 
istinct  Of  these  two  masses,  one,  placed  infcriorlj,  was  composed  of  a  lar^e 
handful  of  tangled,  felted  hair;  around  this  were  two  little  parcels  of  hair,  like 
that  which  passed  by  stool  six  weeks  before  death.  The  other  mass,  situated 
higher,  consisted  of  an  oblong,  fleshy,  and  bony  substance,  covered  with  skin. 
At  one  of  its  extremities  was  seen  an  imperfect  head,  with  hair,  teeth,  a  de- 
fonned  nose,  a  kind  of  orbit  at  one  side,  and  an  ear  at  the  other.  At  the 
opposite  extremity  was  a  limb-like  appendage,  ending  in  some  tongue-shaped 
points  armed  with  nails.  Lastly,  from  the  centre  of  the  mass  proceeded  a 
thick,  short  ligament,  inserted  into  the  parietcs  of  the  cyst. 

Deeming  the  case  deserving  of  more  minute  researches,  MM.  Guerin  and 
Desmardelles  lifted  the  fleshy  mass  out  of  the  pelvis,  and  took  it  away,  together 
with  the  stomach,  spleen,  and  a  part  of  the  large  intestine.  They  ascertained 
then  that  there  existed  no  trace  of  sexual  conformation,  external  or  internal, 
and  that  the  sex  of  Amdddc  Bissieuwas  indisputably  masculine.  Lastly,  they 
found  on  dissecting  the  rest  of  the  body,  that  the  liver  was  very  voluminous, 
and  the  lungs  whitish  and  infiltrated  with  pus.  Twenty-two  days  after  this, 
the  body  was  exhumed,  in  order  to  verify  the  facts  now  related.  MM.  Dcl- 
Kuzes  and  Brouard,  who  were  charged  with  the  investigation,  found  no  trace 
of  any  eexual  organ  but  those  belonging  to  tho  male.  The  bladder  was  cau- 
tioQsly  separated,  the  vcsiculao  seminalcs  discovered ;  the  rectum  examined 
internally  and  externally,  and  nothing  extraordinary  found.  Lastly,  the  ex- 
ternal parts  of  generation  were  carefully  inspected,  and  the  testicles,  vasa 
deferentia,  and  penis,  were  found  to  be  perfect  in  formation,  but  small  in  size. 

Remarks  on  (he  case. — A  fact  so  extraordinary  excited  universal  attention, 
•nd  M.  Blanche  forwarded  the  preparation  to  the  Facult}'  of  Medicine  of  Paris, 
ind  I(8aid  M.  Dupuytren)  was  commissioned  to  report  on  this  great  anomaly 
in  the  laws  of  nature. 

The  first  fact  I  ascertained  relative  to  the  position  of  the  foetus  was,  that  it 
lay  in  a  cyst  of  the  transverse  mesocolon,  which  had  only  communicated  very 
Kcently  with  the  intestine,  through  the  destruction  of  a  partition  by  which 
they  were  separated.  In  continuing  this  examination,  I  ascertained  that  tho 
organized  mass  contained  in  the  transverse  mesocolon  had  many  points  of  re- 
Kmblance  to  a  fcetus,  but  that  it  offered  also  numerous  peculiar  dispositions, 
some  of  which  depended  essentially  on  vices  of  conformation,  while  others  ap- 
peared to  be  dependent  on  changes  of  form  successively  effected  by  time  and 
the  sojourn  of  the  mass  in  the  mesocolic  cyst.  The  dissection  of  the  mass 
Was,  however,  the  surest  mode  of  determining  the  nature  of  this  production. 
I  did  80  with  great  care,  and  I  discovered  the  trace  of  some  organs  of  tho 
lonses,  a  brain,  spinal  cord,  very  voluminous  nerves,  muscles  degenerated  into 
*  sort  of  fibrous  matter,  a  skeleton,  composed  of  a  vertebral  column,  a  head,  a 
pelvis,  and  the  rudiments  of  almost  all  the  limbs.  Lastly,  in  an  umbilical 
cord,  very  short,  and  inserted  into  the  transverse  mesocolon,  be3'ond  the  cavi- 
ty of  the  intestine,  an  artery  and  vein  ramified  in  each  of  their  extremities  in 
^e  fwtus,  and  the  individual  to  which  it  belonged. 

The  existence  of  thcssc  organs  sufliued  certainly  to  establish  the  individuality 
of  this  organized  mass,  althuugh  in  other  respects  it  was  destitute  of  organs 
of  digestion,  of  respiration,  of  the  secretion  of  urine,  and  of  generation.  I5ut 
the  absence  of  thcjic  parts,  at  most,  could  only  render  it  one  of  the  monstrous 
biases  destined  to  perish  at  the  moment  of  birth. 

We  shall  not  dwell  on  suppositions,  more  or  less  problematical,  advanced 
ft^pecting  the  presence  of  this  foctu-?  in  the  body  of  the  young  Bissieu.  AVe 
shall  only  remark,  that  it  is  by  no  means  rare  to  see  twins  born  adhering  bj 
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the  back,  belly,  head,  or  by  several  parts  at  once.     A  degree  of  eompraHtm, 
more  or  less  strong,  exercised  by  the  mother's  organs  on  the  soft  emhTtii, 
either  during  conception  or  soon  after  it,  may  produce  these  monstrootia. 
In  other  cases,  not  extremely  rare,  the  twins  are  so  identified,  that  minj  w^ 
gans  are  deficient  in  each,  and  are  replaced  by  common  organs,  which  aem 
for  the  existence  of  both  individuals.    In  the  first  case,  the  monstrosity  depwds 
on  a  mechanical  cause;  in  the  second,  it  depends  on  a  primary  fault  iothe 
organization  of  the  germs.     One  of  these  explanations  being  admitted,  thi 
sex  of  the  individual  who  so  long  acted  the  mother  to  the  foetus  in  queitioi, 
becomes  altogether  indifferent.    The  foetus  has  progressed,  but  as  extra-Qterine 
conceptions  do.     In  fact,  to  whatever  part  the  fecundated  germs  are  attaehed, 
their  mode  of  nutrition  is  the  same.     They  derive  from  all,  by  means  of  proper 
vessels,  the  nutritive  fluids  they  require.     They  are  developed,  and  incniii 
in  size,  until  the  lime  ordained   by  nature  for  their  expulsion,  and  if  they 
cannot  then  be  expelled,  they  putrefy  and  turn  into  adipocire  ;  they  dry,  ud 
become  ossified,  or  else  they  vegetate  until  their  presence,  by  irritating  tk 
adjoining  parts,  determines  the  formation  of  abscesses,  and  procnres  their  dii* 
charge.     Such  is  what  seems  to  have  happened  in  the  case  before  us. 


CHAPTER    IX. 

OF  THE  EXTREMITIES. 

SECTION  I. 
FRACTURE. 

Cases  I  to  VI.  Spontmieoiu  fractures.  The  following  six  cases  we  derii* 
from  the  July  No.  185*2,  of  the  New  York  Journal  of  Medicine — ^furnisbed 
it  by  Professor  Willard  Parker,  M.  D.,  of  the  College  of  Physicians  and  Sor- 
geons,  through  Dr.  Stephen  Smith. 

Case  I.  Fracture  of  the  os  brachii,  at  the  insertion  of  the  deltoid  muidt^i^ 
a  colored  preacher  while  in  the  act  of  gesticulating, 

I  was  called  in  consultation  with  I)r.  Sargeant,  in  July,  1844,  in  the  cta0 
of  ISIr.  11.  Jackson,  a  colored  minister  of  the  Methodist  denomination,  who 
was  suffering  from  a  fracture  of  his  right  arm.  He  was  of  a  stent  bmU, 
very  muscular  and  well  developed,  thirty-eight  years  of  age,  having  no  heredi- 
tary predispositions,  and  had  never  previously  suffered  a  fracture  of  any  of 
his  limbs.  There  was  no  circumstance  connected  with  his  history  giving  evi- 
dence of  unnatural  fragility  of  his  bones.  The  accident  occurred  while  warmly 
engaged  in  an  exhortation  in  a  religious  meeting,  and  upon  making  a  violent 
gesticulation.  On  examination,  the  right  humerus  was  found  broken  at  t|n 
attachment  of  the  deltoid.     Union  took  place  in  the  usual  time. 

Case  II.  Fracture  of  the  right  clavicle  upon  striking  a  dog  a  severe  blow 
vsifh  a  whip. 

This  accident  happened  on  July  14th,  1845.  The  patient,  Mr.  George  PottSi 
was  a  mulatto,  aged  35,  a  native  of  the  West  Indies,  of  a  scrofulous  habit;  viva- 
cious, active  temperament,  and  very  intelligent.  He  was  fond  of  sports,  and 
spent  much  of  his  time  in  hunting.  In  one  of  these  excursions,  in  attempting 
to  strike  his  dog  with  a  heavy  whip,  the  clavicle  was  fractured  at  aboai  its  inner 


OF  THE  £XTB£MITIEa  509 

thiid.  O9  examination,  the  bone  was  found  enlarged  at  the  point  of  fracture, 
and  was  eridentlj  in  a  diseased  condition.  He  had  been  ander  treatment 
prefionslj  for  scrofuloas  affections.  The  bone  united  favorably,  but  he  died 
three  years  after,  of  phthisis. 

Case  III.  Fracture  of  the  08  hrachii  in  attemptiny  to  ihroto  a  peach, 
September  17,  1849,  I  was  called  to  see  Mr.  J.  C.  of  Brooklyn,  L.  I.,  hav- 
ing a  fracture  of  the  right  arm.  Five  years  previously,  this  patient  contracted 
gijphilb,  for  which  he  was  treated ;  he  has  since  taken  iodide  of  potassium 
pretty  freely  for  the  same  disease.  In  other  respects,  ho  is  of  a  healthy  con- 
stitution, a  fruit-dealer  by  occupation,  and  has  no  hereditary  taint.  This  acci- 
dent occurred  upon  flinging  a  peach,  in  the  market,  at  one  of  his  workmen. 
Union  of  the  bone  was  prompt  and  satisfactory,  and  this  arm  is  as  useful  as 
ever.    His  health  is  now  robust 

Cass  TV.  Fracture  of  the  tibia,  femury  and  clavicle. 
This  patient,  Miss  K.  P.,  of  good  constitution  and  healthy  parentage,  when 
between  three  and  four  years  old,  suffered  a  severe  and  protracted  course  of 
hooping-cough.    Before  she  had  recovered  from  this  affection,  she  was  attacked 
with  measle.o,  about  the  middle  of  December,  1844,  during  which  the  lungs 
became  implicated,  and  her  life  was  despaired  of.    She,  however,  slowly  conva- 
leiced,  and  during  the  spring  following,  1845,  took  iodide  of  potassium  and 
inm,  for  general  treatment.     Her  health  became  in  some  degree  established 
in  the  course  of  the  following  season.     In  February,  1846,  upon  stepping 
down  a  stair  of  six  or  eight  inches,  the  right  tibia  suddenly  fractured,  the 
fibula  remaining  unbroken.     The  fracture  was  treated  in  the  usual  manner, 
ind  united  favorably ;  her  health  still  continued  delicate,  and  hor  constitution 
feeble.    In  July  following,  while  in  the  country  for  her  health,  she  accident- 
tlly  slipped  upon  a  rind  of  pear,  and  the  result  of  the  sudden  movement  was 
ft  fracture  of  the  thigh  of  the  same  side,  about  the  junction  of  the  middle  with 
the  lower  third.     This  fracture  also  readily  united,  and  the  limb  has  now  its 
ttnal  strength.     Since  this  accident,  she  has  had  chronic  synovitis  of  both 
bee  joints.     She  had  nearly  recovered  from  this  affection,  when,  in  Novem- 
ber, 1^51,  she  met  with  a  slight  fall  upon  her  shoulder,  and  fractured  the 
clavicle.    This  united,  and  now,  at  the  age  of  eleven,  her  health  seems  es- 
tablished. 

Case  V.  Fracture  of  the  riyht  femur  ;  non-union;  death.  Cancer  of  the 
^^g»j  and  cancerous  degeneration  of  the  cxtreniifips  of  the  fragments. 

Hiss  E.  S.,  fifteen  years  of  age,  with  no  hereditary  predisposition  to  dis- 
c>9e,  apparently  in  the  enjoyment  of  substantial  health,  highly  educated,  and 
of  a  nervous  temperament,  has  had,  for  upwards  of  two  years,  a  small  tumor, 
of  the  size  of  a  walnut,  on  the  inner  aspect  of  the  thigh,  directly  over  the 
fenoral  artery.  It  has  never  caused  her  any  inconvenience ;  it  is  painless,  and 
the  lymphatic  glands  of  this  region  have  no  appearance  of  being  diseased.  In 
I^ecembcr,  1850,  while  descending  a  staircase,  and  in  making  the  last  step, 
the  thigh  bone  of  the  right  side  gave  way  and  she  fell  helpless  to  the  floor, 
^e  fracture  was  at  the  junction  of  the  middle  and  lower  thirds.  During  the  first 
^ghtdajs,  she  had  an  attack  of  measles,  but  nothing  occurred  worthy  of  note, 
^e  fracture  was  treated  in  the  straight  position,  and  at  the  end  of  the  fifth 
veekthe  bone  seemed  united.  During.this  time,  however,  the  tumor  of  the 
thigh  increased  in  size  and  ulcerated ;  the  nervous  system  became  involved, 
•od  her  extreme  irritability  had  frequently  to  be  controlled  by  chloroform ; 
«nd  finally,  upon  starting  fnim  her  fcsleep,  the  thigh  was  rcfrautured  in  the 
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former  situation.  The  general  system  now  sympathized  more  acntely,  em- 
ciation  followed,  the  pulse  hecamo  rapid,  severe  neuralgia  constantly  hanned 
her,  and  at  length,  about  five  months  after  the  first  accident,  death  pntanendto 
her  sufferings. 

Atifopsi/. — Great  emaciation;  tumor,  a  large  cnccphaloid  growth  in  the 
second  stage.  Lungs  both  filled  with  cancerous  masi^s,  varying  from  the 
size  of  a  shot  to  that  of  a  walnut.  In  the  thigh  the  callus  had  been  remored, 
and  an  irregular  encephaloid  mass  occupied  its  place ;  cancerous  matter  wm 
also  found  deposited  in  the  lower  part  of  the  shaft  of  the  femur,  and  about  the 
knee-joint;  it  was  detected  in  no  other  organs  of  the  body. 

Case  VI.  Fracture  of  the  right  os  hrachii  m  attempting  to  extract  a  /«A 
with  the  kei/, 

Mr.  C,  aged  88  years,  an  apothecary  by  occupation,  fractured  the  right 
humerus  in  attempting  to  extract  a  tooth.  Patient  states  that  for  morethu 
a  year  he  has  suffered  more  or  less  pain  at  tlie  seat  of  fracture,  that  the  bone 
has  seemed  to  him  weak  at  this  point;  and  he  has  been  in  the  habit  of  avoid- 
ing using  it  when  any  effort  was  required,  for  fear  it  might  break.  Daring 
this  time,  the  bone  has  been  much  enlarged  in  this  place,  and  he  has  takes 
pretty  constantly  iodide  of  potassium,  for  the  relief  of  nocturnal  pains  in  hii 
head  and  limbs.  He  has  nodes  on  his  head,  and  these,  with  the  enlargement  of 
the  humerus  at  the  point  of  fracture,  and  the  peculiar  pains,  mark  it  as  a  genn- 
ine  case  of  tertiary  syphilis.  The  bone  united  readily,  but  still  remains  ray  ' 
weak  and  quite  useless.  Much  less  than  the  ordinary  amount  of  force  wu 
used  in  extracting  the  tooth. 

Case  VII.  Twenty-four  fractures  tn  a  patient  hfore  he  was  twcntif-thm 
years  old.  By  Wm.  Gibson,  late  Prof,  of  Surgery  in  the  University  of  Penn- 
sylvania.    Institutes  and  Practice  of  Surgery,  vol.  i. 

A  patient  of  mine,  a  Mr.  Green,  residing  near  Trenton,  in  Jersey,  has  a 
son  now  nineteen  years  of  age,  who  from  infancy  up  to  the  present  period,  haa 
been  subject  to  fracture  from  the  slightest  causes,  owing  to  an  extraordinary 
brittlencss  of  the  bones.     The  bones  of  the  arm,  forearm,  thigh,  and  leg,  haw 
all  been  broken  repeatedly,  even  from  so  trivial  an  accident  as  catching  the 
foot  in  a  fold  of  carpet  whilst  walking  across  the  room.     The  clavicles  have 
suffered  more  than  any  other  bones,  having  been  fractured  eight  times.   What 
is  remarkable,  the  boy  has  always  enjoyed  excellent  health,  and  the  bones 
have  united  without  much  diiliculty  or  much  deformity.     The  above  was  pub- 
lished in  1824 ;  since  then  this  patient  died,  in  the  twenty-third  year  of  his 
age,  from  partial  dislocation  of  the  first  and  second  vertebras  of  the  neck,  after 
a  painful  illness  of  fourteen  weeks.    Altogether  he  had  experienced  ttctntjf' 
four  fractures." 

Case  VIII.  ymnerous  spnntaneons  fractures  in  an  aged  patient.     Gib- 
son's Inst,  and  Practice  of  Surg.,  vol.  i. 

Alexander  Mc- ,  a  native  of  Scotland,  was  about  seventy  years  of  age, 

rather  below  the  common  stature,  of  ruddy  complexion,  neither  lean  nor  cor- 
pulent, of  a  sprightl}',  though  irritable  and  pugnacious  disposition,  and  had 
always  enjoyed  excellent  health.  He  was  an  inhabitant  of  Petersburg,  Vir- 
gini.-i,  for  twenty  five  years,  and  was  so  remarkable  for  his  great  liability  to 
I'racture  hia  bones,  that  if  he  wus  seen-a  quarter  of  a  mile  from  his  dwelling, 
it  wa.s  very  cnmnjon  to  hear  some  one  say,  "There  goes  old  Kllick ;  I  will 
engage  he  will  brt?ak  some  of  his  bones  before  he  returns."  IJe  assured  me 
that  it  always  oppenred  to  him  from  early  in£incy^  that  his  bones  were  mon 
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Banlj  broken  than  any  other  person's,  that  he  believed  he  could  break  tho 
bones  of  the  forearm  at  any  time  by  pressing  them  between  his  thumb  and 
Borefingcr,  and  that  he  had  several  times  fractured  the  ulna,  radius,  os  humeii 
■md  clavicles,  in  giving  blows.  None  of  his  bones  seem  exempt  from  this 
extraordinary  brittleness,  for  since  my  residence  in  P.,  I  know  of  ten  or 
bwelve  fractures  of  different  bones.  I  think  it  probable  that  more  may  have 
Docnrred  during  the  same  period^  for  latt<;rly,  the  accident  having  become 
very  frequent,  his  domestics  managed  his  cane,  having  from  their  experience, 
become  expert  bone-setters.  The  tibia,  fibula,  an(l  os  femoris,  have  been 
broken  several  times  from  a  sudden  twist  of  the  bmly,  and  from  efforts  to 
BKwe  himself  from  falls.  His  thigh  bones  have  been  broken  when  attempting 
to  get  on  horseback.  His  ribs  have  also  been  frequently  fractured  from  slight 
His  speedy  recovery  astonished  all  who  were  acquainted  with  his 
if  for  seldom,  in  an}'  instance,  has  he  been  cod  fined  more  than  three  weeks. 


'     Case  IX.  Fourteen  fractures  in  eit/ht  ytari  U/ttlme.     Gibson's  Inst,  and 
Practice  of  Surgery,  vol.  i. 

Martin  Stevenson,  between  three  and  four  years  old,  fell  from  a  step  six 
in  height,  and  fractured  his  thigh.  When  called  to  him  his  mother 
informed  me  that  he  had  twice  before  fractured  this  thigh  from  very  trifling 
caases.  (She  also  stated  that  she  hers»elf  had  suffered  from  fracture  once  iu 
the  right  thigh,  and  five  times  in  the  left.  She  first  broke  her  left  thigh,  and 
fbnnd,  upon  recovery,  that  the  right,  from  sustaining  the  principil  part  of  her 
weighty  was  very  painful,  that  at  last  it  gave  way  on  making  a  slight  exertion, 
and  shortened  as  much  as  the  other  had,  during  tiie  cure,  but  has  not  been 
broken  since.  She  also  informed  me  that  her  brother,  at  thirteen,  had  suf- 
fered two  fractures  of  one  thigh  and  nine  of  the  other,  as  well  as  two  of  tho 
arm ;  besides  which  one  of  his  hip  joints  had  been  dislocuted ;  from  all  of 
which  he  was  perfectly  recovered,  with  the  exception  of  the  deformity.)  Mar- 
tin's thigh  was  firmly  united  in  five  weeks,  and  he  was  running  about  as  usual. 
These  people  are  of  very  short  stature,  and  have  small  bones.  Jan.  15, 1883, 
Martin,  whilst  eating  his  supper,  fell  from  his  chair,  and  fractured  both  bones 
of  the  forearm,  for  which  he  is  at  this  moment  under  treutment.  He  is  now 
four  years  and  one  month  old,  and  has  had  four  fractures.  Eight  years  after 
this  last  date,  the  whole  number  of  fractures  wliich  this  patient  had  suffered 
was  fourteen;  no  instance  is  related  where  umscuhir  action  alone  cau.*(L*d  the 
accident,  though  they  were  generally  the  result  of  the  .^li^rhtc^t  external 
yiolence. 

Case  X.  Thirty  one  /ractures  in  a  (/irl  only  fuurtvni  years  uhL  London 
Hed.  Gazette — American  Journal  Med.  Sciences,  18o.'>. 

There  was  lately  in  Bird's  Ward,  Middlesex  llo.'^pital,  an  extraordinary  in- 
stance of  the  facility  with  which  the  bones  of  tliu  bo<iy  are  occasionally  broken 
and  reunited,  in  the  person  of  Eliza  M.,  fourteen  years  of  ago,  wiio  was  ad- 
mitted April  20,  under  the  care  of  Mr.  Arnott,  for  fracture  of  the  right  thigh, 
in  consequence  of  a  fall.  This,  according  to  the  account  of  the  mother,  is  the 
thirty-first  fracture  which  her  daughter  has  experienced,  and  the  girl,  who  is 
quick  and  intelligent,  states  the  particulars  thus:  The  right,  thigh  has  been 
broken  seven  times,  tho  left  six;  the  right  leg  nine  timc^,  the  left  once;  the 
right  arm  four  times,  tho  left  three;  and  the  left  forearm  onco. 

Kliza  31.  was  about  three  years  of  age  when  the  first  IVacture,  that  iif'the 
left  leg^  occurred  from  a  fall,  and  she  h:is  never  fallen  siiieo  without  fracturing 
a  limb.  But  even  this  is  not  neees(sary,  for  she  has  broken  a  hone  by  merely 
catching  hold  of  a  chair,  and  sometimes  in  simply  turning  round  suddenly. 
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She  has  a  sister  six  years  of  age  in  whom  there  exists  the  same  snsceptibilitj, 
and  who,  since  the  age  of  eight  months,  has  had  nine  fractures.  In  neitbcr 
of  the  parents  or  their  families  has  there  been  any  similar  disposition,  nor  in 
three  otiiors  of  their  children,  two  boys  and  another  girl. 

There  is  nothing  peculiar  in  E.  M.'s  appearance.  She  has  delicate  featoiei, 
a  fine  skin,  dark  hair  and  eyelashes,  and  bluish-gray  iridcs.  The  bones  of  tkft 
trunk  and  upper  extremities  present  no  alteration  from  the  natural  form,  bvt 
those  of  the  right  leg  arc  strongly  arched  forwards,  and  so  is  that  of  the  left 
thigh ;  in  a  trifling  degree  this  is  the  case  with  the  left  log  and  right  tbi|k. 
Besides  the  curve  forwards,  the  bones  of  the  right  leg  seem  to  be  flttteiied 
laterally,  as  in  rickets,  but  no  curvature  existed  before  the  bones  begin  tB 
break.  A  variety  of  medicines  were  formerly  tried  in  this  case,  with  a  tiet 
to  remedy  the  great  brittleness  (as  it  has  been  called)  of  the  bone ;  hot  tk 
mother  .states  that  sho  never  found  them  to  bo  of  the  least  benefit.  Shi 
speaks,  however,  in  strong  terms  of  the  advantages  derived  from  a  rcsidoss 
at  the  8ea-side,  and  nourishing  diet. 

No  difijculty  has  ever  been  experienced  in  getting  the  bones  to  QDite— n 
little,  that  the  mother  has  treated  many  of  the  fractures  (those  not  attended 
with  displacement),  herself,  and  has  of  late  sought  surgical  assistance  odIj 
when  the  larger  bones  were  broken.  Thus  the  girl  was  in  this  hospital  abost 
two  years  ngo  for  a  broken  thigh,  and  this  interval  is  the  longest  she  hasefer 
experienced  without  a  fracture. 

The  thigh  bones,  and  those  of  the  arm,  have  never  broken  without  displioe- 
ment ;  those  of  the  leg  have.  It  would  seem  as  if,  in  the  case  of  the  ktter, 
the  fracture  had  not  always  been  complete.  Her  health  suffering,  this  eirl 
left  the  hospital  on  the  28th  of  May,  but  Mr.  A.  mentioned  the  other  dajuit 
he  had  since  called  at  the  residence  of  her  parents,  and  found  her  doing  well. 
The  limb  hud  been  treated  on  tho  double  inclined  plane  with  splints,  whidi 
were  continued  at  home.  E.  M.  does  not  walk  without  a  crutch,  and  it  wis 
in  consequence  of  this  slipping  that  she  met  with  her  last  accident;  but  Mr. 
A.  fuund  her  sister,  who  has  had  the  nine  fractures,  running  about  vithont 
any  assieitancc  of  the  kind,  and  in  a  state  of  apparently  perfect  health. 

Case  XI.  Fracture,  of  both  arms  during  a  imroxi/sni  of  epihpnif.  Gibson'l 
Inst,  and  Practice  of  Surgery,  vol.  i. 

In  Jan.  1827,  I  was  called  to  see  Mr.  B.,  a  respectable  man  about  fortj 
years  of  age ;  he  was  seized  with  a  fit,  but  when  I  arrived,  had  become  tranquil; 
some  uiediciuc  was  directed  for  him,  and  as  he  was  subject  to  epilepi^y.  Heft 
him  in  charge  of  careful  attendants.     On  my  third  visit,  three  days  sabse* 
cjuently  to  hi.s  first  attack,  being  alarmed  at  the  contracted  state  of  the  pnid 
and  other  indications  of  disordered  brain,  a  blister  was  ordered  to  the  back  of 
his  neck,  and  upon  removing  his  clothing  a  fracture  of  both  arms  was  dit* 
covered  above  the  elbows.     Notwithstanding  my  investigations  were  mad^ 
with  the  strictest  scrutiny,  I  could  not  ascertain  that  the  patient  had  received 
any  injury  either  by  falling  out  of  bed  or  in  any  other  manner.     The  only 
explaii;iti(>n  I  was  enabled  to  assign  for  this  strange  occurrence  was  obtained 
from  tlic  report  of  his  friends.     They  stated  that  during  the  night  of  his  aV* 
tack,  while  struggling  in  a  fit,  a  very  distinct  noise  or  crack  was  heard,  whicbi 
to  use  their  own  expressions,  seemed  as  if  he  was  breaking  his  bones.    X 
have  not  tho  least  doubt  but  that  both  fractures  occurred  at  the  time  the  noii0 
was  heard,  from  the  force  of  muscular  contraction  operating  on  a  system  pos- 
sessing some  peculiarity  in  tho  organization  of  the  osseous  structure.     Thifl 
opinion  was  strengthened  on  mentioning  the  case  to  my  senior  colleague,  Dr. 
Ilcndry,  who  had  frequently  attended  the  patient,  and  remarked  at  the  tiuie, 
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fery  oommon  for  Mr.  Barrett  to  have  his  bones  broken.  In  a  short 
le  bones  were  carefully  reunited. 

K  XII.  Spontaneous  fracture  of  tlie  femur,  Yirf^nia  Med.  and  Surg. 
1,1863. 

I  hte  meeting  of  the  Medico-Chirurgical  Society  of  London  (Jan. 
68),  Dr.  Van  Oven  related  a  case  of  spontaneous  fracture  of  the 
which  oconrred  in  his  own  person.  On  the  25th  of  May,  1852,  he 
»  bed  in  perfect  health,  and  fell  into  a  sound  sleep.  At  three  in  the 
ig  he  awoke  in  the  act  of  turning,  with  a  feeling  of  violent  pain  in 
Bi,  just  above  the  knee.  On  putting  his  hand  to  the  part,  he  felt  the 
?  the  vastus  muscle  in  strong  contraction.  At  the  same  time  a  loud 
raa  heard.  The  swelling  of  the  muscle  subsided,  and  he  could  feel  the 
{ of  the  two  ends  of  the  bone.  It  was  found  on  examination  that  the 
was  fractured  transversely  three  inches  above  the  knee-joint.  A  long 
via  applied,  and  the  limb  was  allowed  to  swing.  The  progress  of  the 
as  regular  and  rapid.  The  splint  was  removed  on  the  9th  of  July ; 
fient  could  walk  for  an  hour  with  the  aid  of  two  crutch-handled  sticks 
10th  of  August,  and  on  the  80th  of  September  he  resumed  his  or- 
avocations. 

•Vail  Oven  is  56  years  of  age ;  has  led  a  regular  life ;  is  capable  of 
erable  exertion  ;  he  is  not  aware  of  any  hereditary  tendency  to  disease ; 
MTer  had  syphilis ;  nor  has  he  ever  been  salivated.  This  case  he 
en  to  stand  alone,  and  to  be  worthy  of  record. 

iXIII.  Spontaneous  fracture  of  the  os  hrachit  in  an  apparently/ 
f  man.  By  A.  Hammer,  M.  D.,  of  St.  Louis,  Missouri.  St.  Louis 
lid  Surg.  Journal,  1858. 

rles  0.  Sauter,  resident  of  St.  Louis,  German,  aetat.  twenty-eight,  oc- 
»  storekeeper,  represents  that  he  has  been,  during  his  life,  remarkably 
om  sickness,  and  is  not  aware  of  any  hereditary  predisposition.  He 
resents  all  the  evidences  of  good  health,  and,  although  below  the  me- 
leight,  being  only  five  feet  two  inches  high,  possesses  a  strong  frame, 
fall  muscular  development  He  states  that,  in  the  isittcmpt  to  throw  a 
ive  ounces  in  weight,  at  a  goat  which  was  eating  the  vegetables  exhi- 
rutside  the  door  of  his  store,  his  arm  was  no  sooner  uplifted  than  it 
on  his  forehead,  the  stone  flying  in  quite  another  direction  than  the 
tended.  He  immediately  exclaimed  to  a  bystander  that  his  arm  was 
I. 

bort  time  after  the  accident  we  were  asked  by  our  friend.  Dr.  Behr,  to 
I  patient  with  him  :  an  examination  revealed  a  fracture  of  the  os  brachii 
nferior' third,  and  about  one  inch  above  the  articulation  at  the  elbow. 
srch  bandage  was  applied,  and  the  fracture  is  now,  three  weeks  after 
sident,  united.  The  consolidation  has  taken  place  in  a  shorter  time 
nial. 

I  XIV.  Fracture  of  the  right  humerus  hy  muscular  action,  Calcutta 

Quarterly — Lancet,  1838. 

ert  ,  aged  41,  volunteered  from  H.  M.  30th  Regiment,  in 

Has  been  23  years  in  the  service,  and  17  years  in  India.  Previously 
8  he  suffered  from  dysentery,  hepatitis,  and  fever ;  since  the  dat«  above 
rned  he  has  not  been  in   hospital  until  now,  and  has  enjoyed  good 

Complexion  swarthy. 
.  24.  Admitted  at  the  evening  visit  with  much  swelling  of  the  upper 
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arm  (right),  and  a  very  eyident  fracture  of  the  humerus  above  the  oondjles; 
states  that  he  met  with  the  accident  in  throwing  a  long  bullet,  which  he  de- 
livered over-handed,  and  without  falling,  so  that  the  fracture  must  have  l)eefi 
caused  by  muscular  action  solely. 

The  ends  of  the  bone  were  placed  in  apposition;  the  forearm  wis  flexed  on 
the  upper  arm,  and  the  limb  supported  on  firm  pillows,  and  kept  consttntlj 
wet  with  the  diluted  lead  lotion ;  splints  were  also  loovly  applied  to  steidy 
the  limb.     Ho  was  bled  to  24  ounces,  and  a  purgative  was  administered. 

25th.  No  sleep  3  the  splints  were  slackened  during  the  night,  owing  to 
the  degree  of  swelling,  which  is  considerable ;  medicine  beginning  to  act 
Lotion  continued.     Diet,  soup. 

P.  M.  Swelling  but  little  increased  since  morning;  is  quite  easy;  fivestook 

26th.  Less  heat  and  swelling ;  slept  for  two  hours ;  one  stool ;  tODpi 
whitish  ;  skin  cool ;  pulse  natural. 

P.  M.  Arm  hot  and  more  swollen;  slept  five  or  six  hours  during  thedij: 
sixty  leeches  were  applied,  afterwards  fomentations,  then  the  lotion  wai  n* 
sumed  ;  one  stool,  scanty.     Castor  oil,  Jj. 

27th.  Slept  pretty  well ;  the  leeches  bled  freely,  and  the  arm  is  Bomewhk 
reduced  ;  no  stool ;  tongue  white ;  pulse  soft  and  natural. 

The  leeches,  fomentations,  and  lotion  were  continued. 

P.  M.  Quite  easy  all  day ;  two  evacuations  from  the  oil ;  the  limb  liescflB- 
fortably,  and  is  decreasing. 

On  the  evening  of  the  28th,  there  being  much  increased  heat  of  the  link^ 
and  the  swelling  not  declining,  sixty  leeches  were  again  applied. 

20th.  Easy  all  night;  swelling  decreased;  no  constitutional  distnrbtiiee. 

P.  M.  The  swelling  having  declined  considerably,  it  was  necesaaiy  to  n- 
apply  the  splints,  which  had  become  too  loose. 

Doc.  7.  The  bones  remain  in  apposition ;  the  splints  again  require  tdjiik- 
mcnt ;  there  is  considerable  swelling  and  discoloration,  attend^  with  ptin 
around  the  elbow-joint;  a  bandage  was  now  applied  next  to  the  skin,  from tka 
hand  to  the  shoulder,  and  the  splints  fitted  over  it ;  boweb  regular;  geoenl 
health  good.     Diet  sp.  chicken-broth  ;  half  lb.  bread  extra.  I 

24th.  On  removing  the  bandage  and  splints,  in  order  to  reapply  them,  tbe    i 
arm  presented  its  natural  outline  ;  union  apparently  has  taken  place.    Oe 
the  9th  he  was  allowed  chicken  diet. 

Jan.  13,  1836.  Union  having  taken  place  firmly  he  is  discharged  as  a coa- 
valeseent.  The  sick  were  at  this  time  proceeding  from  Mirat  to  Gh^iiporbf 
water.  Ou  the  arrival  of  the  regiment  at  Ghdzlpur,  March  Ist,  1836,  tke 
arm  was  perfectly  straight,  free  from  deformity,  and  strong,  and  the  motioe 
of  the  elbow-joint  was  unrestricted  and  natural. 

Case  XV.  Fracture  of  the  thigh  in  attempts  at  reduction,  afUr  tnoomfi^ 
luxation  on  the  dorsum  Uiifor  seven  and  a  half  months.  By  Prof.  MalgaigD^) 
of  Paris.     Lancet,  1838 — vol.  xxxiii. 

A  lad,  17  years  of  age,  was  admitted  into  the  hospital  with  incompl^^ 
luxation  of  the  thigh,  upwards  and  outwards,  which  dated  seven  months  aP 
a  half;  the  injured  limb  was  not  much .  deformed,  but  there  existed  a  di^ 
tance  of  half  an  inch  between  the  head  of  the  bono  and  the  cotyloid  eavit^ 
For  several  days  weights,  gradually  varying  from  10  to  13,  24,  and  45  kUog*^ 
were  attached  to  the  extremity  of  the  injured  limb,  for  the  purpose  of  exteM^ 
ing  or  breaking  any  cellular  bands  which  might  retain  the  head  of  the  bon^ 
in  its  abnormal  position.  Two-thirds  of  the  distance  between  the  head  ol 
the  bone,  and  it«  cavity  had  been  thus  accomplished,  when  more  powerful 
means  were  had  recourse  to.     A  lever  was  firmly  attached  to  the  outer  mde 
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i(f  the  thigh,  and  the  extending  force  carried  to  an  equivalent  of  200  kilog., 
Nit  afterwards  reduced  to  140 ;  the  head  of  the  femur  was  now  brought  down 
Ml  ft  level  with  the  acetabulum,  the  extending  force  suspended,  and  two  as- 
ostaDts  having  bent  the  leg  on  the  thigh,  were  directed  to  rotate  the  latter 
bom  without  inwards;  during  this  manoeuvre  the  femqr  was  broken  across 
it  its  lower  third. 

Care  XVI.  Tlie  result  of  no  treatment  in  fracture  of  the  riyht  thvjli.  By 
Dr.  Stratton.     Lancet,  1842,  vol.  xliii. 

A  German,  aged  35,  was  struck  by  a  musket-ball,  which  perforated  the 
middle  of  the  right  thigh,  fracturing  the  femur.  He  was  perfectly  unman- 
if[eftble,  and  would  not  allow  himself  to  be  handled,  so  that  hardly  any  treat- 
iB«nt  waa  employed.  Feb.  13  (three  months  after),  the  thigh  was  shortened 
bar  inches,  and  was  about  a  fourth  thicker  than  the  left ;  the  wounds  in  the 
loft  partd  had  healed,  and  he  was  confined  to  bed  in  consequence  of  ascites  and 
aMwarca,  of  which  he  died  on  the  10th  of  April.  This  case  shows  the  result 
of  MO  treatment,  and  the  amount  of  shortening  in  a  fractured  femur  when 
left  to  itself. 

Case  XVIT.  Fracture  of  the  left  cervix  femoris  in  attempts  at  redurttony 
i|/ler  luxation  on  the  dorsum  ilii  for  seven  weeks.  By  Thomas  M.  Markoe, 
M •  D.,  one  of  the  Surgeons  to  the  New  York  Hospital.  New  York  Journal 
of  Medicine,  1855. 

Patrick  Barry,  aged  42,  was  admitted  to  the  New  York  Hospital,  Oct.  23, 
1854,  with  a  dislocation  of  the  left  femur,  which  had  occurred  seven  weeks 
pvevioosly,  by  a  fall  from  a  rail-car  while  it  was  in  motion.  The  symptoms 
were  unequivocal,  the  limb  being  shortened  1 }  inches,  the  ball  of  the  great 
loe  resting  on  the  instep  of  the  sound  foot,  and  the  head  of  the  bone  being 
dietinctly  felt  upon  the  dorsum  of  the  ilium.  The  patient  was  a  man  of  good 
auacalar  development,  but  the  injured  limb  was  somewhat  wasted  and  flabby 
Ikom  inaction.  Two  days  after  admission  he  was  put  under  the  influence  of 
•ther,  and  Reid's  manipulation  was  tried.  The  head  descended  as  usual,  until 
it  came  opposite  to  the  lower  margin  of  the  acetabulum,  but  from  that  point, 
M  the  limb  was  brought  down,  it  slipped  on  to  the  foramen  ovale.  The  ma- 
iii|m]ation  was  repeated  several  times,  with  all  care,  varying  the  degree  of  ab- 
dsetion  on  the  various  trials,  but  without  success.  It  was  impossible  to  make 
the  head  rise  over  the  lower  border  of  the  acetabulum  so  as  to  slip  into  its 
place.  After  numerous  thorough  and  careful  trials,  the  manipulation  was 
ftbftndoned  and  the  pulleys  ordered  to  be  applied.  Before  this  was  done,  it 
was  thought  best  to  place  the  head  of  the  bone  on  the  foramen  ovale,  and  from 
that  point  to  try  and  reduce  it  by  the  usual  method  recommended  by  Sir 
Aatley  Cooper.  The  head  was  accordingly  placed  on  the  foramen,  and  while 
the  upper  part  of  the  thigh  was  gra.<«ped  by  an  assistant  and  lifted  strongly 
oatwaids,  I  took  hold  of  the  ankle  and  made  extension  and  adduction.  The 
head  seemed  not  to  move  at  all  under  this  force,  and  while  making  strong  ad- 
duction a  crack  was  heard,  everything  became  loose  about  the  joint,  and  on 
•jsamioation  it  was  evident  that  a  fracture  of  the  cervix  had  taken  place,  leav- 
ing the  head  on  the  foramen  ovule.  There  was  nothing  further  to  be  done 
bat  to  put  the  limb  up  in  the  straight  apparatus,  hoping  that,  if  we  could  ob- 
tftin  anion,  he  would  have  as  useful  a  limb  as  those  ordinarily  left  by  fracture 
of  the  cervix,  and  certainly  a  better  limb  than  if  the  dislocation  had  been  un- 
toacbed. 

Is  not  this  a  mistake  ?  Dislocation  of  the  head  of  the  thigh-bone  on  the 
cjomim  ilii  is  upwards,  and  on  the  foramen  ovale  is  downwards,  and  this  is 
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the  precise  classification  of  Sir  Astley  Cooper.  How  then  can  the  cbange  of 
position  alluded  to,  to  say  nothing  of  the  difficulty  if  not  the  impofinbility  of 
effecting  it^  favor  reduction  of  the  dislocation  ? 


SECTION  II. 
DISLOCATION.  i 

Cases  I.,  II.  and  III.  Dislocation  of  (he  femur  on  (hedortum  tliij  rtdMcSik 
without  pulleys  J  or  any  other  mechanical  power^  with  three  ca»e$.  By  W.W. 
Reid,  M.  D.,  of  Rochester,  New  York. 

It  is  right  to  give  space  to  the  American  method  of  reducing  disloettiou 
of  the  thigh.  Dr.  Reid  read  an  essay  on  this  suhject  at  the  annual  meetiig 
of  the  Monroe  County  Medical  Society,  May,  1850,  which  was  pnbiiahed  ii 
the  August  No.,  1851,  of  the  Buffalo  Med.  Journal, 

*^  Gentlemen  :  I  propose  to  show  that  dislocation  of  the  femur  on  the  doim 
ilii  may  be  reduced  without  pulleys,  without  Jarvis's  adjuster,  without  Filii» 
stock's  twisted  ropes,  without  an  assistant,  in  less  time,  and  with  fur  len  piii^ 
than  by  any  mechanical  means  whatever,  simply  by  the  hand  and  streDgtk  of 
the  operator  alone. 

The  announcement  of  a  proposition  so  novel,  so  ultra,  and  contimdifitcij  to     i 
the  teachings  of  all  standard  writers  on  surgery  for  the  last  hundred  yeinb 
exposes  me,  I  am  aware,  to  the  sneers  of  some,  to  the  pity  of  others,  and  t»     ' 
the  charge  of  rashness  by  all,  and  requires  that  I  make  good  my  sttftement 
by  undoubted  and  substantial  proof.  , 

The  subject-matter  of  this  paper  has  been  written,  but  withheld  firom  tke 
public  and  profession,  several  years,  principally  for  two  reasons  : — 

First.  The  theory  and  practice  here  recommended  are  so  diametrictllj  0|^ 
posed  to  all  our  highest  surgical  authorities,  whether  among  the  living  or'tb 
dead,  that  I  have  shrunk  from  the  obloquy  and  opprobrinm  that  areapfcto 
attach  to  an  innovator  upon  long  established  opinions,  dogmas. and  practieei, 
especially  when  held  and  taught  by  men  in  our  profession  of  profound  scieBoe, 
and  practical  skill. 

Second.  I  had  to  wait  some  four  or  five  years  for  an  opportunity  to  put  to  di6 
test  this  mode  of  reducing  a  luxation  of  the  hip-joint,  before  a  case  presentaA 
itself  in  my  own  practice.     In  the  spring  of  1844,  the  first  opportnoiQ 
offered,  but  as  'one  swallow  does  not  make  a  summer,'  I  was  still  flS^ 
willing  to  venture  before  the  profession,  although  so  far  as  one  case  eool^ 
establish   a   principle,  this  one  did  so,  as  we  shall  see  direotly.    Durii^l 
the  past  year  (1849),  two  other  cases  have  fallen  into  my  hands,  and  h»^ 
rendered  what  was  before  certain  to  my  own  mind,  *  doubly  sure.'  ^ 

As  the  facts  and  views  here  adduced  call  in  question,  and  entirely  OCF*^ 
trovert  several  important  dogmas  of  Physiology  and  Si^rgery,  taught  ^ 
truths  by  the  Bells,  Sir  A.  Cooper,  S.  Cooper,  Fcrgusson,  Druitt,  Lister^ 
Chelius,  South,  Physick,  Wistar,  Dorsey,  Mott,  Warren,  Gibson,,  and  otk  ^ 
eminent  teachers  of  surgery,  I  may  be  pardoned  if  I  briefly  sketch  the  mesA^ 
process,  the  observations  and  experiments  by  which  I  arrived  at  condono^ 
BO  diverse  from  the  teachings  and  experience  of  such  eminent  surgeons. 

During  the  years  1826, 27,  and  28,  while  a  student  of  medicine  and  surgei^ 
it  was  my  fortune  to  witness  several  cases  of  luxation  of  the  head  and  firic^ 
ture  of  the  neck  of  the  femur.  We  had  at  that  time  in  our  embryo  city  cc^ 
Rochester,  of  ten  thousand  inhabitants,  a  corps  of  some  six  surgeons  and  phyri^ 
cians  of  as  great  efficiency  and  skill  as  any  town  of  its  size  could  boast.  When. 
BO  important  an  operatioil  as  the  reduction  of  a  hip-joint  was  to  be  performod, 
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eral,  if  Dot  all  of  these  gentlemen,  usually  met,  together  with  their  stu- 
lents,  and  among  them  myself. 

Having  witnessed,  on  several  occasions,  the  inquisitorial  torture  inflicted 
Bpon  the  unfortunate  patients — their  screeching — their  piteous  begging  to 
be  released — the  slipping  of  bandages — the  yielding  and  re-adjusting  of 
fixtures — the  delay — the  duration  of  the  operation,  sometimes  two  or  three 
boiirs — the  exhaustion  of  the  patient,  and  after  all,  in  some  instances,  a 
bilore,  and  the  patient  a  cripple  for  life,  a  profound  horror  and  prejudice 
ftgpUDst  the  use  of  pulleys  seized  me  (Jarvis's  Adjuster  had  not  then  been 
bvented),  and  I  could  not  avoid  the  conviction  that  a  great  power  was 
unnecessary,  and  that  it  must  bo  misapplied.  Preceptors,  professors  and 
Mithors  were  interrogated — the  unanimous  reply  to  all  my  queries  was — 
'  to  overcome  the  contraction  of  the  great  muscles,  which  drew  up  and 
■hortened  the  limb,  viz.,  the  glutei,  triceps  femoris,  the  iliacus  internus  and 
psoas  magnas.'  But  do  not  these  same  powerful  muscles  contract  and  shorten 
the  limb  when  there  is  fracture  in  the  neck  of  the  femur  ?  Yes.  And  you 
tall  me  that  one  of  the  diagnostic  symptoms  between  fracture  and  dislocation 
on  the  dorsum,  is,  that  in  fracture  the  limb  can  be  easily  extended  to  its 
Bonnal  length,  by  the  strength  of  one  man,  while  in  luxation  it  cannot. 
Now  why  do  these  great  muscles  require  so  much  more  force  to  overcome 
them  in  one  case  than  in  the  other  ?  To  this,  I  could  get  no  satisfactory  or 
flffon  plausible  reply." 

Dr.  Reid  now  performed  several  experiments  upon  the  muscles  of  sheep, 
bv  suspending  weights,  by  way,  if  possible,  to  ascertain  their  capacity  to 
eloDgato  beyond  the  normal  length,  eto.     He  then  resumes — 

''I  DOW  recommenced  my  manipulations  and  evolutions  on  the  skeleton,  to 
asftrtain  how  this  indirect,  and  not  merely  useless,  but  absolutely  detrimen- 
tal action  of  the  pelvis  could  be  avoided.  It  was  soon  obvious  that  these 
anseles,  instead  of  being  extended  further,  could  all  bo  relaxed^  and  their 
natural  action  and  contraction  be  made  to  draw  the  head  of  the  bone  back 
into  its  socket,  and  that  instead  of  employing  all  our  power  to  overcome 
AefMy  we  could  actually  use  all  their  power  to  aid  us  and  do  the  very  work 
for  which  we  were  in  vain  employing  the  compound  pulley,  at  an  immense 
disadvantage.  And  all  this  is  done  by  simply  carrying  the  injured  fe^ur  in 
the  only  direction  in  which,  in  fact,  it  can  be  moved,  viz.,  inwards  and  over 
the  Bonnd  one,  and  upwards  and  over  the  abdomen,  flexing  it  upon  the  pelvis, 
till  the  knee  is  carried  up  as  high  as  the  umhilicu»^  and  outwards  on  a 
Hue  with  the  same  or  injured  side — then  turning  the  toes  outwards — the 
beel  inwards — the  foot  across  the  opposite  and  sound  limb,  and  carrying  the 
knee  outwards  and  downwards,  and  making  gentle  rotations  of  the  thigh — 
when  the  head  slips  in  easily,  with  a  slight  jerk,  and  an  audible  snap — and 
the  whole  limb  slided  down  easily  and  gently  into  its  natural  position  beside 
the  other.  The  whole  operation  can  be  performed  more  easily,  and  in  less 
time,  than  it  can  be  described.  * 

The  conviction  was  so  strong  in  my  mind  that  this  method  was  certain  and 
practicable,  that  I  no  more  doubted  it  then  than  I  do  now,  after  having  demon- 
strated it  in  three  several  instances,  two  of  which  were  within  the  Inst  year. 
And  80  impatient  was  I  to  put  my  theory  to  the  test,  that  I  believe  I  almost 
wished  every  day  (wickedly  perhaps)  that  some  oue  would  dislocate  his  hip, 
and  give  me  an  opportunity  to  reduce  it. 

I  was  aware  that  Professor  Nathan  Smith,  of  New  Ilavcn,  had,  in  his  day, 
taoght  in  his  lectures  a  somewhat  similar  method — perhaps  the  same ;  but 
none  of  his  pupils  whom  I  had  ever  met  could  describe  cither  his  method 
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or  the  rationale  of  it.  I  had  seen,  too,  his  memoirs,  published  by  his  mO| 
Professor  N.  R.  Smith,  of  Baltimore,  but  he  confesses  that  he  did  not  reed- 
lect  the  teachings  of  his  own  father,  and  that  he,  the  elder  Smith,  hid  left 
no  notes  or  records  of  his  doctrines  or  practice.  Dr.  N.  R.  Smith,  howefer, 
proceeds  to  give  what  seems  to  him  the  probable  doctrines  inculcated  by  \m 
father,  and  gives  directions  for  reducing  dislocations  of  the  hip,  with  dnnr* 
ings  illustrative  of  his  method.  But  it  is  apparent  that,  when  he  wrote  kii 
book  and  gave  these  directions  and  illustrations,  he  had  never  redaoed  a  )af  { 
by  his  method.  For  his  directions  require  impossibilities,  and  his  ill<ist» 
tions  are  mere  fancy;  no  such  thing  in  nature  can  exist.  For  to  ahducii 
thigh  dislocated  on  the  dorsum  of  the  f7tt#in,  before  flexing  it  on  the  ptAvn, 
or  to  abduct  and  Jlex  at  the  same  time,  as  he  directs,  is  absolutely  impoiB* 
ble,  without  rupturing  the  obturator  externus — and  to  rupture  this,  in  oider 
to  obtain  flexure,  would  require  the  power  of  many  men  ;  itU  to  Jlex  the  k§ 
first  oil  the  thigh — Oien  adduct  the  thigh,  carrying  it  even  over  the  toni 
one,  and  at  the  same  time  flex  Uie  Hiigh  on  tlie  pelvis,  carrying  the  knee  am 
and  upwards  by  a  kind  of  semicircular  sweep,  is  a  very  difierent  and  a  feij 
easy  thing. 

Case  I.  I  give  this  case  from  recollection,  the  notes  which  I  made  of  il 
having  been  mislaid.  In  the  spring  of  1844  I  was  called  to  see  a  strong 
robust  Irish  woman,  of  whom  they  gave  me  the  following  history  :  Fonrdiji 
previously,  while  out  at  washing,  about  three-quarters  of  a  mile  from  her  on 
residence,  she  slipped  and  fell  down  a  flight  of  steps;  she  could  not  rise,  and 
when  helped  up  could  not  stand.  She  made  a  great  outcry,  but  as  no  blood 
was  visible  she  was  thought  to  make  a  great '  fuss  for  nothing.'  Her  hu- 
band,  who  was  an  intemperate  carmani^  was  sent  for.  He  put  her  on  hiseut^ 
and  drove  her  home  three-quarters  of  a  mile;  when  he  arrived  there,  not  being 
able  to  lift  her,  he  dumped  her  down  at  the  gate  as  he  would  a  load  oi  £ii 
The  neighboring  women  helped  him  to  carry  her  in,  and  place  her  in  bei 
For  four  days  they  assiduously  fomented  her  hip,  of  which  she  complained 
greatly ;  but  it  swelled  considerably,  and  became  '  black  and  blue/  Tkej 
now  began  to  think  the  woman  was  '  hurted.*  In  this  condition  I  fono^ 
her.     A  single  glance  at  the  position  of  the  knee  and  toe  created  a  stroog 

^  suspicion  of  dislocation,  but  an  attempt  to  abduct  and  rotate  the  limb  gav* 
great  pain,  and  determined  the  nature  of  the  accident.      Although  the  p^ 
ticnt  was  suficring  considerably,  I  was  in  ecstasies,  and  felt  really  obliged  tC 
her,  not  so  much,  I  hope,  for  dislocating  her  hip,  as  for  the  opportunity  sb^ 
afibrded  me  to  reduce  it.     I  called  in  Brs.  M.  Strong  and  the  elder  Bradle/*) 
and  Mr.,  now  Br.  Hammond,  to  assist  me.     I  stated  to  them  my  determin:^^ 
tion  to  reduce  it,  if  possible,  without  the  use  of  pulleys,  and  explained  n^y 
method.     Nevertheless,  I  had  provided  myself  with  compound  pulleys,  to  If^ 
used  in  case  of  a  failure.     As  the  accident  was  of  four  days'  standing,  th^ 
hip  considerably  swollen  and  inflamed,  and  the  patient  quite  muscular,   -^ 

.  took  the  precaution  to  bleed  her  freely,  and  give  her  tart,  antimony  till  nai^' 
8ca  was  produced.      She  was  in  the  mean  time  placed  on  a  lounge,  on  whiet^ 
a  wide  board  was  laid,  and  covered  with  a  folded  quilt.      This  made  a  fim^ 
table  about  fourteen  inches  high,  and  about  twenty  inches  wide,  jrhich  gtvi^ 
me  the  opportunity  of  throwing  the  whole  weight  of  my  body  on  the  flexed 
limb,  if  I  wished,  while  it  gave  me  perfect  command  and  control  over  it  in. 
every  way.     The  patient  was  placed  on  her  buck,  and  a  sheet  folded  length* 
wise  thrown  across  the  upper  edges  of  the  pelvic  bones,  and  each  end  given 
to  au  assistant,  for  the  purpose  of  fixing  the  pelvis.     Placing  myself  on  the 
right  and  injured  side,  I  seized  the  knee  with  my  left  hand  and   the  ankle 
with  my  right ;  I  then  flexed  the  leg  upon  the  thigh ;  at  the  same  timOi 
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bIowIj  emrried  the  knee  and  dislocated  femur  over  the  sound  one,  pressing  it 
firmly  down  upon  it,  and  upwards  over  the  pelvis,  constantly  pressing  it 
close  to*  the  body,  moving  it  upwards  with  a  circular  sweep  over  the  abdomen 
till  the  thigh  was  in  a  lino  with  the  right  side  of  the  body,  and  knee  point- 
ing towarda  the  right  axilla.     While  the  thigh  was  being  carried  up  to  this 
poaition,  the  body  or  axis  of  the  femur  was  performing  a  kind  of  rotation 
on  itself,  whereby  the  toe  was  coming  more  outwards  and  the  heel  more  in- 
viida.     In  other  words,  as  the  knee  went  upwards,  the  obturator  extcrnusj 
fiadrahu^  etc,  drew  the  head  of  the  bone  downwards  and  inwards  towards 
its  socket.     When  the  knee  and  thigh  were  in  the  position  above  indicated, 
the  heel  was  strongly  rotated  inwards,  the  knee^drawn  outwards,  and  the  foot 
euried  across  the.  thigh  of  the  sound  side,  when  the  head  slipped  into  its 
place,  and  the  limb  glided  gently  down  into  its  natural  position.     In  doing 
all  this,  comparatively  very  little  force  was  employed,  and  very  little  pain  pro- 
dnoed,  for  the  obvious  reason,  that  by  this  evolution  the  muscles  that  were 
is  i  state  of  extreme  tension  and  irritation  by  the  displaced  bone,  were  gra- 
dially  relieved  and  relaxed,  as  the  head  of  the  bone  descended  and  approxi- 
■ated  its  proper  place,  which  it  did  by  the  action  of  the  same  extended 
Biiaeles. 

It  will  be  perceived  that  by  this  mode  of  operating  we  make  a  lever  of  the 
iliaft  or  body  of  the  femur,  and  a  fulcrum  of  the  edge  of  the  pelvis,  and  by  this 
■eaas  lift  or  dislodge  the  head  of  the  bone,  while  the  abductor  muscles  draw 
it  downwards  and  inwards,  making  it,  as  it  were,  hack  into  its  place,  through 
the  rent  of  the  capsular  ligament.  Whereas,  if  it  were  drawn  by  direct  force 
tthy  the  pulley,  the  head  and  neck  of  the  bone  would  act  as  a  kind  of  hook, 
aid  would  tear  away  the  capsular  ligament,  if  it  were  only  slit,  and  as  I  be- 
liere  it  often,  if  not  always,  does  tear  off  the  tendon  of  the  pj/rfformis,  as  I 
diall  endeavor  to  show  presently ;  for  the  abductor  muscles  arc  so  sirnined, 
nd  hold  the  head  of  the  bone  so  firmly  to  the  dorsum,  behind  the  ridge  of 
the  aerta5ii/iim,  that  it  is  next  to  impossible  for  it  to  mount  over  this  ridge 
nd  mto  the  socket,  and  must  therefore  descend  behind  it,  tearing  everything 
fcefcre  it — ligaments,  muscles  and  all — and  hence  the  immense  power  re- 
<)nired  to  reduce  it  by  these  means,  and  hence,  too,  the  failures,  the  fractures 
<)f  the  neck,  and  the  cripples  that  have  been  made  for  life  by  this  barbarous 
>Dd  unscientific  mode  of  reduction. 

Case  II.  On  the  31st  of  July,  1849,  Mrs.  Cornelius  Christie,  aged  about 
^  years,  was  thrown  from  the  top  of  a  load  of  household  furniture,  with  a 
*o>al)  child  in  her  arms.  Motherlike,  she  held  fast  to  the  child,  which  re- 
eved no  harm ;  but,  falling  among  and  upon  the  furniture,  she  had  the 
perineum  and  vulva  considerably  lacerated,  and  her  right  hip  dislocated.  I 
■*w  her  within  one  hour  after  the  accident.  Doctors  Bowon,  Thrown,  and 
Holton  were  in  attendance  when  I  arrived,  in  company  with  Dr.  E.  P.  Lang- 
Worthy.  The  patient  was  placed  at  once  in  the  position  as  already  described 
jn  ease  No.  1,  when  I  proceeded,  in  like  manner  to  operate  ;  but  the  wound 
ID  the  perineum  and  vulva  occasioning  great  pain,  on  the  attempt  to  flex  tlie 
Ai|h,  I  desisted,  and  gave  a  full  dose  of  morphine,  not  having  any  cli Io- 
doform on  hand.  We  waited  three-fourths  of  an  hour  for  the  effect  of  the 
'lunphine.  I  then,  as  already  described,  seized  the  knee  with  one  hand,  and 
^e  ankle  with  the  other — flexed  the  leg  on  the  thigh — the  thigh  on  the 
Nvig,  carrying  it  i'nicarfh  and  over  ihr  nnund  limh — then  upwards  over  the 
•Women,  till  the  thigh  was  nearly  parallel  with  the  right  side — then  rotated 
*fce  heel  inwards,  carried  the  foot  over  the  sound  thigh,  and  the  knee  out- 
^wds,  when,  by  a  gentle  oscillation  and  rotation  of  the  tbi;;h,  the  head  slipped 
iQto  the  socket.     The  whole  time  required  in  this  operation  did  not  exceed 
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two  minutes.    The  force  employed,  and  the  pain  safferedy  wero  too  trifiing  to 
be  named. 

Case  III.  On  the  2d  of  Deo.,  1849,  early  in  the  morning,  I  metDr.lL 
M.  Moore,  Prof,  of  Surgery  in  the  Woodstock  and  Berkshire  schools  cfw- 
dicine.     lie  informed  mc  he  had  been  called  up  in  the  night  to  attend  t  cm  of 
dislocated  hip.     I  jestingly  said,  "  I  wish  you  would  let  me  show  yon  kovM 
reduce  it."     He  replied  as  jocosely,  "  I  understand  you  have  got  Mmwim- 
fangled  notions  about  dislocations,  and  I  should  like  to  see  jon  try  yonrtHD." 
He  desired  mc  to  explain  my  method.     I  did  so,  illustrating  it  by  manipflli- 
tions  on  the  skeleton  in  his  office.     He  agreed  that  I  should  make  the  attia^; 
but,  that  the  full  merit  of  my  mode  of  operating  should  be  brought  ost,  k 
proposed  that  I  should  have  no  aid  from  any  of  the  usual  adjuvaDta,  ndk  ■ 
the  warm  bath,  nauseating  doses  of  antimony,  bleeding,  opium,  or  cUfl» 
form.     To  all  this  I  consented. 

The  patient,  William  Fagan,  was  a  strong  muscular  Irishman,  52  yonrf 
age.  He  was  placed  on  a  lounge,  on  a  board  covered  with  a  folded  bliabl, 
as  already  described ;  two  assistants,  one  on  each  side,  steadied  the  pdiii 
I  proceeded  in  all  respects  as  above  stated  in  the  two  preoeding  esfles,  ud 
in  about  two  or  three  minutes  reduced  the  dislocation.  Dre.  Moore  and  Cntr 
tenden,  Mr.  D.  Bly,  and  other  students  of  Dr.  M.  were  present. 

From  the  foregoing  facts  and  observations,  gentlemen,  I  deduce  the  fioDMh 
ing  propositions : 

1.  The  chief  impediment  in  the  reduction  of  dislocations,  is  the  indincl 
action  of  the  muscles  that  are  put  upon  the  stretch  by  the  mal-poatioQ  rf 
the  dislocated  bone,  and  not  by  the  contraction  of  the  muscles  that  fli 
shortened.  I 

2.  That  muscles  are  capable  of  so  little  extension,  beyond  their  nonid 
length,  without  hazard  of  rupture,  that  no  attempt  should  be  made  to  strettk 
them  further,  in  order  to  reduce  a  dislocation,  if  it  can  possibly  be  avoided. 

8.  The  general  rule  for  reduciug  all  luxations  should  be,  that  the  limb  or 
bone  should  be  carried,  moved,  flexed  or  drawn,  in  that  direction  which  will 
relax  the  distended  muscles. 

4.  Dislocation  of  the  hip  on  the  dorsum  ilii,  an  accident  so  serious  to  tk 
patient,  and  so  formidable  to  all  surgeons,  is  reduced  with  the  greatest  eui^ 
in  a  few  minutes,  without  much  pain,  without  an  assistant,  without  pnlleji^ 
without  '  Jarvis's  Adjuster,'  or  any  other  mechanical  means,  simply  by  io- 
ing  the  leg  upon  the  thigh,  carrying  the  thigh  over  the  sound  one,  o^ 
ward  over  the  pelvis,  as  high  as  the  umbilicus,  and  then  by  abducting  sm 
rotating  it." 

Case  IV.  Reduction  of  dislocation  of  the  right  femur  on  the  domm  tlii, 
hj/  manipulation.  By  Thomas  M.  Markoe,  M.  D.,  one  of  the  attending  8B^ 
geons  of  the  New  York  Hot$pital.     New  York  Journal  of  Medicine,  1895. 

The  first  opportunity  which  presented  itself  for  the  trial  of  the  new  method, 
was  in  the  case  of  an  Irish  laborer,  who  was  brought  into  the  New  York  Hoi* 
pital,  November  30,  1852,  with  a  luxation  of  the  right  thigh.  He  had  beei 
struck,  a  short  time  before  admission,  by  the  cowcatcher  of  a  passmg  railny 
train,  and  thrown  some  distance,  and  in  his  fall,  probably,  the  accident  wii 
produced.  The  symptoms  were  those  of  the  dislocation  on  the  dorsum  ili!, 
the  head  lying  rather  lower  down  and  nearer  the  ischiatic  notch  than  usuL 
The  thigh  was  shortened  about  two  inches,  tended  across  the  other,  with  Um 
bull  of  the  great  toe  of  the  injured  limb  touching  the  instep  of  the  other  foot, 
fixed  in  its  position,  and  the  head  of  the  femur  was  felt  in  the  position  abort 
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described  when  the  ihigh  was  rotated  on  its  axis.     In  addition  to  this  injury, 
lie  had  received  a  compound  fracture  of  the  left  leg,  three  inches  above  the 
Ankle,  together  with  a  good  deal  of  bruising  of  other  parts  of  his  body.     The 
jmtient  was  etherized  to  the  extent  of  complete  relaxation,  and  Jarvis's  Ad- 
juster was  applied.      It  broke  on  the  first  trial  of  extension,  and  was  laid 
aside.      This  mischance  suggested  the  trial  of  Dr.  Reid's  plan,  which  was 
aecordinglj  adopted.     The  operator.  Dr.  Buck,  after  bending  the  leg  upon  the 
thigh,  ^aduallj  adducted  the  thigh,  while  at  the  same  time  it  was  being 
flfixed  upon  the  trunk.     Carrying  the  limb  thus  bent  at  the  knee,  and  strongly 
adducted,  over  the  sound  thigh,  by  a  gradual  sweep  over  the  abdomen,  and 
Ihen  slowly  and  steadily  abducting  the  limb  so  as  to  carry  the  knee  outwards, 
niking  at  the  same  time  a  rocking  motion  by  moving  the  leg  backwards  and 
fonrards,  had  the  effect  of  dislodging  the  head  of  the  femur  from  its  now  po- 
ritioD,  and  making  it  approach  the  acetabulum ;  but  it  did  not  enter  the  socket. 
Vnm  the  position  above  indicated,  the  limb  was  now  brought  down  slowly 
towuds  a  straight  position,  still  kept  in  a  state  of  forced  adduction.     This 
hit  mtnoeuvre  seemed  to  have  a  very  powerful  influence  in  forcing  the  head 
towards  the  acetabulum,  but  the  whole  proceeding  was  completed  without  suc- 
WL    It  was  observed,  however,  that  the  head  had  been  moved  a  little  higher 
OD  the  dorsum  than  it  was  before.     The  same  manipulation  was  now  again 
pncdsed  more  deliberately  and  more  carefully  than  before,  and  as  the  limb 
WIS  being  brought  down  abducted,  we  had  the  satisfaction  of  seeing  and  hear- 

athe  reduction  effected  by  the  head  of  the  bone  slipping  into  its  socket, 
deformity  had  disappeared,  and  the  motions  were  free  in  all  directions. 
Ibe  other  injuries  were  properly  attended  to,  and  the  recovery  from  the  effects 
of  the  luxation  was  rapid  and  satisfactory.     He  finally  recovered  from  his 
.  wmpoond  fracture  also,  and  left  the  hospital  with  a  good  leg  and  a  perfect 

Casb  V.  Didocation  of  the  ^ft  femur  into  the  perineum;  reduction  under 
<^i^/arm.  By  Charles  A.  Pope,  M.  D.,  Prof,  of  Surgery  in  the  St.  Louis 
Hed.  College.     St.  Louis  Med.  and  Surg.  Journal,  1850. 

Junes  B.,  an  Irishman,  aged  forty,  on  entering  the  St.  Louis  Hospital, 
live  the  following  account  of  his  accident,  which  had  occurred  six  hours  pre- 
^oqsIt  :  Ho  was  engaged  in  excavating  earth,  and  having  undermined  a  con- 
siderable bank,  it  unexpectedly  fell  upon  his  back,  catching  him  in  a  bent 
pontion,  with  his  legs  stretched  widely  asunder.  The  weight  crushed  him  to 
^  earth,  simultaneously  fracturing  both  bones  of  his  right  leg,  the  lower 
tttremity  of  the  radius  of  the  same  side,  and  also  dislocating  the  left  hip. 

On  examination  the  fractures  were  readily  recognized,  and  my  attention 
^at  once  directed  to  the  peculiar  position  of  the  left  thigh.  This  was  thrown 
fjoite  at  a  right  angle  to  the  body,  and  somewhat  forwards.  The  normal  site 
of  the  great  trochanter  offered  a  cavity  in  which  the  fist  could  be  easily  placed, 
while  the  head  of  the  bone  was  both  seen  and  felt  below  the  skin,  and  raising 
wo  raph^  of  the  perineum.  On  rotation,  which  was  difficult  and  caused  in- 
^CQie  suffering,  the  movements  of  the  caput  fcmoris  wore  distinctly  visible. 
•Riere  was  experienced  by  the  patient  an  inability  to  void  the  urine,  which  was 
doubtless  produced  by  the  pressure  of  the  head  of  the  bone  upon  the  urethra, 
ind  the  dificulty  continuing  after  reduction,  relief  was  only  afforded  by  the 
^  of  the  catheter.     This  trouble  soon  subsided. 

The  fractures  having  been  attended  to,  and  the  patient  put  under  the  full 
effect  of  chloroform,  two  loops  were  applied  interlocking  with  each  other  in 
^c  groin,  and  using  the  leg  as  a  lever,  extension  by  means  of  the  pulleys  was 
^e  transversely  to  the  axis  of  the  body.     A  steady  force  was  kept  up  for  a 
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short  time,  and  the  Lead  of  the  ihigh-hone  glided  into  its  socket  wilb 
that  was  heard  hj  every  otlendBut  and  patient  in  the  Inrge  wuil,«l>m,tc 
the  convenience  of  the  pilian,  the  operation  was  performed.  The  (otirsl, «. 
recovering  from  the  influence  of  the  anajsthetio,  ecemed  much  delighted,  al 
said  that  he  had  felt  no  pain  whatever. 

IJeaides  the  four  ordinary  luiations  at  the  hip-joint,  vi*.,  on  th*  i< 
ilii,  into  the  sciatic  notch,  on  the  oa  pubis,  and  into  the  foramen  otale,  n 
usually  speak  of  cert^n  anomaloua  dislocations  occurring  in  this  repon.  '0t^ 
the  head  of  the  femur  hiis  been  displaced  so  aa  to  real,  first,  on  tbatata' 
Buperior  epinous  process  of  the  ilinm;  second,  on  the  anterior  inferior  qo 
proceBS  of  the  ilium,  or  in  the  space  between  the  two;  and  third,  tn 
tuberosity  of  the  ischium,  or  on  the  spinous  proceseof  that  bone.  Thtatu^' 
BO  far  as  I  know,  all  the  varieties  of  dislocationii  of  tbo  hip  met  with  in  haif 
that  into  the  perineum  not  bein^  mentioned.  The  only  similar  caw  lb> 
remember  ever  to  have  heard  of,  was  one  related  to  me  many  yemigvl 
my  friend,  Profesaor  Parker,  of  New  York.  It  occarred  in  a  mao  wko  « 
busied  in  calking  the  seams  of  a  flat-hoat,  which  was  larneil  uj^it  An 
His  body  was  bent,  as  he  was  compelled  to  calk  overhead,  and  hi*  Hiqj 
were  strained  apart.  The  supporls  of  the  boat  aecidenfally  pTingmj. 
fell,  and  the  gunwale  of  one  aide  came  down  upon  the  upper  part  of  lu>  tfca 
driving  the  patient  into  the  soft  mud  below,  his  body  being  under,  andtntl 
external  to,  the  boat.  When  extricated,  the  thif^h  presented  the  not  M 
tengular  position,  noticed  in  the  ease  above.  Dr.  Parker,  whose  RbOtlf: 
dtagnoi<is  we  have  no  reason  to  doubt,  affirmed  the  case  to  be 
in  peri n CO. 

It  might  bo  supposed  that  there  may  have  been  in  these  instanoee  sow 
ror,  and  that  the  displacement  of  the  head  was  merely  into  the  fnramea  o* 
and  not  into  the  perineum.  I  feel  confident,  however,  that  both  werem 
dislocations  as  reported.  The  various  medical  genllemen  who  examined 
case  with  me,  all  coincided  in  my  opinion.  The  direction  of  the  di 
force  in  these  two  varieties  of  luxation  is  precisely  the  eome,  and  bu 
greater  violence  wouM  he  required  to  throw  the  head  on,  post  tho 
ovale,  and  branches  of  the  ischium  and  os  pubis,  into  the  perineum. 
cases  cited,  there  was  the  same  position  of  the  body,  and  of  the 
legs,  and  the  attendant  causes  and  circumstances  were  juat  such  aavouk) 
likely  favor  the  production  of  such  an  accident.  Had  the  head  of  the  tt 
in  the  case  of  James  B.  been  situated  in  the  foramen  ovale,  it  cooU  ati 
been  so  plainly  seen  and  felt,  covered  as  it  would  have  been  by 
of  interposed  muscular  attachments.  Besides,  the  exaggerated  i 
thigh,  and  the  direct  pressure  of  the  head  of  the  bone  on  the  an) 
retention  of  urine,  are  to  my  mind  conclusive  evidoneo  of  the 
ease;  for,  although  in  the  latter  instance  some  irritation  might 
from  the  head,  displaced  in  the  foramen  ovale,  yet  it  would 
great  as  to  cause  retention  of  urine  to  the  extent  observed  in 
teUted. 

Case  VI.   Dislocation  of  the  Itfl  femur  into  ihe  prrinrum ;  ndmHtaK. 
W.  Parker,  M.  D.,  Prof,  of  Surgery  in  the  College  of  Phys.  and  Sutg,  H 
Vork,     New  York  Journal  of  Medicine,  1852. 

_  The  patient,  Mr.  K ,  aged  about  thirty.five,  was  a  calker  by  « 

tion,  and  the  accident  happened  while  he  wag  at  work  under  the  boltnn  ol 
canal  boat,  July  20th,  1831.     The  boat  was  raised  upon  props  three  »o*l3 
half  feet  Inng.     He  was  standing,  bent  forwards  very  mncb,  and  his  fed  St 
astride.     Between  his  feet  there  was  lying  a  piece  of  round  timber,  »  footii 
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diameter.  While  at  work  in  this  position,  tbe  props  gave  way,  the  boat  came 
dofwn,  killing  one  of  Uie  workmen,  and  forcing  the  patient  down  by  the  side 
of  the  timber  over  which  he  was  standing,  in  such  a  manner  that  the  left 
thigh  was  placed  between  ijt  and  the  bottom  of  the  boat;  on  being  extricated 
from  this  situation,  the  left  limb  was  found  standing  at  a  right  angle  with  the 
trunk,  the  toes  were  turned  a  little  inwards,  the  natural  form  of  the  nates  was 
lost,  and  the  head  of  the  bone  distinctly  felt  in  rotations  in  the  perineum, 
behind  the  scrotum,  and  near  the  bulb  of  the  urethra. 

Redaction  was  effected,  without  much  difficulty,  in  the  following  manner : 

The  patient  was  placed  upon  a  table,  resting  upon  his  back,  and  the  pelvis 

eonfined  by  passing  a  strip  of  muslin  around  it.     Extension  was  then  made 

downwards  and  outwards,  accompanied  by  moderate  rotation,  and  in  this  way 

the  head  of  the  bone  was  made  to  surmount  the  ramus  of  tbe  ischium,  and  to 

pis  into  the  foramen  thyroideum,  changing  the  luxation  from  a  perineal  to  a 

thyroideal  one.     From  this  position  the  bone  was  replaced  in  the  acetabulum, 

by  carrying  the  luxated  limb  strongly  across  the  sound  one.     The  patient  soon 

noovered  Uie  use  of  the  joint 

Case  YII.  Simulfaneoun  dtsiocafion  of  both  thighs  into  the  thyroid  fora^ 
mka;  reduction.  Preussische  Medicin.  Zeitung — Medical  Examiner,  vol.  i., 
18S8. 

A  Bailor  was  sitting  astride  a  plank,  when  a  wave  suddenly  forced  him  up 

igUDBt  a  cross  beam,  which  struck  his  back  violently,  while  the  plank  was 

idll  between  his  legs.     The  poor  fellow  was  lying  on  his  back,  when  Dr. 

Sinogowiti  was  summoned  to  his  assistance.     Both  limbs  were  quite  motiou- 

les8,  ftDd  evidently  much  deformed  from  their  natural  figure.     The  thighs 

were  separated,  the  one  from  the  other,  and  could  not  be  approximated ;  the 

trochanters  were  much  lower  and  less  prominent  than  usual,  and  the  muscles 

of  the  hips  over  them  were  in  a  state  of  extreme  tension.     The  body  was  bent 

inuBOTably  forwards  and  downwards  upon  the  thighs ;  the  knees  were  mode- 

ntolj  flexed,  and  the  toes  were  not  turned  either  inwards  or  outwards.     The 

^igDoeis,  therefore,  was  that  the  heads  of  both  of  the  thigh-bones  were  dis- 

joeated  downwards  and  inwards.     The  reduction  was  effected  in  the  follow- 

n|g  manner :  The  pelvis  being  secured  by  two  assistants,  the  surgeon  took 

^  place  between  the  limbs  of  the  patient,  and  having  put  a  towel  round 

the  right  thigh  above  the  knee,  he  passed  the  noose  of  it  over  his  own  neck. 

^^Dsion  was  then  made  by  means  of  a  towel  made  fast  above  the  ankle,  and 

niclined  a  little  to  the  left  side,  and  while  this  was  steadily  continued,  Dr.  S. 

ped  the  head  of  the  bone,  and  directed  it  upwards  and  somewhat  outwards, 

Yjnisingand  stretching  out  his  head  with  all  bis  power.     It  slipped  into  the 

^ket  without  any  noise.     The  left  limb  was  thou  reduced  in  nearly  a  similar 

i&anQer.    The  mobility  of  the  limbs  was  almost  immediately  restored,  at  least 

^^  the  horizontal  position  ;  but  several  months  elapsed  before  the  patient  could 

^Ik  with  any  degree  of  ease.     The  tediousness  of  the  recovery  was  owing  in 

*  ^ery  great  measure  to  the  severe  injury  of  the  lumbar  vertebra;,  which  he 

'^tttained  at  the  time  of  the  accident.     For  three  weeks  the  sphincters  of  the 

^ladder  and  rectum  were  quite  paralyzed. 

Case  VIII.  Dislocation  of  the  right  patella;  revolution  on  its  axis;  reduc- 
'»•>».  By  Wm.  T.  Wragg,  M.  D.,  of  Charleston,  S.  C.  Charleston  Med. 
•'onrnal  and  Review,  1856. 

Oq  the  29th  of  June,  1855,  a  black  man  was  engaged  in  loading  lumber  upon 
^  V)at.  It  was  conveyed  by  means  of  a  car  running  on  rails.  lie  carelessly 
Allowed  himself  to  be  caught  by  the  loaded  car,  while  it  was  in  motion,  and 


REMARKABLE  C 


jammed  b 


piles  of  lurob«r  rwUd.   TW  I 
d  about  5  o'clock  P.  M.,  and  I  saw  him  in  half  An  tmn.   Bi  I 


Tfiis  lying  on  his  back,  and  his  right  leg  vrae  strelcbei)  atiffl;  ont.    IWfa 

was  entirely  chaoged  in  form.     A  sharp  and  promioeDt  edjrewa 

the  outer  port  of  the  joiot,  projecting  about  half  an  iccb  foi 

normal  plane  of  the  anterior  surface  of  the  patella,  and  about  th« 

over  the  out^r  edge  of  the  joint.     Beneath  this  edge  there  wa 

into  which  the  endsi  of  the  fingers  could  be  readily  passed,  and  »t 

of  which  the  outer  edge  of  the  articulating  surface  of  the  oater 

femur  could  be  felt.     The  inner  part  of  the  joint  was  flattened 

and  the  Gogcrs  could  readily  detect  the  inner  edge  of  the  inner 

femur  over  which  do  portion  of  the  patella  reBt«d.     Passing  the  { 

this  point  outwards,  and  pressing  well  upon  the  surface  of  the 

pressed  edge  was  plainly  felt,  about  half  an  inch  of  less  from  the  ron^  df* 

tion  which  borders  the  articulating  surface  of  the  inner  condyle  of  the  bum, 

on  its  inner  edge.     Above  and  below  the  patella,  an  evident  twist  to  it 

covered  in  the  tendinous  insertion  of  the  extensor  muscles,  and  in  iha  11^ 

ment  of  the  patella.     The  joint  wns  stiff,  and  allowed  but  limited  motion. 

From  these  appearances,  I  recognized  a  dislocation  of  the  patella,  by  wU 
the  bone  was  twisted  completely  round  on  its  longitudinal  &xis,  so  tbti 
outer  edge  corresponded  nearly  to  the  inner  edge  of  the  articulating  nrf 
of  the  femur  :  its  anterior  face  was  turned  backwards,  and  rested  on  tht  m 
articulating  surface;  its  inner  edge  looked  outwards  and  a  little 
forming  the  projecting  edge  in  front  and  on  the  onleide  of  the  joint;  ml  m 
posterior  or  articulating  surface  was  under  the  skin,  looking  forwordl  nth 
slight  inclination  inwards. 

,s  effected  without  difficulty.  Tbo  tbumba  of  both  hui 
Q  outer  and  inner  edges  of  the  projecting  border  of  ill 
...  _.  index  and  middle  fingers  were  pressed  against  tlie  otM 
border  in  a  direction  outwards  and  backwards,  force  was  applied  with  ■ 
to  roll  the  bone  over  into  its  place.  The  first  efforts  failing,  a  bystander  « 
directed  to  pass  his  bands  under  the  knee-joint,  and  make  forcible  and  ista 
mittent  flexion  of  the  leg.  In  a  moment  the  bone  performed  its  eToloCigl 
slipped  into  its  place,  and  the  man  rose  up  and  walked.  He  experieiMedl 
further  inconvenience,  the  ligaments,  cartilages,  and  investing  membnaMl 
the  joint  having  received  no  injury  whatever  from  Ibis  extensive  d' 

Case  IX.    Complele  ditlocation  at  the  right  knee-joint;  rediu 
K.  Sanborn,  M.  D.,  of  Lowell,  Massachusetts.     Boston  Medical  a 
Journal,  1856. 

W.  S.,  a  strong,  healthy  man,  of  middle  age,  employed  in  one  4 
ries  in  this  city,  was  caught  by  a  belt  and  carried  over  a  shaft  w* 
volving  with  great  rapidity.     The  shall  was  very  near  the  ceilioi 
time  the  man  made  the  revolution  (and  he  made  a  groat  many  i 
chinery  could  be  stopped)  bis  limbs  came  with  great  force  agi 
of  the  building.     When  taken  down,  his  right  leg  aud  thigh  had^ 
fince  of  being  broken,  and  with  that  impression  his  friends  caniedl 
hospital,  where  he  came  under  ray  care.  " 

At  the  first  glance,  the  injured  limb  appeared  to  be  broken  in  it 
It  was  shorter  than  the  other  by  six  inches,  and  laid  on  the  bed  a  >i 
mass.  A  more  minnte  eiaminution  proved  the  nature  of  the  injury  totui^ 
complete  dislocation  of  lie  tibia  forwards.  The  head  of  this  bone  wm  qdllfl 
prominent  on  the  anterior  aspect  of  the  lower  third  of  ^e  fomor,  while  d~ 


The  reduction  « 
being  placed  on  t 
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djies  of  the  femur  were  driven  down  under  the  belly  of  the  gastrocnemius 
muflole.  The  extensor  muscles  of  the  thigh  were  of  course  wholly  relaxed, 
and  the  patella  could  be  moved  about  at  will.  The  skin  was  unbroken,  and 
not  even  discolored  in  the  region  of  the  knee.  The  reduction  of  the  disloca- 
tion was  very  easily  accomplished.  The  pelvis  being  held  by  an  assistant,  I 
(rasped  the  ankle,  and,  with  a  moderate  effort,  drew  the  bone  down  into  its 
proper  situation.  The  symmetry  of  the  limb  was  immediately  restored,  and 
•mareDtly  no  serious  damage  had  been  done. 

The  limb  was  then  placed  in  a  semi-flexed  position,  and  close  watch  was 
kopt  for  the  first  appearance  of  inflammation.  There  was  a  trifling  degree  of 
swellioff,  but  no  pain,  nor  complaint  respecting  the  knee.  The  patient  was 
detained  in  the  hospital  for  a  short  time,  on  account  of  sloughing  about  the 
•aklei  which  followed  the  bruises  received  at  the  time  of  the  accident,  and 
then  discharged  entirely  well. 


Case  X.  DUiocation  of  the  rxtjht  metatarsal  hones  under  the  tarsus ;  re- 
dmetion  not  effected.  By  Mr.  Tuffnell,  Surgeon,  Dublin  City  Hospital.  Dub- 
fin  Quarterly  Journal  of  Med.,  1854. 

Instances  of  luxation  of  the  metatarsus  upon  the  tarsus  are  very  rare,  only 
■iz  having  as  yet  been  recorded,  but  luxation  of  the  metatarsus  under  the 
tenns  is  still  rarer,  and  the  subjoined  case  is  the  only  one  on  record. 

With  regard  to  the  diagnostic  signs,  it  will  be  seen  that  the  foot  is  shortened 
three-fourths  of  an  inch  or  more,  curved  inwards,  and  at  the  base  of  the  great 
toe  broader  than  its  fellow  by  an  inch ;  that  the  instep  stands  out  sharply  de- 
fined, with  a  sudden  angular  prominence  and  marked  deficiency  in  front ;  that 
the  arch  of  the  foot  on  its  inner  border  is  preserved,  but  the  centre  of  the  sole 
is  occupied  by  the  tarsal  extremities  of  the  displaced  metatarsal  bones.  Mr. 
Tnffneirs  account  of  the  case  is  as  follows : — 

,  **  For  the  opportunity  of  witnessing  it  I  am  indebted  to  Mr.  Dolmage,  sur- 
geon of  the  7th  Dragoon  Guards,  in  whoso  regiment  the  accident  occurred, 
and  in  the  following  manner :  A  trooper  was  returning  off  duty  to  Portobello 
Barracks,  Dublin,  on  the  30th  of  November,  1851,  and  was  walking  his  horse 
oantioosly,  the  road  being  very  slippery  from  frost.  Whilst  turning  a  corner, 
bbrdering  upon  the  canal,  the  animal  suddenly  slipped,  and  fell  with  his  whole 
weight  upon  the  soldier's  right  leg  and  foot,  crushing  them  against  the  ground. 
The  horse  rose  instantly,  the  man  remaining  in  the  saddle,  but  suffering  such 
agony,  that,  unconscious  of  what  he  was  doing,  he  reined  the  animal  back 
into  the  canal.  Here  a  violent  struggle  ensued,  the  horse  eventually  disen- 
gaging himself  from  his  rider,  who,  assistance  being  at  hand,  was  dragged 
ontyand  taken  to  his  regimental  hospital  close  by.  Ho  was  ^een  by  Mr.  Dol- 
mage in  a  very  few  minutes  after  the  accident  had  occurred,  and  before  any 
considerable  degree  of  swelling  had  taken  place. 

The  foot  was  found  to  be  much  shortened,  curved  inwards  and  bent,  the 
tarsus  presenting  a  hard  bony  projection,  overhanging  the  metatarsus,  whilst 
deep  under  the  plantar  structures  a  second  bony  mass  could  be  felt  lying  ob- 
liquely across  the  sole  of  the  foot. 

Reduction  was  at  once  attempted  by  placing  the  patient  on  his  back,  fixing 
the  pelvis,  flexing  the  leg  upon  the  thigh,  and  extension  then  made  by  pulleys 
attached  to  th^  extremity  of  the  foot  and  to  the  toes,  and  persevered  in  for  a 
considerable  time,  during  which  every  possible  movement  of  the  metatarsus 
jkfon  the  tarsus,  calculated  to  assist  reduction,  was  resorted  to,  and  leverage 
abo  made  upon  the  dislocated  extremity  of  the  metatarsal  bone  of  the  great 
toci  projecting  in  the  sole,  by  means  of  a  ruler  being  applied  to  it,  and 
drawn  upwards  and  forwards,  whilst  the  clasped  hands  of  a  powerful  assistant. 
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placed  upon  the  instep,  held  that  part  downwards  and  backwards.  As  gmfc 
a  degree  of  force  as  it  was  considered  justifiable  to  employ  was  expended  ia 
the  efibrt  at  reduction,  and  continued  for  one  hour,  but  not  the  slightest  alto- 
ation  in  the  position  of  the  bones  could  be  effected.  Considerable  effmoa 
and  ccchymosis  followed,  the  latter  extending  almost  up  to  the  knee.  Leecki, 
fomentations,  etc.,  were  prescribed,  and  the  ordinary  treatment  for  violeDteot- 
tusions  had  recourse  to.     Under  this  treatment  swelling  subsided.'' 

"  All  swelling  and  thickening  had  now  disappeared,  the  outline  of  the  tea- 
dons  and  every  portion  of  the  extremity  being  most  accurately  defined.  In 
its  general  aspect,  the  foot  somewhat  resembled  a  case  of  pes  equinuSi  being 
considerably  shortened  and  arched  upon  its  inner  border,  the  distal  extrenitj 
of  the  metatarsal  bone  and  first  phalanx  of  the  great  toe  being  adduoted,  tfai 
last  phalanx  at  the  same  time  pointing  somewhat  outwards.  The  instep |pi> 
sented  a  normal  condition  from  the  malleoli  to  the  extremity  of  the  interul 
cuneiform  bone,  which  projected  in  a  sharp  point,  raising  the  integomeit^ 
which  was  stretched  over  it,  white  and  glistening  like  a  tightly  bent  knnekk; 
from  the  outer  border  of  the  cuneiform  bone  ran  an  evident  ridge,  marking tke 
division  between  the  tarsus  and  metatarsus,  and  defining  the  line  for  He/i 
amputation  of  the  foot. 

The  measurements  of  the  injured  member,  as  compared  with  those  of  tin 
opposite  foot,  were  the  following :  Length  of  the  dislocated  foot  from  tk 
point  of  the  great  toe  to  the  heel,  9i  inches ;  of  the  uninjured  foot,  10} 
inches.  Breadth  of  the  dislocated  foot  across  its  widest  part  at  the  base  of  tk 
great  toe,  Ai  inches;  of  the  uninjured  foot,  3}  inches.  The  extensor  tendcH 
of  the  injured  foot  stood  out  in  strong  relief,  raising  the  toes;  the  tendourf 
the  sound  foot  could  be  but  indistinctly  seen. 

These  were  the  principal  appearances  which  presented  themselves.  Hm 
patient  at  this  time  had  made  no  effort  to  walk,  for  upon  the  few  occasionioi 
which  he  had  tried  to  use  the  limb,  supported  by  crutches,  he  found  a  totil 
inability  to  move  otherwise  than  on  the  heel,  in  consequence  of  pain  of  s 
burning  and  lancinating  character,  being  produced  in  the  sole  of  the  foot,  when- 
ever he  attempted  to  throw  any  weight  upon  the  toes,  and  to  place  the  plintir 
structures  on  the  stretch." 

''Six  months  afterwards  I  obtained  a  second  cast  of  the  foot,  and  again 
carefully  inspected  the  limb.     It  had  now  become  more  inverted,  and  the  pK^ 
jectiou  in  the  solo  was  less  evident,  having  been  rounded  and  partly  remove^ 
by  absorption.     The  patient  walked  freely  with  a  stick,  bearing  his  weig^^ 
on  the  outer  border  of  the  foot,  as  in  a  case  of  talipes  varus,  but  he  could  n<^ 
make  any  effort  at  progression,  or  even  move,  when  the  foot  was  placed  i^ 
upon  the  ground,  from  the  same  burning  pain  before  referred  to,  and  whf^ 
he  described  as  resembling  the  feeling  that  might  be  imagined    to  rests* 
from  attempting  to  walk  in  a  very  tight  boot  with  a  marble  under  the  sole  ^ 
the  foot." 

Case  XI.  Dislocation  of  the  first  three  left  metatarsal  hones  upon  ike  tarps^^ 
By  D.  W.  Hershey,  M.  D.,  of  Williamsville,  New  York.  Boston  Med.  an-^ 
Surg.  Journal,  1856. 

C.  F.,  the  patient,  a  robust  and  vigorous  young  man,  sat.  25,  while  riding 
on  horseback,  was  suddenly  dismounted  by  the  stumbling  and  falling  of  tk^ 
animal,  whose  whole  weight  fell  upon  his  left  foot. 

It  presented,  upon  the  examination  of  Dr.  L.  J.  Ham,  of  this  place,  th^ 
following  appearances  :  The  length  of  the  foot  was  shortened  about  one  inch^ 
There  was  a  prominent  elevation  upon  the  dorsum,  indicating  the  tarsal  ex^ 
tremities  of  the  first,  second,  and  third  metatarsal  bones,  ridimj  over  the  cunei^ 
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Lonei.     I  saw  the  case  several  times  in  connection  with  Dr.  H.,  and 
fcUy  concur  in  the  correctness  of  the  diagnosis. 

The  strong  ligamentous  union  of  this  articulution,  its  slight  mobility,  nnd 

&  compactness  of  the  bones  implicated,  show  the  impossibility  of  dislocation 
I  all  ordinary  applications  of  force. 
Croveilhier,  in  describing  the  mechanism  of  this  articulation,  says  that  "  no 
tBample  of  the  luxation  of  these  bones  upon  the  tarsus  has  been  recorded." 
Consulting  several  surgical  authorities,  I  do  not  find  this  species  of  disloca- 
ii0D  described. 

In  the  present  case  I  have  been  only  able  to  account  for  its  occurrence  on 

Ssapposition  that  the  force  was  communicated  in  such  a  manner  as  to  double 
phalanges  and  metatarsal  bones  upon  the  plantar  surface,  dislocating  up- 
^mrds  the  tarsal  extremities  of  the  latter. 

The  reduction  was  accomplished  in  the  following  manner :  An  assistant 
Ipdunff  hold  of  the  heel,  made  powerful  counter-extension,  while  the  surgeon, 
vith  both  hands  grasping  the  foot,  made  extension,  and  having  brought  the 
dislocated  extremities  in  opposition,  they  were  reduced  by  strong  compression 
^th  the  thumb. 

There  being  not  much  tendency  to  displacement,  in  ordi^r  to  prevent  the 
aedTe  inflammation  which  must  supervene  upon  so  extensive  a  laceration  of 
the  ligaments,  light  dressings  and  evaporating  lotions  were  employed. 

A  high  grade  of  inflammation  followed,  and  at  one  time  the  lividity  of  the 
fwrfiioe  gave  strong  indications  of  an  approach  to  gangrene;  this,  however,  did 
|M>t  occur,  and  with  the  subsidence  of  the  inflammation  the  foot  has  progressed 
flowlj,  but  favorably,  to  recovery. 

Some  time  must  necessarily  elapse  before  the  normal  elasticity  and  strength 
an  acquired,  owing  to  the  extensive  infiltration,  and  the  slowness  of  the  re- 
parative process  in  these  dense  fibrinous  tissues. 

Case  XII.  Retlucticm  of  a  humerus  dislocated  for  ten  and  a  half  montht. 
By  the  late  Prof.  Nathan  Smith,  M.  D.,  of  Yule  Med.  College,  Connecticut. 
riiladelphia  Journal  of  Medicine,  1827. 

This  was  the  case  of  a  lady  in  Derby,  Connecticut.  The  humeri  had  both 
been  dislocated  into  the  axillao  by  a  puerperal  convulsion.  One  was  reduced 
bj  Dr.  Smith,  at  the  end  of  seven  months  and  a  half  after  the  accident;  but 
it  was  thought  not  prudent  to  attempt  the  reduction  of  the  other  shoulder  at 
that  time,  and  another  occasion  did  not  present  till  the  above  time  had  elapsed. 
The  redaction  was  then  accomplished  without  the  u&e  of  violent  force,  or  any 
mechanical  apparatus.  Gentle  and  long-continued  extension  was  made  upon 
the  member;  the  knee  of  the  surgeon  was  then  placed  beneath  the  axilla,  and 
the  bone  being  employed  as  a  lever,  the  head  was,  without  much  difficulty, 
conveyed  upwards  into  the  glenoid  cavity. 

Case  XIII.  Reduction  of  a  dislocated  (rit/ht)  humerus  hy  dividiwj  the 

Srtorali*  major^  latissimus  dorsiy  teres  major  and  minor  muscles.  Dy  Prof, 
effenbach.  Medicinische  Zeitung — Lancet,  1840,  vol.  xxxviii. 
Herr  T  ,  a  large  land  owner,  upwards  of  thirty  years  old,  had  his  right 
shoulder  dislocated  two  years  ago  by  a  fall  from  his  horse;  the  nature  of  the 
accident  was  not  at  first  recognized,  and  afterwards,  though  all  the  usual  luoans 
were  adopted  by  several  surgeons,  the  bone  could  not  be  returned  to  its  place. 
The  patient,  therefore,  came  to  Berlin;  he  was  of  a  gaunt,  puworful  form, 
with  a  pale  complexion  and  but  little  fat,  and  his  muscles  were  strong  and 
prominent  under  the  skin.  The  iujurcd  right  shoulder  was  an  inch  higher 
than  the  left;  the  acromion  formed  a  sharp  angle;  on  the  outer  side  the 
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slioulder  was  deeply  boHowed,  and  tbe  scapula  l«y  flat.  The  ririil 
tiiinner  tbao  tbe  left,  and  etooA  out  far  from  tbe  body.  Tbe  hetil  J 
Lumcrus  lay  on  the  anterior  aspect  of  tbe  cbest,  close  to  the  clnvicie,  ud' 
incbes  from  tbe  upper  pnrtion  of  (bo  sternum.  Tbe  patient  had  i  cohUb 
sensation  of  coldness  in  tbe  bmb,  and  tbe  creeping  which  he  hod  fnriDrrtjbii 
had  ceased.  The  pulse  in  the  right  radial  artery  wua  rather  Kcakn  tlas  ita 
in  the  left.  Tbo  limb  was  useless,  and  only  the  hfind  could  pcrfora  um 
slight  actions. 

By  moving  (be  arm  in  different  directions,  severe  pain  was  prodnod  a  At 
part  where  tbo  bead  lay,  surrounded  by  a  thick  wall  of  dense  liguiirat,iui 
nbiob  it  bad  worked  itself.  In  drawing  the  arm  outwards  from  the  bg<f, 
the  pcctoralia  major,  latissimns  dorsi,  teres  major,  aad  teres  minor  b«ato 
tense,  with  extreme  pain.  Tbe  last  three  of  these  muactes  felt  hard  aiidli^ 
even  when  tbe  arm  was  not  drawn  outwards.  An  attempt  to  reduce  taeki 
dielocatioD,  without  dividing  these  muscles  und  tbe  new  joint,  would  b«i 
been  extremely  dangerous,  and  had  been  found  impossible ;  bat  [a 
Professor),  I  anticipated  success  from  tbe  subcutiuteoaB  di virion  of  evi 
that  resisted  me. 

The  patient  being  placed  on  a  tabic,  with  one  folded  sheet  passed  ut 
right  axilla,  and  held  by  six  BssiHtnnts,  another  fastened  round  tbe  rigbi 
and  bcid  by  six  more,  and  a  third  round  the  upper  pan  of  the  humEm 
by  three  more  (in  the  manner  usually  adopted  by  me  in  old  Inxi^Mj 
two  first  acts  of  assistants  were  ordered  to  pull  against  each  otli( 
bade  them  make  a  slowly-increased  exleosion,  and  then  slop ;  1 1 
a  small  scythe-shaped  knife  through  tbo  skin,  and  divided  the 
portion  of  tbe  pectoralis  major,  close  to  its  tendon,  which  yii'Ided  i  ^^^ 

ing  sound.  I  then  again  intrudaced  tbe  knife  at  the  posterior  borierit 
axilla,  and  divided,  one  after  the  other,  the  latissimns  dorai,  the  t«tMB 
Bod  tbe  teres  minor.  All  these  muscles  gave  way  with  a  cracking  I 
wbicb  was  increased  by  tlio  resonance  of  the  chest,  I  next  pasfteJ  my  I 
into  three  places  by  the  bead  of  iho  humerus,  and  divided  in  a  similu 
Der,  under  tbe  skin,  tbo  dense  and  hard  false  ligaments  which  surroundad 
new  joint,  and,  lessening  tbe  extension,  I  looaeocd  the  bead  by  a  few  rotitit 

A  powerful  extension  wns  now  again  commenced  on  both  Ndes,  idJ 
three  assistants  behind  the  patient  pulled  suddenly,  while  I  cot>dact«d 
humerus  towards  the  joint,  into  which  it  clipped  on  &  sudden,  withoal  ai 
springing  out.  One  shoulder  looked  now  just  like  the  olber.  The 
the  shoulder,  and  the  arm  were  enveloped  with  bandages  which  were 
with  paste,  and  after  a  few  hours  they  all  became  dry  and  bard,  and  pi 
any  motion  of  the  right  side. 

Tbe  bleeding  from  the  wounds,  wbicb  were  not  larger  than  tboM  mad* 
phlebotomy,  was  at  most  a  few  drops.  No  unpleasant  symptoms  onraod, 
the  patient  suffered  even  less  than  the  majority  of  persons  in  whom  I 
reduced  old  dislocations.  On  tbe  ninth  day  I  took  off  the  bandage 
shoulders  had  exactly  tbe  same  level  and  fi)rm,  and  there  was  neithersi 
nor  pain.  The  punctures  in  tbe  axilla  bad  completely  healed,  and 
trace  of  them  could  be  found  ;  there  was  no  collection  of  blood  or  pas. 
arm  was  already  capable  of  motion,  and  its  actions  were  far  less  hind«rcd 
they  are  sometimes  after  the  reduction  of  a  recent  dtslocatioo  ;  bccaoM 
them  there  is  often  for  a  long  time  a  sensitive  contraction  of  the  nonstur' 
stretched  muscles,  while  in  this  case  the  division  of  the  resisting  mnivles. 
of  the  newly-formed  joint  not  only  rendered  the  reduction  possible,  but  all 
same  time  diminished  its  after  consequences.  The  timb  it  now  again  tml 
to  perfect  utility. 
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Serious  injuries  following  attempts  at  reduction  of  luxations.    Lancet,  1828, 

VPI.  XT. 

it  In  the  Rffpertoire  d*Anatomie  et  Physiologies  M.  Faubert,  Burgeon  to  tho 
Htttel  Dieu  at  EoaeD,  gives  some  very  interesting  cases  of  dislocation. 
^  In  one  of  them  the  attempts  to  rednce  the  dislocated  joint  produced  a  mp- 
tve  of  the  axillary  artery,  gangrene,  and  subsequently,  the  death  of  the 
fntieni. 

.  In  another  hemiplegia  ensued,  most  likely  in  consequence  of  extravasation 
Ib*  the  brain,  from  the  efforts  used  in  reduction;  the  paralysis  gradually  dimi- 
aillwd,  but  the  lower  extremity  never  recovered  its  natural  heat  and  sensi- 
•lOityi  and  the  use  of  the  arm  was  almost  completely  lost. 
,  -  In  a  third  case  tho  dislocated  shoulder  was  reduced  thirty-eight  days  after 
accident;  immediately  after  the  operation,  emphysema  supervened  over 
arm  and  a  great  part  of  the  back ;  very  soon  afterwards  violent  headache 
(pad  hemiplegia  ensued,  and  proved  &tal  on  the  twelfth  day.  On  examina" 
fApfiy  the  brachial  plexus  was  found  extensively  lacerated;  at  the  sixth, 
Mienth,  and  eighth  cervical  and  the  first  dorsal  vertebrse,  the  spinal  cord 
«M  swollen,  softened,  and  of  a  reddish-brown  color. 

•  r  In  the  fourth  case,  the  reduction  was  followed  by  an  enormous  painful 

iwnlling  of  the  extremity,  the  arm  could  never  be  used,  and  the  fingers  only 

.  filauied  a  very  small  degree  of  sensibility  and  motion. 

V-  In  a  case  of  dislocated  hip,  the  reduction  was  made  very  soon  after  the 

MoideDt,  and  the  head  of  the  femur  was  very  distinctly  heai^  to  slip  into  the 

■  Mtyloid  cavity;  the  patient  died,  however,  five  days  after  the  operation.    The 

ior  and  exterior  part  of  the  hip  was  found  ecchymosed ;  the  pyramidalis, 

lelliy  and  quadratus  femoris,  the  capsule  and  ligamentum  teres  were  rup- 

ly  and  the  cavity  of  the  joint  was  filled  with  pus.     In  this  case,  the  fatal 

r-^Hinination  was  apparently  rather  the  result  of  the  dislocation,  than  of  the 

-  xinotion ;  the  observations,  however,  of  M.  Faubert,  show  how  cautiously 

tka  attempts  at  reduction  ought  to  be  made,  and  how  necessary  it  is  to  con- 

tHar  whether  a  sufficient  extending  force  can  be  used,  without  inflicting 

Ions  injury  on  the  patient 


SECTION  III. 

SXSEOnON  OF  BONES. 

Oasb  I.  Osteosarcoma;  the  first  removal  of  the  clavicle  in  America 
ilaimedfor  Dr.  McCrearry  of  Kentucky,  By  James  H.  Johnson,  M.  D.,  of 
New  Orleans.     New  Orleans  Med.  and  Surg.  Journal,  1850. 

In  the  American  Journal  of  Medical  Sciences  for  November,  1828,  a  case 
if  atieo-sarooma  of  the  clavicle,  in  which  exsection  of  that  bone  was  success- 
fldlj  performed  by  Dr.  Mott,  is  reported.  This  Dr.  Mott  claims  as  the  first 
operation  of  the  kind  ever  attempted  or  performed,  and  he  asserts,  is  the 
'  difficult  and  dangerous  known  in  the  history  of  ancient  or  modem  sur- 


•'  The  learned  professor  is  justly  entitled  to  the  approbation  of  the  pro- 
I,  on  ftoconnt  of  his  fearless  use  of  the  knife,  as  well  as  his  astute  dliag- 
knowledge ;  but  as  wide-spread  as  may  b^  his  fame  and  reputation,  I 
doubt  not  this  paper  may  change  public  opinion,  in  reference,  at  least,  to  pri- 
irity  of  praoiioe.  I  know  that  the  doctor  is  too  liberal  and  equitable  to  envy, 
or  match  an  honor  from  an  humble  individual,  residing  in  the  wilds  of  the 
Southwest,  and  oonsequently,  will  kindly  submit  to  a  statement  of  facts. 
The  fint  operation  of  ezaection  of  the  olaYicle,  for  oateo-aircoma,  was 
84 
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performed  on  the  4th  day  of  May,  1811,  in  Hartford,  Kentaeky,  by  Dr. 
Charles  McCrearry.  The  appliances  used  for  surgical  and  mechanioil  still,  it 
that  early  period  of  pioneer  life,  were  not  equal  to  modem  instmmenti,  it 
least  for  a  delicate,  splendid,  and  critical  operation. 

The  method  adopted  by  Dr.  McCrearry,  was  almost  similar  to  ProfeHor 
Mott's,  and  would  admirably  serve  as  a  guide  to  future  aargeona,  qmq 
which  they  could  elaborate.  The  object  here  is  not  to  censure  Dr.  Mott,  W 
to  place  Dr.  McCrearry  in  his  proper  position  before  the  medical  world.  Dr. 
Mott  may  never  have  heard  of  a  similar  case,  yet  ''facts  are  stablon 
things,"  and  "  do  justice  to  all  and  fear  none,"  is  an  adage  which  should 
be  adopted  by  the  profession.  The  capital  of  a  physician  or  surgeon  doM 
not  depend  upon  the  number  of  pieces  of  coin  he  may  have  in  lus  pockel, 
but,  strictly,  is  an  intellectual  investment,  upon  which  frequently  no  intv- 
est  is  paid,  save  the  mental  gratification  of  doing  good,  soothing  the  sorron 
of  the  widow  and  the  orphan,  and  stilling  anguish — the  effects  of  poverty, 
wretchedness,  and,  consequently,  diseased  action. 

"  I  have  ventured  (says  Professor  Mott,  page  64,  IVaveh)  to  call  Ae  o- 
section  of  the  clavicle  for  osteo-sarcomay  my  Waterloo  Operation,"  0B^ 
tainly  a  self-paid  compliment.  As  a  rejoinder,  and  in  behalf  of  the  mem- 
ory of  Dr.  McCrearry,  I  shall  call  his  original  operation  ''the  Thamei." 
Dr.  Mott's  is  an  imported  name ;  the  other  is  identified  with  our  ooaoliyf 
our  history,  and  our  western  skill,  and  which  form  a  part  of  the  hiitoiy 
of  American  surgery ;  at  least,  when  such  men  as  McCrearry  was  io  tk 
field  of  active  usefulness,  during  the  last  Anglo-Saxon  war.  Dr.  Mott  nji 
(page  104,  Travels) f  ^^ My  operation  for  osteo-sarcoma /claim  for  my  couitiy, 
my  city,  and  myself;"  but  I  claim  for  the  Western  Valley,  for  historio 
truth,  and  for  McCrearry  and  the  profession,  that  the  "  Tliames^*  was  tbe 
great  original  operation  and  victory — one  which,  before,  never  was  kooffa 
or  practised.  The  midnight  student  may  look  in  vain  for  a  precedent, 
even  among  the  archives  of  the  Old  World. 

Dr.  Mott,  for  years,  has  worn  the  "  tri-comered  chapeau"  of  snrgiol 
fame ;  yet  although  his  hat  may  be  "  the  identical  one*'  worn  by  the  N** 
polcon  of  the  knife  in  France  (Larrey),  it  fits  equaMy  well  on  the  peri- 
cranium, reputation,  and  dignity  of  McCrearry,  whose  name  should  be  em- 
blazoned as  one  among  the  first  western  cbirurgeons. 

Well  knowing,  from  considerable  experience,  the  fatherly  anxiety  wbieh 
naturally  attaches  to  all  improvements  or  innovations  in  practice,  I  am  in- 
duced, and  wish  to  lend  my  aid,  to  restore  to  its  pristine  glory,  and  its 
proper  parent,  the  lost,  but  not  forgotten,  offspring  of  the  mind.  It  is  > 
duty  we  owe  to  society  and  to  the  Science  of  Physic. 

Case  II.  Excision  of  the  clavicle  for  osteosarcoma,  successfully  perforwei' 
By  Valentine  Mott,  M.  D.,  Emeritus  Professor  of  Surgery  in  the  New  York 
University. 

This  operation  was  performed  on  the  17th  of  June,  1828,  uponayovBS 
gentleman  from  Charleston,  South  Carolina,  for  osteo-sarcoma  of  the  boo* 
removed.  The  disease  had  existed  four  or  five  months,  fungous  granil^ 
tions  covered  the  ulcerated  surface,  and  there  were  occasional  profuse  bleed* 
ings.  The  operation  is  described  in  the  3d  volume  of  the  American  J^ 
ncU  of  Medical  Sciences^  1828. 

Operation, — An  incision  was  commenced  over  the  articulation  of  the  daviel* 
with  the  sternum,  and  carried  in  a  semicircular  direction,  as  olose  to  the  fil^ 
gous  projections  as  the  sound  integuments  would  admit  of,  until  it  terminiitt^ 
on  the  top  of  the  shoulder,  near  the  junction  of  the  clavicle  with  the  aoromiCK^ 


THE  EXTBEMITISS.  531 

process  of  the  scapala.  This  iDcision  exposed  the  fibres  of  tbe  pectoralis  major, 
which  was  divided  as  near  the  tumor  as  possible ;  in  accomplishiDg  this,  as 
well  as  the  first  incisioD,  arteries  sprung  in  every  direction,  and  required 
ligatures.  A  number  of  large  branches  of  veins,  under  this  muscle,  emitted 
bbod  freely,  and  required  to  be  tied. 

In  conducting  the  incision  through  the  pectoral  muscle,  towards  the  scapu- 
lar extremity  of  the  clavicle,  care  was  taken  to  avoid  the  cephalic  vein,  as  it 
panes  between  this  and  the  deltoid  muscle.  A  small  portion  of  the  latter 
muscle  was  detached  from  the  clavicle,  which  readily  allowed  the  vein  to  be 
drawn  outwards  towards  the  shoulder. 

On  attempting  to  pass  the  forefinger  under  the  vein  and  deltoid  to  the  lower 
edge  of  the  clavicle,  it  was  found  impracticable,  as  the  hard  osseous  part  of 
the  tumor  extended  beyond  this  point,  and  was  completely  in  contact  with  the 
ooracoid  process  of  the  scapula. 

Finding  it  impossible,  from  the  size  of  the  tumor  and  its  proximity  to  the 
eoracoid  process,  to  get  under  the  clavicle  in  this  direction,  an  incision  was 
made  from  the  outer  edge  of  the  external  jugular  vein,  over  the  tumor,  to  the 
top  of  the  shoulder.  After  dividing  the  skin,  platysma  myoides,  and  a  portion 
of  the  trapezius  muscle,  a  sound  part  of  the  clavicle  was  laid  bare  at  a  point 
nearer  the  acromion  than  on  a  line  with  the  eoracoid  process ;  a  steel  director, 
▼ery  much  curved,  was  now  cautiously  passed  under  the  bone  from  above ; 
which,  from  the  firm  bony  state  of  the  tumor  at  this  part,  had  a  considerable 
obliquity  outwards.  Great  care  was  taken  to  keep  the  instrument  in  close 
contact  with  the  under  surface  of  the  bone.  The  depth  of  the  bone  from  the 
aur&ee  rendered  it  somewhat  difficult  to  accomplish  this  safely ;  an  eyed  probe, 
similarly  curved,  conveyed  along  the  groove  of  the  director  a  chain-saw,  which, 
when  moved  a  little,  showed  that  nothing  intervened  between  it  and  the  bone ; 
the  clavicle  was  then  readily  sawed  through. 

The  dissection  was  now  continued  along  the  under  surface  of  the  tumor, 
below  the  pectoralis  major;  here  a  number  of  very  large  arteries  and  veins 
required  tying.  The  first  rib  being  next  exposed  under  the  sternal  extremity 
of  the  clavicle,  the  costo-clavicular  or  rhomboid  ligament  was  divided,  and  the 
joint  opened  from  the  lower  part.  This  gave  considerable  mobility  to  the 
diseased  mass,  and  encouraged  us  to  believe  that  its  complete  removal  would 
bejpracticable. 

By  means  of  a  double  hook  and  elevator,  with  the  assistance  of  our  strong 
and  very  broad  spatulas,  properly  curved,  we  were  enabled  to  elevate  a  little 
the  sawed  end  of  the  clavicle.  After  loosening  the  parts  about  it,  by  keeping 
eloae  to  the  tumor,  we  wished  to  discover  the  subclavius  muscle,  as  it  is  in- 
aerted  in  the  bone  at  about  this  situation ;  but  it  could  not  be  seen,  as  it  was 
incorporated  with  the  diseased  mass.  Had  this  muscle  been  found,  the  separa- 
tion of  the  tumor  would  have  been  much  less  difficult  and  tedious,  as  by  keep- 
ing above  it,  the  subclavian  vein  is  of  course  protected.  The  origin  of  this 
muscle,  from  the  cartilage  of  the  first  rib,  was  seen  and  divided,  but  it  was 
almost  immediately  obliterated  in  the  tumor. 

Continuing  the  removal  of  the  tumor  at  the  upper  and  outer  parts,  the  omo- 
hyoidcus  was  found  lying  under  it,  which  we  exposed  from  where  it  passes 
nnder  the  mastoid  muscle,  to  near  its  origin  from  the  superior  costa  of  the 
acapula.  In  separating  the  tumor  from  the  areolar  and  fatty  structure,  be- 
tween the  omo-hyoid  muscle  and  the  subclavian  vessels,  a  number  of  large 
arteries  were  divided,  which  bled  freely,  and  particularly  a  large  branch  from 
the  inferior  thyroid. 

The  anterior  part  of  the  upper  incision  was  now  made  from  the  sternal  end 
of  the  elavicley  and  carried  over  the  tumor,  until  it  met  the  other  at  the  ex.<- 
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ternal  jugular  vein.  After  cutting  through  the  platysma  myoidet,  this  vcb 
was  carefully  peparated  from  the  surrounding  parts,  and  two  fine  lig&tora 
passed  beneath  it,  and  tied  a  short  distance  from  each  other ;  the  vein  mi 
then  cut  between  the  ligatures. 

The  clavicular  part  of  the  sterno-cleido-mastoideus  was  next  divided,  aboot 
three  inches  above  the  clavicle  in  the  direction  of  this  incision.  The  deep- 
seated  fascia  of  the  neck  being  now  exposed,  the  mastoid  muscle  and  the  du* 
eased  mass  were  very  cautiously  separated  from  it,  until  the  anterior  scaleniu 
was  exposed. 

The  subclavfan  vein,  from  the  edge  of  the  scalenus  anticus  to  the  ooraedd 
process,  was  so  firmly  adherent  to  the  tumor,  as  to  lead  me  at  one  moment  to 
believe  that  the  coats  of  the  vein  were  so  intimately  involved  in  the  diBeued 
structure,  as  to  render  the  complete  removal  of  the  morbid  part  utterly  im- 
practicable.  By  the  most  cautious  proceeding,  however,  alternately  with  tlM 
handle  and  blade  of  the  knife,  we  finally  succeeded  in  detaching  the  tumor, 
without  the  least  injury  to  the  vein.  This  part  of  the  operation  was  attended 
with  peculiar  danger  and  difficulty.  At  every  cut  either  an  artery  or  vein 
would  spring,  and  deluge  the  parts  until  secured  by  ligatures.  Besides  sevenl 
large  veins,  the  external  jugular  was  so  situated  in  the  midst  of  the  bony  mass, 
as  to  require  two  more  ligatures  in  this  place,  near  to  the  subclavian,  audit 
was  again  divided  in  the  interspace.  Near  the  sternal  end  of  the  clavicle,  t 
large  artery  and  vein  required  tying;  they  were  considered  as  branches  of  tihe 
inferior  thyroid  artery  and  vein. 

From  having  cut  through  the  clavicular  portion  of  the  mastoideus  miuele^ 
obliquely  upwards  and  outwards  a  little  above  the  tumor,  wo  were  enabled,  by 
turning  this  down  and  keeping  close  to  the  fascia  profunda,  to  detach  the 
tumor  from  over  the  situation  of  the  thoracic  duct  and  junction  of  the  in- 
ternal jugular  and  left  subclavian  veins,  without  the  least  injury  to  theso  im- 
portant parts. 

To  reach  the  lower  part  of  the  tumor  as  it  extended  upon  the  thorax,  it 
was  necessary  to  separate  the  pectoralis  major  in  a  line  with  the  fourth  rib, 
and  to  make  a  transverse  incision  two  inches  in  length  through  the  iotego- 
ments  and  muscles  at  about  its  centre.  The  incision  upon  the  neck  extended 
from  the  sterno-olavicular  junction  in  a  semicircular  direction,  to  within  an 
inch  of  the  thyroid  cartilage  and  base  of  the  lower  jaw,  and  two  inches  from 
the  lobe  of  the  ear,  and  terminated  near  the  junction  of  the  clavick*  and  scapnla* 

The  fungous  and  bleeding  character  of  the  apex  of  the  tumor  implied  tbat 
it  was  freely  supplied  with  vessels.  The  discharge  of  blood  was  so  free  at 
every  step  of  the  operation,  that  about  forty  ligatures  were  applied.  It  was 
estimated  that  the  patient  lost  from  sixteen  to  twenty  ounces  of  blood. 

All  the  parts  now  presenting  a  healthy  appearance,  the  ligatures  were  cot 
close  to  the  knots,  and  the  cavity  of  the  wound  filled  with  lint.  Long  strip 
of  adhesive  plaster  were  applied  to  prevent  the  edges  of  this  extensive  woon^ 
from  further  retracting;  a  light  compress,  a  single-headed  roller  loosely  ap- 
plied around  the  chest  and  shoulders,  completed  the  dressing. 

The  patient  fully  recovered,  and  is  now  known  to  us  as  a  most  estimabk 
and  useful  clergyman  in  his  native  city. 

Case  III.  Complete  removal  of  the  clavicle  for  caries  ;  recovery.  By  A. 
J.  Wcdderburn,  M.  D.,  Prof,  of  Anatomy  in  the  University  of  Looisiana. 
New  Orleans  Medical  Kegister,  1852. 

Michael  Foggerty,  aged  21  years,  a  laborer,  was  admitted  into  the  Charity 
Hospital  on  the  21st  of  January,  1852,  with  caries  of  the  clavicle,  so  exten* 
sive  as  to  require  its  entire  removal,  by  disarticulaUon  at  both  eztiemitiei. 
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The  operation  was  made  whilst  the  patient  was  nnder  the  influenee  of  chloro- 
fonn. 

Operation. — An  incision  was  made  down  to  the  clayicle  over  its  entire 
length,  and  sufficiently  far  beyond  its  articulatiog  points  to  enable  the  disar- 
ticnlation  to  be  effected.    The  soft  parts  attached  to  the  upper  surface  aod  the 
anterior  border  of  the  bone,  were  separated — next  the  separation  from  the 
acromion  effected — the  dissection  was  then  continued  close  to  the  bone  be- 
neath, whilst  the  parts  were  kept  on  the  stretch,  by  elevating  the  bone  from 
the  point  just  indicated.     During  the  dissection  the  bone  broke,  from  its 
diseased  condition,  about  one  and  a  half  inches  from  its  sternal  articulation, 
which  rendered  the  dissection  connected  with  this  portion  more  tedious  than 
it  would  have  been,  had  there  been  a  sufficient  length  left  to  have  given  a 
purchase.     For  the  removal  of  such  a  diseased  part  as  this,  there  can  bo  no 
established  mode  of  operation.     Circumstances  must  always  govern.     Caution 
and  a  thorough  knowledge  of  the  region  is  all  that  is  necessary  to  make  such 
operations  simple  and  easy.     The  result  of  this  operation  was  perfectly  suc- 
eesaful ;  recovery  was  rapid,  and  the  case  was  discharged  cured,  towards  the 
last  of  April,  in  something  less  than  three  months  after  the  operation.    When 
the  patient  left  the  hospital  the  use  of  the  arm  was  perfect ;  the  shoulder  oc- 
cupied its  natural  position;  it  was  neither  depressed,  projected  forwards,  nor 
drawn  nearer  the  sternum,  and  no  other  evidence  presented  that  an  operation 
had  been  performed  than  the  cicatrix.    He  was  discharged  on  the  8th  of  April. 
Treatment. — The  cavity  from  which  the  bone  was  removed  was  filled  with 
lint  satnrated  with  a  solution  of  quinine,  and  kept  in  this  condition  for  twenty- 
four  hours.     The  next  day  the  cut  surfaces  were  brought  together  with  uvllic- 
aive  plaster,  over  which  was  placed  a  compress  of  lint,  wet  with  a  solution  of 
quinine,  about  five  grains  to  the  ounce  of  water.     No  other  treatment  was  re- 
sorted to  during  the  progress  of  cure.     The  shock  from  the  operation  was  so 
alight  that  he  was  sitting  up  in  twenty-four  hours  after  the  removal  of  the 
bone.     The  solution  of  quinine  was  chiefly  used  in  this  case  for  its  prophy- 
lactic efiiscts  against  erysipelas,  which  was  prevailing  in  the  hospital  at  the 
^me. 

Case  IV.  .Exo$t09i$  of  the  clavicle  and  nearly  its  complete  extirpation  ;  re- 
cooery.  By  E.  M.  Bartlett,  M.  D.,  of  Louisiana,  Missouri.  St.  Louis  Med. 
and  Surg.  Journal,  1854. 

Robt.  £.  Verdier,  aged  twenty-one  years,  visited  Louisiana  on  the  18th  of 
May,  1853,  to  consult  me  about  a  tumor  on  his  left  shoulder,  that  caused  him 
much  inconvenience  and  some  suffering.  Upon  examination  I  found  a  conical- 
shaped  tumor  surmounting  the  left  shoulder ;  of  irregular  contour ;  firm  and 
unyielding  to  pressure;  nodular  on  its  surface,  and  immovably  fixed  in  its  po- 
sition. It  involved  the  outer  two-thirds  of  the  clavicle,  but  seemed  to  have  no 
other  abnormal  attachment  to  complicate  an  operation  and  render  its  removal 
impracticable.  The  protuberance  measured  about  twelve  inches  in  circum- 
ference around  its  base,  and  had  a  vertical  diameter  of  about  four  inches  from 
the  summit  to  the  lowest  portion  felt  in  the  subclavian  region.  It  filled 
the  space  from  the  clavicle  to  the  spine  of  the  scapula ;  and  extended  from  the 
acromion  to  a  point  on  the  clavicle,  within  an  inch  and  a  half  of  the  cleido- 
Btemal  articulation. 

On  its  acromial  aspect,  midway  between  the  base  and  apex,  was  an  ulcer- 
ating cavihr  of  circular  form,  about  an  inch  deep  and  half  an  inch  in  diameter, 
which  discharged  an  ichorous  and  highly  offensive  matter.  The  walls  of  this 
cavity  were  smooth,  of  a  hard  bony  texture,  and  insensible  under  the  irrita- 
tion of  sharp-pointed  instruments.  Upon  inquiry,  I  learned  that  the  ulcer- 
ation at  this  point  was,  in  the  first  instance,  produced  by  rudely  breaking  off 
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spiculae  of  bony  matter  that  were  luxuriantly  thrown  out  above  the  nirfaceof 
the  tumor  about  a  year  ago  ;  and  that,  subsequently,  it  was  maintained  and 
aj^gravated  by  the  ill-advised  application  of  a  nostrum,  called  "  Jew  Bafid^i 
Plaster."  The  history  of  this  case,  as  given  by  the  father  of  the  yoang  nta, 
is  briefly  this :  A  small  node  made  its  appearance  on  the  collar  bona  nm 
fifteen  years  ago,  without  any  assignable  cause.  It  continued  to  grow  gn- 
dually,  but  slowly ;  and  until  within  the  past  year  it  has  not  been  atteiidei 
with  much  pain;  but  it  has,  nevertheless,  been  the  constant  oanae  of  monor 
less  discomfort  to  him,  and  an  increasing  hindrance  to  the  free  use  of  his  am. 
His  general  health  does  not  seem  to  have  been  much,  if  at  all,  affseted  bj 
this  morbid  ^growth.  No  evidence  could  be  perceived  of  a  persiftent  taint  in 
the  system  perverting  the  nutrition  of  the  tissues ;  nor  did  a  carefiil  ezanun- 
ation  of  the  thorax  by  auscultation  and  percussion  disclose  the  existence  of 
any  organic  lesion  of  the  heart  or  lungs  as  an  accidental  or  oonsecntive  pke- 
nomenon. 

With  these  data  before  me,  as  a  basis  for  an  opinion,  I  did  not  hesitate  i» 
pronounce  the  tumor  an  exostosis,  and  to  advise  its  immediate  excision.  The 
patient  and  his  father  consenting  thereto,  the  operation  was  undertaken,  and 
successfully  performed  on  the  following  day,  and  in  the  following  manner  }— 

Operation. — ^The  patient  was  laid  upon  a  table,  with  hb  head  elevated  abovk 
six  inches ;  and,  being  put  under  the  influence  of  chloroform,  an  incisioD  wu 
made  from  the  sternal  articulation  to  the  base  of  the  tumor,  and  thenoe  carried 
on  either  side  towards  the  acromion,  as  high  up  on  the  body  of  the  tumor  as  tlie 
apparent  soundness  of  the  integument  would  permit.  Careful  dissection  wei 
now  made  of  the  ligamentous  and  other  attachments  of  the  clavicle,  near  the 
sternal  junction,  until  a  sound  portion  of  the  bone  was  laid  entirely  bare. 
A  grooved  conductor,  bent  into  proper  shape,  was  cautiously  passed  under  the 
bone  from  above,  which  directed  the  passage  of  the  free  end  of  a  curved  eiw 
(made  for  the  purpose,  and  fitted  to  a  frame).  After  the  passage  of  the  »w 
beneath  the  clavicle,  the  protruding  end  of  it  being  fastened  to  the  frame,  itwai 
made  by  upward  traction  to  cut  the  bone  through  at  this  point ;  leaving  abost 
an  inch  and  a  quarter  of  the  sternal  end  of  the  clavicle  in  sitd.  The  integn- 
ment  investing  the  body  of  the  tumor  was  then  reflected  sufficiently  to  enable 
me  to  determine  with  more  precision  its  boundaries  and  connections.  Bjthis 
dissection,  it  was  found  that  the  distal  end  of  the  clavicle  was  completely  loet 
and  buried  in  the  expansion  of  the  morbid  mass ;  but  that  it  did  not  overkep 
the  scapulo-clavicular  articulation,  and  involve  any  portion  of  the  acromion 
process.  The  operation  was  continued  by  dividing  a  portion  of  the  deltoid) 
severing  the  articular  and  ligamentous  connections  of  the  clavicle  and  aoo* 
mien,  and,  finally,  by  a  careful  dissection  of  the  subclavius  muscle. 

Strong  adhesions  existed  between  the  tumor  and  subjacent  tissues,  whids 
however,  were  broken  up  by  the  cautious  use  of  the  handle  of  the  scalpel. 

The  operation  occupied  twenty  minutes,  from  the  first  incision  to  the  re- 
moval of  the  tumor.  Four  ligatures  only  were  required  for  divided  arteriee; 
and  there  was  less  loss  of  blood  than  I  have  often  witnessed  in  a  minor  ope- 
ration. 

The  patient  was  thoroughly  anaesthetized,  and  was  entirely  unconscious  of 
what  had  been  going  on  until  the  wound  was  nearly  dressed.  When  revived, 
he  expressed  himself  ^*  feeling  very  well;''  and  seemed  but  slightly  affeeted 
with  vertigo  and  the  obscuration  of  mind  that  frequently  follows  the  use  of 
chloroform.  He  recovered  rapidly  and  without  one  unpleasant  symptom ;  and 
was  discharged  cured  on  the  20th  day  of  June,  with  the  wound  perfectly 
cicatrized. 

Case  Y.  Removal  of  the  entire  clavicU,  for  caries  and  exoiioeig;  recoverjr. 
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By  Geo.  C.  Blackman,  M.  D.,  Prof,  of  Surgery  in  the  Med.  College  of  Ohio. 
Western  Lancet,  1856. 

On  the  first  of  the  present  month  (May),  in  consultation  with  his  family 
physician,  Dr.  Wm.  Wood,  I  saw  Mr.  J.  B.,  st.  42,  who  had  suffered  from 
ouies  of  the  clavicle  for  more  than  a  year.  The  first  fistulous  opening  formed 
aasr  the  junction  of  the  outer  with  the  middle  third  of  the  bone,  and  just  within 
this  point  it  seemed  excavated  and  expanded  to  a  considerable  extent.  From 
its  inferior  margin  there  was  a  sharp  and  ragged  bony  projection,  which  proved 
to  be  a  true  exostosis.  About  an  inch  external  to  the  stemo-clavicular  arti- 
ealation,  there  was  a  second  fistulous  opening,  through  which  a  considerable 
quantity  of  matter  was  daily  discharged.  The  adjacent  integuments  were  of 
•n  unhealthy  aspect,  presenting  every  indication  of  extensive  disease  at  the 
nrticnlation. 

Assisted  by  Drs.  Wood  and  Gray,  and  my  pupil,  Mr.  Jones,  I  proceeded  at 
enee  to  the  removal  of  the  bono.  The  patient  having  been  brought  under  the 
inflnenoe  of  a  mixture  of  chloroform  and  ether,  I  commenced  my  incision  at 
mbout  the  middle  of  the  sternum,  and  carried  it  to  the  external  fistulous  opening. 
Great  care  was  taken  in  isolating  the  bone  from  its  iipportant  connections,  and 
it  was  divided  with  a  saw  at  the  point  above  indicated,  with  the  hope  that  the 
external  third  might  be  saved.  On  a  more  careful  examination  of  the  latter, 
however,  it  was  found  to  be  in  an  unsound  condition,  and  was  removed  to  its 
junction  with  the  acromion.  The  inter-articular  cartilage  at  the  sterno-clavi- 
eular  articulation  was  softened,  and  a  considerable  portion  of  it  had  disappeared. 
The  internal  third  of  the  bono  was  disorganized,  beyond  the  power  of  repa- 
lation  or  of  removal,  unassisted  by  art.  The  operation  being  completed,  a 
little  lint  was  introduced,  the  integuments  brought  together,  and  the  whole 
neatly  dressed  by  Dr.  Wood,  under  whose  skilful  attentions  the  patient  was 
enabled  in  ten  days  to  attend  to  his  business.  Three  weeks  have  now  elapsed 
since  the  operation,  and  not  an  unpleasant  symptom  has  appeared ;  nor  aro 
there  any  indications  of  the  extension  of  the  malady  to  the  sternum. 

Case  VI.  Successful  removal  of  the  entire  left  scapula,  after  recovery/ from 
ampntation  at  the  thoxdder-joint.  By  Prof.  Rigaud,  of  Strasburg,  France. 
British  and  Foreign  Mcd.-Chir.  Review,  1844. 

An  old  soldier,  who  had  served  in  the  Imperial  guard  during  the  campaigns 
of  1813,  1814,  and  1815,  had  been  for  several  years  di.stressed  with  uneasi- 
ness and  pain  in  the  upper  part  of  his  left  arm.  In  the  course  of  time,  a 
hard  tumor  formed  there,  being  attached,  it  was  thought,  to  the  humerus  :  it 
was  extirpated,  and  the  wound  healed  kindly.  Six  months  afterwards  it  was 
deemed  necessary  to  amputate  the  limb  at  the  shoulder-joint,  in  consequence 
of  the  cervix  of  the  bone  having  become  decidedly  diseased.  The  round  head 
of  the  humerus,  as  well  as  the  surface  of  the  glenoid  cavity,  was  at  this  time 
most  attentively  examined  and  pronounced  to  be  entirely  free  from  any  morbid 
alteration.  This  operation  also  succeeded  perfectly.  Little  more,  however, 
than  half  a  year  after  its  performance,  the  patient  began  to  experience  pains 
in  the  cicatrix,  and  ere  long  a  new  tumor  formed  in  the  side  of  the  axilla.  As 
this  increased  in  size,  the  pains  became  more  severe.  It  had  already  attained 
the  bulk  of  a  closed  fist,  when  the  case  again  came  under  the  observation  of 
Professor  Kigaud,  of  Strasburg.  The  swelling  was  evidently  of  an  osseous 
nature,  and  seemed  to  be  attached  to  the  cervix  of  the  scapula ;  it  was  free 
from  any  adherence  to  the  parietes  of  the  chest,  following  all  the  movements  of 
the  shoulder.  The  clavicle  seemed  to  be  quite  intact.  After  a  tedious  dis- 
section, the  entire  scapula,  having  the  tumor  affixed  to  it,  was  extirpated,  the 
clavicle  having  been  first  cut  across  with  a  chain  saw  passed  under  it.  The 
enre  was  complete  in  the  coarse  of  two  months. 
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Case  YII.  Successful  excision  of  the  right  scapula,  for  osteo-^anoma;  nib' 
sequent  death  from  an  affection  of  the  chest.  By  S.  D.  Gross,  M.  D.,  Prof,  of 
Sargery  in  the  Jefferson  Med.  College.    Western  Jour.  Med.  and  Surg.,  IS53. 

Matthew  Gracey,  aged  forty,  a  gentleman  of  small  statare  and  ddioita 
frame,  of  a  nervous  temperament,  and  a  merchant  by  occupation,  of  Eddj- 
ville,  Caldwell  County,  Kentucky,  applied  to  me  in  September,  1860,  on  a»> 
count  of  an  enormous  tumor  of  the  right  shoulder,  which  he  at  first  peroeiv«d 
about  nine  years  before.  His  general  health  had  always  been  good,  and  ns 
so  at  the  time  of  his  visit.  He  was  not  conscious  that  his  shoulder  had  etv 
received  any  injury,  and  no  disease  of  a  similar  kind  ever  existed  in  any 
bcr  of  his  family. 

The  tumor  was  fifteen  inches  in  its  vertical  diameter,  and  fifteen  ii 
a  half  in  the  transverse.  Its  surface  was  perfectly  smooth,  except  at  om 
point,  a  little  above  its  centre,  where  it  was  slightly  tuberoulated.  It  wh 
hard  and  incompressible  in  its  entire  extent ;  the  skin  was  perfectly  soand, 
and  there  was  no  enlargement  of  the  subcutaneous  veins.  By  takins  hold  d 
it,  it  could  be  moved  about  from  side  to  side,  and  lifted  somewhat  from  thi 
subjacent  parts.  Its  suj^rior  limit  corresponded  with  the  shoulder-joint,  ifr 
teriorly  it  projected  into  the  axilla,  and  below  it  reached  as  far  down  ai  the 
ninth  rib.  Pressure  upon  the  tumor  produced  no  pain  or  uneasiness,  eznpt 
at  its  upper  extremity,  near  the  edge  of  the  trapezius,  where  it  was,  and  had 
been,  quite  tender  for  some  time.  During  the  last  three  months  the  swelliii| 
has  been  the  seat  of  a  dull,  heavy,  aching  pain,  extending  up  the  neck,  nt 
down  the  right  arm  as  low  as  the  elbow,  most  distressing  at  night,  and  alwsyi 
aggravated  by  the  recumbent  posture,  probably  in  consequence  of  the  prenva 
of  the  bed.  The  patient  was  unable  to  raise  the  corresponding  limb  witlioit 
the  aid  of  the  sound  one,  and  the  shoulder  was  sensibly  dragged  forwards  Uh 
wards  the  axilla  by  the  weight  of  the  tumor.  The  outline  of  the  seapola 
could  be  distinctly  traced  only  behind  and  above. 

The  tumor  had  increased  rapidly  within  the  last  twelve  months,  and  had, 
in  great  measure,  disqualified  Mr.  Gracey  for  the  active  duties  of  his  vocatioo. 
Four  years  ago,  when  he  first  consulted  me  respecting  it,  and  when  I  strongly 
advised  an  operation  for  its  removal,  it  was  scarcely  the  size  of  a  large  fiB^ 
and  entirely  free  from  pain  and  inconvenience. 

Having  prepared  my  patient's  system  by  purgatives,  rest,  and  a  properly 
regulated  diet,  I  performed  the  operation  of  excision,  on  the  26th  of  Sep- 
tember, in  the  presence  of  my  friend  Dr.  James  Johnston,  Professors  Milkr 
and  Rogers,  and  Drs.  Colescott,  Baphael,  Thompson,  Trabue,  Clark,  Waib- 
ingtoD,  and  Murray.     A  full  dose  of  chloroform  having  been  administered, 
an  incision  sixteen  inches  in  length,  was  made  from  the  superior  angle  of 
the  scapula  to  the  inferior  extremity  of  the  tumor,  its  direction  being  oIh 
liqucly   downwards   and   inwards.     Another,   beginning  about  five  inchci 
below  the  upper  end  of  the  first,  and  terminating  about  the  same  distanee 
from  its  lower  end,  was  then  carried,  in  a  curvilinear  direction,  so  as  to  in- 
include  the  small  oval  flap  of  skin  with  the  tubercle,  previously  alluded  to^ 
in  its  centre.     The  integuments,  which  were  exceedingly  dense  and  thick,  ei* 
pecially  at  the  superior  part  of  the  tumor,  were  then  dissected  off  from  the 
surface  of  the  morbid  growth,  first  towards  the  spine,  and  then  towards  the 
axilla.     Having  detached  the  levator  and  trapezius  muscles,  I  sawed  throo^ 
the  acromion  process  of  the  scapula  just  behind  the  clavicle,  and  then  divided 
the  broad  dorsal  and  anterior  serrated  muscles.     Carrying  my  fingers  next 
underneath  the  tumor,  and  raising  it  up,  I  severed  its  connections  with  the 
ribs,  cut  the  deltoid  and  other  muscles  of  the  arm,  sawed  the  neck  of  the 
scapula,  and  thus  removed  the  entire  mass  with  comparatively  little  difr 
culty. 


THX  EXTRSMITIE&  637 

Several  yesseln  were  divided  in  the  early  stage  of  the  operation,  at  the 
posterior  and  middle  part  of  the  tumor,  hut  these  were  easily  controlled  hy 
the  fingers  of  my  assistants.  Several  arteries  near  the  neck  of  the  hone 
bled  so  freely  as  to  demand  the  ligature  after  the  removal  of  the  morbid  growth. 
About  twenty* four  ounces  of  blood  were  lost.  The  patient  became  very 
faint  towards  the  close  of  the  operation,  and  cordials  were  necessary  to  revive 
him. 

The  immense  wound  thus  produced  was  dressed  with  three  interrupted 
nitares  and  adhesive  strips,  «nd  supported  by  a  compress  and  a  broad  body 
baodage.  The  patient  was  placed  in  bed,  and  immediately  took  one  grain  of 
morphia. 

At  four  o'clock  in  the  afternoon  there  was  a  slight  oozing  of  blood  from 
the  wound,  and  the  patient  complained  of  the  tightness  of  the  dressings, 
which,  however,  were  found  to  be  sufficiently  loose.  He  had  taken  half  a 
gnin  more  of  morphia,  had  slept  some,  and  was  free  from  pain  :  the  pulse 
WIS  76,  and  of  good  volume,  and  there  was  no  nausea,  urgent  thirst,  or  rest- 
Isnness.  On  the  following  evening,  Sept.  27,  the  patient  having  slight  trau- 
matic fever,  was  ordered  ten  grains  of  calomel  with  one  of  opium  and  one  of 
ipecacuanha,  to  be  followed  in  the  morning  by  castor  oil. 

No  untoward  symptoms  of  any  kind  occurred  after  the  operation  ;  nearly 
the  whole  wound  healed  by  the  first  intention ;  and,  at  the  end  of  three 
weeks  my  patient  went  home,  with  every  prospect  of  a  long  and  prcspcrous 
life.  In  descending  the  Ohio  Biver,  however,  which  was  at  that  time  exceed- 
inglj  low,  and  which  caused  his  detention  upon  the  way  for  nearly  a  fort- 
vS^tf  he  took  a  severe  cold,  from  the  effects  of  which  he  never  completely 
noovered.  A  harassing  cough  set  in,  accompanied  by  all  the  symptoms  of 
plearo-pneumonia,  which  were  followed,  about  the  middle  of  December,  by 
those  of  hectic  fever,  under  which  he  gradually  sank,  three  months  after  the 
operation. 

Soon  after  Mr.  Gracey  reached  home,  a  small  fungus  was  noticed  in  the 
eoarse  of  the  lower  angle  of  the  wound,  which  gradually  increased  in  size, 
wu  very  red  and  painful,  occasionally  bled  a  little,  and  obstinately  resisted 
every  effort  that  was  made  to  heal  it  by  his  physicians,  Drs.  Carson  and 
Champion.  The  latter  of  these  gentlemen  writes  thus  in  relation  to  my  pa- 
tient's general  illness : — 

''  When  Mr.  Gracey  got  home,  he  had  a  severe  cough,  which  he  thought 
depended  upon  cold  he  had  caught  in  descending  the  Ohio  Kiver.  The  cou^ 
continued  to  increase,  becoming  more  and  more  annoying,  and  was  soon  fol- 
lowed by  severe  pains,  of  a  pleuritic  character,  in  the  chest.  These  pains 
fiequently  lasted  for  hours  at  a  time,  and  generally  required  morphia  for  their 
relief;  in  the  intervals,  the  lungs  were  always  much  embarrassed,  the  respi- 
ration being  quick  and  hurried.  His  suffering,  in  fact,  was  constant;  he 
had  no  appetite,  and  could  not  sleep,  except  when  under  the  influence  of 
anodynes.  He  became  excessively  emaciated,  and  a  few  days  before  he  ex- 
ited his  reason  gave  way." 

It  is  to  be  regretted  Uiat  no  post-mortem  examination  was  made,  as  this 
vould  at  once  have  revealed  the  true  state  of  the  thoracic  viscera,  and  shown 
whether  there  was  any  cancerous  disease  at  the  side  of  the  fungus,  or  else- 
where. If  Mr.  Gracey  really  had  pleuro-pneumonia,  as  was  supposed  by  his 
attendants,  and  if  this  disease,  contracted  while  he  was  detained  on  board  a 
ikeamboat,  was  neglected,  it  is  not  improbable  that  the  fungous  growth  was 
not  of  a  specific  character,  but  the  effect  merely  of  ordinary  unhealthy 
letion. 

The  neck  and  the  glenoid  cavity  of  the  scapula  were  perfectly  sound,  as  were 
ilio  the  various  muscles  connected  with  the  tumor,  die  posterior  surface  of 


688  REMARKABLE  0A8S8  IN  SURGERY. 

which  was  covered  by  the  spinate  muscles,  in  a  state  of  great  expansion  tad 
attenuation.  The  morbid  mass  weighed  seven  pounds  and  two  ounces  imne- 
diately  after  its  removal,  and  belongs  to  the  kind  of  structure  usually,  thou^ 
vaguely,  denominated  osteo-sarcomatous. 

Case  VIII.  Exaection  of  the  ulna  and  radius;  uiefiil  arm  resulting,  Bf 
Dr.  Compton,  of  New  Orleans,  now  Prof  of  Surgery  in  the  Medical  Sdieol 
of  that  city.     New  Orleans  Med.  Register,  1852. 

Thomas  Harris,  set.  15,  admitted  during  the  month  of  February  f or  a  k 
cerated  wound  of  scalp  and  ear ;  fracture  of  inferior  maxillary  and  hiB^ 
rus  ;  compound  comminuted  fracture  of  radius  and  ulna. 

These  injuries  were  received  on  board  the  English  ship  Manchester,  h 
appears  that  the  boy  was  sleeping  on  the  anchor  chain,  and  that  the  anAv 
was  suddenly  let  down ;  in  its  progress,  the  chain  caught  the  arm  and  jn- 
duced  the  injuries  above  mentioned.  When  the  boy  was  admitted,  the  woub 
had  been  dressed  for  several  days,  and  from  want  of  proper  attendance  lai 
care,  were  in  a  very  filthy  condition.  The  arm  especially  was  in  a  slongliiM 
state,  and  both  radius  and  ulna  were  actually  shattered  to  pieces,  and  pr^nf 
ing  several  inches  out  of  the  mass  of  muscles. 

By  the  18th  of  April,  the  boy  being  well  of  all  the  other  injuries,  Dr. 
Compton  determined  to  remove  both  the  radius  and  ulna.  He  made  a  stni^ 
incision  the  whole  length  of  the  inner  side  of  the  radius,  and  a  counter  opea- 
ing  opposite  the  olecranon  process.  Having  dissected  out  both  bones  cn^ 
fully,  and  disarticulated  them  at  the  elbow,  he  removed  them  entire,  with  thi 
exception  of  a  portion  of  the  lower  end  of  the  radius.  A  great  portion  d 
the  periosteum  was  detached  from  the  bones,  and  left  in  the  wound.  Ik 
usual  treatment  for  such  operations  was  then  followed  and  the  patient  ia- 
proved  rapidly,  and  the  wound  had  nearly  healed,  when  several  abseeMl 
formed  on  the  forearm.  These  abscesses  were,  according  to  Dr.  C.'s  opioioBt 
produced  by  pieces  of  bones  which  had  been  left  in  the  arm.  His  opinioi 
was  well  grounded,  for  several  spiculse  of  bones  came  out  of  the  wound,  ui 
the  arm  immediately  assumed  a  healthy  condition,  and  is  now  well.  The 
arm  is  about  two  or  three  inches  shorter  than  the  other,  and  is  perfectly  lira. 
It  remains  at  a  right  angle  to  the  humerus,  and  can  be  flexed  and  extended 
so  that  the  hand  moves  through  eight  or  ten  degrees  of  an  arc  of  a  eirctoi 
He  has  entire  use  of  the  hand ;  he  can  both  open  and  shut  it,  and  he  gnspi 
objects  quite  firmly. 

The  pulse  in  that  arm  can  be  felt  as  well  as  in  the  other. 

Oase  IX.  Exsectwn  of  tlxe  entire  ulna;  use  of  the  arm  preserved.  By  J« 
M.  Camoohan,  M.  D.,  Prof,  of  Surgery  in  the  New  York  Medical  Col6g». 
American  Medical  Monthly,  1854. 

P.  Cavanagh,  a  native  of  Ireland,  aged  30,  of  sanguineous  tempcrameiti 
strumous  aspect,  without  syphilitic  taint,  a  shoemaker  by  trade,  while  splittiig 
wood  with  a  heavy  axe,  sprained  his  arm  so  severely  that,  as  he  expifMtt 
it,  the  sinews  seemed  to  give  way.     During  the  night  following  the  tea- 
dent,  he  was  awakened  by  intense  pain  about  the  region  of  the  wrist  joist 
This  was  speedily  succeeded  by  swelling  of  the  forearm  and  arm,  as  lu(^ 
up  as  the  humero-scapular  articulation.     In  this  condition,  he  consulted  a 
physician,  who  prescribed  an  anodyne  liniment,  to  be  applied  to  the  am- 
The  application  was  used  for  five  weeks  without   abatement    of  the  pun- 
Fomentations  of  hop  leaves  were  then  resorted  to.     These  failing  to  brint 
relief,  and  the  malady  still  progressing,  the  patient   sought    the  advice  <x 
Dr.  Webster,  of  Geneva,  who  made  along  the  arm  two  deep  incisiona,  which 
were  followed  by  a  slight  discharge  of  pus  and  much  blood.      Gataplaans 
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re  then  used  for  about  eight  weeks,  with  no  relief  to  the  pain  or  diminution 
the  tnmefaotion.  In  the  month  of  July,  1852,  Cavanagh  entered  as  a 
lent  the  surgical  division  of  the  State  Emigrants'  Hospital. 

Operation.  The  patient  was  brought  into  the  amphitheatre,  and  placed 
ine  upon  the  operating-table.  The  assistants  were  arranged  so  as  to 
Intain  firmly  the  trunk  and  lower  extremities,  and  be  in  readiness  to 
id  the  instruments  and  to  sponge  the  wound.  Chloroform  was  cautiously 
■inistered.  While  under  the  full  influence  of  the  ansBsthetic,  the  posi- 
1  of  the  patient  was  changed  so  that  he  lay  partly  on  the  left  side. 
toe  assistant  held  and  supported  the  upper  arm  of  the  diseased  limb,  com- 
■nng  at  the  same  time  the  humeral  artery ;  another  seizing  the  hand 
1  wnsty  rotated  inwards  the  limb  from  the  shoulder-joint,  and  carried  the 
nation  of  the  forearm  so  far  as  to  cause  the  palm  of  the  hand  to  look 
wtfy  outwards.  The  elbow-joint  was  now  slightly  flexed,  and  the  hand 
rated.  This  twisted  position  of  the  ulna  upon  the  radius  placed  the  ulna 
m  the  posterior  and  outer  aspect  of  the  forearm,  and  rendered  it  more 
ily  acoessible. 

Ehe  limb  thus  placed,  the  assistants  maintaining  the  arm  and  forearm 
■dily,  standing  upon  the  right  side  of  the  patient  and  placing  the  fingers 
Ihe  left  hand  upon  the  integuments  of  the  forearm  towards  the  elbow,  with 
trong,  straight,  sharp-pointed  bistoury,  I  made  an  incision  along  the  pos- 
ior  and  inner  aspect  of  the  ulna,  commencing  at  the  lower  part  of  its  supe- 
r  third  and  extending  downwards  to  a  point  over  the  extremity  of  the  sty- 
d  nrooess.  This  divided  the  tegumentary  layers  and  fascia,  which  were 
md  dense,  matted,  and  infiltrated.  The  tendon  of  the  extensor  carpi  ulnaris 
■  palled  back,  and  the  bone  exposed.  This  was  found  rough,  enormously 
hrged,  and  presenting  numerous  oval  foramina  and  several  cloacss,  which 
nmonicated  externally  through  the  integuments.  It  was  now  apparent 
at  the  bone  must  be  disarticulated.  To  effect  this  at  the  carpo-ulnar  articu- 
fion,  a  transverse  incision,  about  an  inch  long,  passing  from  the  low^r  cx- 
smity  of  the  first  incision,  was  made  across  the  back  of  the  wrist.  The 
perfieial  tissues  were  here  reflected,  and  the  tendon  of  the  extensor  carpi 
naris  was  carefully  detached  from  its  groove  on  the  lower  part  of  the  ulna. 
iw  dissection  was  now  carried  along  the  anterior  surface  of  the  lower  portion 

the  ulna,  and  the  soft  parts  were  detached  from  the  bone  as  far  as  the  in- 
roiseous  ligament,  the  ulnar  artery  and  nerve  being  carefully  avoided.  The 
ft  parts  were  now  detached  from  the  posterior  surface  of  the  ulna,  avoiding 
JQiy  to  the  extensor  tendons.  An  attempt  was  then  made  to  pass  a  chain- 
ir  around  the  ulna  through  the  interosseous  space  opposite  the  lower  part  of 
B  middle  third.  This  was  found  impossible,  on  account  of  the  approxima- 
m  of  the  enlarged  ulna  to  the  radius,  and  the  almost  complete  obliteration 

the  interosseous  space.  To  divide  the  bone  at  this  point,  a  small  con- 
K-edged  saw  was  used.  The  bone  thus  divided,  the  interosseous  liga- 
iot  was  detached  downwards,  and  the  lower  fragment  of  the  ulna  was 
■rtioulated  from  its  inferior  attachments  to  the  radius,  fibro-cartilage  and 
)  carpus. 

It  now  remained  to  isolate  and  detach  the  upper  fragment.  The  first  in- 
ion  was  now  prolonged  upwards  along  the  posterior  surface  of  the  ulna,  so 
to  end  at  the  upper  part  of  the  olecranon,  opposite  its  outer  edge.  To  this 
enninal  incision  was  joined,  which  extended  transversely  across  the  back  of 
I  elbow-joint  as  far  as  the  inner  margin  of  the  ulna.  The  soft  tissues  were 
ir  dissected  from  the  bone  upon  its  posterior  and  interior  aspects,  as  far  as 
\  interosseous  ligament  and  as  high  up  as  the  insertion  of  the  brachialis  in- 
»«•  muscle.    The  bone  was  next  seized  and  pulled  from  the  radius,  and  a 
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knife,  curved  flatwise,  was  passed  close  upon  its  interosseal  margiiiy  and  fum- 
ing the  bono,  the  interosseal  membrane  was  divided  upwards,  the  soft  ptrti 
being  held  apart,  and  the  interosseal  and  ulnar  arteries  protected. 

The  elbow-joint  was  now  flexed,  and  opened  behind  by  entering  the  Ui- 
toury  close  to  the  inner  edge  of  the  olecranon,  and  the  attachment  of  tlia 
triceps  extensor  was  next  divided  by  cutting  directly  outwards.     The  ohir 
nerve  was  now  found,  and  hooked  aside  until  further  dissection  of  the  soft 
tissues  was  effected  from  the  inner  aspect  of  the  joint  and  the  upper  part  ft 
the  bone.     The  lateral  ligament  wns  next  divided.     The  bone  still  renuined 
firmly  attached,  chiefly  by  the  coronary  ligament  and  the  insertion  of  Ai 
hrachialis  anticus.     The  ulna  was  carried  backwards  so  as  to  make  this  naide 
tense,  and  by  carefully  grazing  the  coronoid  process  with  the  knife  the  tendoi 
was  detached.     Some  difficulty  was  here  presented  in  avoiding  the  hnnenl 
artery,  which  lay  in  close  proximity  to  the  enlarged  coronoid  process.    Tb 
bistoury  was  now  passed  between  the  ulna  and  radius,  and  the  ooronaiy  Eg^ 
ment  divided.     A  few  remaining  fibres  were  divided,  and  the  bone  was  oqb* 
pletcly  detached. 

During  the  operation  there  was  considerable  venous  hemorrhage,  whid 
soon  ceased  upon  removal,  of  compression  from  the  upper  arm.  The  arterial 
bleeding  was  arrested  by  torsion  of  a  few  arteries  about  the  elbow-joint. 

The  patient  fully  recovered  and  the  funotions  of  the  arm  are  preserved. 

Case  X.  Successful  extirpation  of  the  right  patella^  for  eariei,  Luedf 
1829,  vol.  xviu. 

J.  Hix,  cetat.  16,  of  a  scrofulous  constitution,  was  affected  in  1826  in  eoa- 
sequence  of  a  violent  contusion  at  the  upper  part  of  the  right  leg,  with  inteoN 
inflammation,  terminating  in  profuse  and  tedious  suppuration.  The  woond 
healed  in  about  half  a  year  after  the  accident ;  but  towards  the  beginning  of 
1828,  having  struck  his  right  leg  against  a  wall,  on  the  day  after  the  aoeideBk 
the  knee  swelled  greatly,  and  became  hot  and  very  painful ;  under  the  tppG- 
catiori  of  poultices,  the  inflammatory  symptoms  subsided,  but  a  considenUe 
quantity  of  matter  formed  under  the  integuments,  which  slowly  ulcerated;  the 
healing  of  the  sore  was  protracted  by  .the  indocility  of  the  patient;  sotluty 
ultimately,  after  frequent  exposure  of  the  wound  to  irritating  causes,  the  nleer 
became  deeper,  and  at  last  affected  the  patella.  At  the  beginning  of  1829,  the 
patient  was  placed  under  the  care  of  M.  Thirion  of  Namur,  who,  on  examining 
the  wound,  found  that  he  could  pass  a  probe  through  the  patella  into  the  jenn^ 
and  that  sometimes  there  was  also  a  discharge  of  synovia  from  the  ulcer;  the 
joint  itself  did  not  appear  to  be  affected,  and  the  patient  could  bend  the  linh 
freely,  and  without  pain.  Under  these  circumstances,  M.  Thirion  connltad 
with  several  of  his  colleagues  with  regard  to  the  best  curative  method,  and 
eventually,  after  it  had  clearly  been  made  out  that  the  joint  was  free  6on 
disease,  came  to  the  determination  to  apply  the  actual  cautery  ;  or  if,  daring 
the  operation,  it  should  be  found  that  the  bone  was  so  extensively  affe^  » 
to  expose  the  articular  cavity  to  the  action  of  the  fire,  to  perform  the  extiipi^ 
tion  of  the  patella.  On  the  20th  of  April,  1829,  the  operation  was  performed 
in  the  following  manner :  Two  crucial  incisions  were  made  over  the  ptteUi, 
and  the  flaps  dissected  off  with  some  difficulty,  on  account  of  a  veiy  thiek 
fibro-cartilaginous  structure  which  had  formed  between  the  skin  and  the  sob- 
jacent  parts.  The  patella,  being  thus  laid  bare,  was  found  to  be  diseased  to 
a  much  greater  extent  than  had  been  supposed ;  the  upper  portion  of  it  wn 
almost  entirely  destroyed  ;  some  fragments  were  quite  loose,  others  bat  slightlj 
adhering  to  the  bone,  and  the  articular  cavity  was  largely  exposed :  the  idei 
of  applying  the  cautery  was  accordingly  given  up,  and  M.  Thirion  immediitelj 
proceeded  to  remove  the  carious  bone ;  the  index  finger  of  the  leflt  hand  wu 
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itrodueed  into  the  joint,  a  straight  bistoury  carried  along  it,  and  the  fibro- 
gamentooa  tissue  round  it  divided.  The  articular  surfaces  of  the  femur  and 
ibiB  were  found  healthy.  The  wound  was  immediately  closed  by  adhesive 
laiter,  and  kept  united  by  a  compressive  bandage.  About  half  an  hour  after 
lie  operatioUi  which  appeared  to  be  extremely  painful,  the  patient  became 
ny  restless  and  delirious ;  he  passed,  however,  a  quiet  night.  For  some 
ays  be  was  a  little  feverish,  but  without  much  pain,  and  there  was  no  recur- 
mce  of  the  delirium ;  on  the  fifth  day,  the  bandage  was  removed  for  the  first 
joe ;  the  adhesive  straps  were,  however,  suffered  to  remain,  as  there  was  no 
vaUingy  and  but  very  slight  suppuration ;  some  lint  was  placed  over  the 
wnd,  and  the  bandage  applied  as  before.  On  the  tenth  day  the  adhesive 
laater  was  removed ;  the  wound  had  almost  completely  united ;  a  small  por- 
lOn  of  it  only  which  was  not  closed,  was  surrounded  by  tendinous  parts ;  the 
rliealar  cavity  was  filled  with  albuminous  matter.  No  alteration  was  made 
X  the  application  of  the  bandage,  and  the  patient  still  kept  at  complete  rest, 
nd  on  spare  diet;  some  portions  of  tendon  sloughed  away,  and  towards  the 
epnning  of  August  the  wound  was  completely  closed.  It  was,  however,  not 
efiire  the  end  of  September  that  the  patient  began  to  use  his  limb  with  the 
id  of  crutches  and  a  knee  cushion.  At  the  time  when  the  report  was  made, 
n  the  30th  of  October,  he  was  able  to  walk  with  a  stick,  the  anchylosis 
mng  incomplete,  so  as  to  enable  the  patient  to  bond  the  knee  slightly,  though 
rith  8om»  pain  when  the  knee-oushion  is  removed,  the  constant  use  of  which 
ni  accordingly  recommended. 


SECTION  IV. 

EXSECTION  OF  JOINTS. 

Case  I.  Morhm  coxarius;  first  eocsection  of  the  hip-Joint  tttccess/uUi/  per- 
fotrned  ;  stdaequent  death  from  phthisis.  By  Mr.  Anthony  White,  of  Man- 
diester,  England.     Lancet,  1849. 

He  it  was  who  first  excised  the  head,  neck,  and  trochanters  of  the  femur, 
the  patient  surviving  the  operation  twelve  years,  and  then  dying  consumptive. 

The  preparation  illustrative  of  this  interesting  case  is  preserved  in  the 
Santerian  Museum.  The  following  account  is  from  the  pen  of  the  lamented 
leoeased : — 

"  Fonr  years  and  a  quarter  before  the  excision  of  the  bone,  the  patient,  a 
boy,  at  that  time  nine  years  old,  was  thrown  down.  The  injury  was  fol- 
imred  by  disease  of  the  hip,  which  was  treated  by  leeches,  blisters,  rest,  and 
idler  usual  means.  Large  abscesses  formed,  and  burst  around  the  joint, 
rith  extreme  pain,  and  copious  discharge  of  pus  ;  and  the  head  of  the  femur 
ris  dislocated  fiur  on  the  dorsum  ilii.  The  patient  was  reduced  to  a  very 
lebilitated  state;  and  duriog  the  two  years  and  a  half  in  which  the  discharge 
OQtinned,  became  exceedingly  emaciated ;  but  for  some  months  before  the 
iperation  no  fresh  abscesses  formed,  and  the  progress  of  the  local  disease 
ppeared  to  be  checked. 

"  Mr.  White  '  removed  the  head  and  neck  of  the  femur,  with  a  portion 
ut  below  the  trochanter  minor,  from  the  dorsum  of  the  ilium.'  ^  The 
rperation  was  effected  by  dividing  and  separating  the  integuments  from  a 
aUle  above  the  point  of  lodgement  down  to  that  opposite  the  side  of  the  ace- 
dbolum.  At  this  point  the  bone  was  divided  with  a  small,  straight  saw, 
iboat  two  inches  below  the  top  of  the  great  trochanter,  raised  with  a  spatula, 
nd  then  carefully  detached  from  the  ilium.  The  knee,  which  had  long  been 
imnovibly  imbedded  in  the  opposite  thigh,  was  now  with  facility  brought 
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into  a  straight  line,  and  the  whole  limb  was  secured  with  a  long  splint,  ul 
treated  as  a  compound  fracture.  The  wound  quickly  healed,  the  niion 
sinuses  soon  ceased  to  discharge,  and  the  health  of  the  patient  rapidlj  ia- 
proved.  Within  twelve  months  a  most  useful  compensation  for  the  loa  of 
the  original  joint  was  obtained.  Perfect  flexion  and  eztensioDi  and  ereiy 
other  motion,  except  the  power  of  turning  the  knee  outwards,  were  restored; 
but  the  femur  did  not  grow  after  the  operation.^' 

Case  II.  Successful  exsection  of  the  head  of  the  femur  and  remtntd  tf 
the  upper  rim  of  the  acetabulum  for  morbus  coxarius,  3y  Lewis  A.  Stjn^ 
M.  D.,  Surgeon,  Belle vue  Hospital^  Now  York.  New  York  Journal  of  IMt 
cine,  1855. 

On  the  20th  of  March,  1854, 1  was  called,  in  consultation  with  Dr.  Thrak 
morton,  to  see  Ellen  G.,  297  5th  street,  agc^l  nine  years,  who  had  beenn^ 
fering  for  18  months  with  morbus  coxarius  of  the  left  hip,  which  was  lop- 
posed  to  have  resulted  from  a  fall.  She  had  been  treated  with  issues,  bb- 
ters,  etc.,  together  with  the  general  tonic  and  antiscorbutic  remedies  aibplri 
to  such  cases;  but  the  disease  continued  to  progress,  until  an  absoefliisi 
discovered,  involving  the  whole  upper  front  and  inner  porUon  of  the  thi^ 
accompanied  with  repeated  chills,  profuse  sweats,  and  great  prostration. 

When  I  first  saw  her,  this  abscess  had  pointed  in  two  places,  and  wn  t^ 
parently  just  ready  to  open ;  the  point  nearest  the  surface  and  most  flnelBrt- 
ing  was  just  by  the  anterior  superior  spinous  process  of  the  ilium,  imaedi* 
ately  in  contact  with  the  attachment  of  the  tensor  vaginae  femoris  mmde, 
and  Poupart's  ligament.  The  other  place  of  pointing  was  about  five  inehei 
below  the  ligament,  just  over  the  femoral  artery;  pressure  on  any  part  of 
the  upper  portion  of  the  limb  distended  both  of  these  pointing  absceflBa^ 
showing  communication  between  them. 

The  leg  was  shortened  2i  inches,  and  turned  inwards,  btU  not  perma- 
nently/ fixed  in  its  position  (as  is  usual),  but  allowing  of  considerable  no- 
tion, which  gave  a  distinct  bony  crepitus  between  the  femur  and  ilium.  The 
pelvis  was  twisted  and  drawn  upwards.  Her  general  health  had  beoone 
much  affected,  having  lost  her  appetite,  and  she  was  suffering  from  heetie, 
with  constant  chills  and  profuse  sweats,  and  was  only  rendered  comfortable 
by  the  constant  use  of  anodynes. 

I  advised  a  free  opening  of  the  abscess,  and,  if  necessary,  to  remove  die 
head  of  the  femur.  At  first  this  was  objected  to ;  but,  as  the  child's  health 
rapidly  failed  and  death  seemed  inevitable,  the  father,  in  a  few  days,  eos- 
sentcd  to  the  operation.  Accordingly,  on  the  29th  of  March,  1854,  aasutei 
by  Drs.  Throckmorton,  Drake,  Thebaud,  Bauer,  and  Bertholf,  I  proceeded  to 
perform  it. 

I  first  laid  open  the  abscess  by  a  free  incision  of  about  six  inches,  over  the 
trochanter  major,  on  the  outer  aspect  of  the  thigh,  and  in  a  line  with  the 
femur,  and  then  cut  into  the  floor  of  the  abscess  (which  principally  oeeopied 
the  inner  and  front  portion  of  the  thigh),  and  discharged  about  a  pint  of 
thin  serous  and  flaky  pus.  The  finger  was  then  readily  passed  aroimd  the 
neck  of  the  femur,  and  detected  an  opening  in  the  capsular  ligament  on  the 
inner  surface  of  the  neck.  The  upper  border  of  the  acetabulum  had  bees 
absorbed,  and  the  head  of  the  femur  was  upon  the  dorsum  of  the  ilium,  wu 
the  anterior  superior  spinous  process,  surrounded  by  its  capsule  (which  seemed 
to  have  been  slipped  up),  and  a  largo  deposit  of  bone,  apparently  being  tt 
attempt  of  Nature  to  make  a  new  acetabulum.  But  this  cavity  thus  fonned 
had  no  lining  membrane,  as  the  femur  grated  roughly  upon  it.  I  then  opened 
the  capsular  ligament  in  a  line  with  the  external  incision,  and  disutieolated 
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Ijf  MDfpDg  the  leg  strongly  across  the  opposite  thigh,  and  then,  with  a  large 
fiir  of  Lncr^s  foreepsi  readily  cat  off  the  head  of  the  femnr  at  the  lower 
tttramity  of  the  neck.  The  bone  at  this  point  appeared  perfectly  healthy.  I 
WU  very  cautious  not  to  injure  the  insertion  of  the  psoas-magnus,  or  iliacus- 
intemus,  or  any  of  the  rotator  muscles,  which  are  inserted  just  behind  the 
trochanter  major. 

The  upper  rim  of  the  acetabulum  had  been  absorbed  (according  to  tho 
theory  of  Dr.  March,  of  Albany),  and  the  new  deposit  of  bone,  which  was 
intended  to  supply  its  place,  was  denuded  and  carious.  I  gouged  it  off  with 
ft  sharp,  firm  chisel,  made  for  that  purpose,  and,  in  this  way,  took  off  a  num- 
ber of  flakes  of  bone,  until  I  came  to  a  healthy,  bleeding  surface. 

The  anterior  superior  spinous  process  on  its  outer  surface,  and  the  external 
Kp  of  the  crest  of  the  ilium,  was  black  and  carious  for  some  distance, 
and  with  the  forceps  I  easily  clipped  it  off  until  I  came  to  healthy  bone. 
Vfliy  little  blood  was  lost  in  the  operation,  and  after  cleaning  away  all  the 
debris^  I  brought  the  leg  into  the  straight  position,  filled  tho  wound  with  lint, 
■■d  dressed  with  a  roller  and  cold  water  compress.  She  was  then  put  to  bed, 
■■d  a  eup  of  strung  coffee  was  administered,  after  which  she  soon  fell  asleep. 

The  child  was  under  the  influence  of  chloroform  during  the  operation,  which 
•ooopied  nearly  twenty  minutes,  and  was  perfectly  insensible  the  whole  time. 

The  following  extracts  from  my  note-book^  taken  at  each  daily  visit,  exhi- 
bit the  progress  of  the  case  : — 

11  P.  M.  Has  slept  occasionally  and  is  quite  comfortable ;  pulse  128 ; 
■kin  good ;  vomited  freely  about  4  P.  M. 

Slarch  30, 10  A.  M.  Passed  a  good  night,  without  anv  narcotic,  and  slept 
about  four  hours ;  has  had  no  chill ;  taken  breakfast  with  a  relish,  and  is 
■nrprisingly  comfortable,  considering  the  magnitude  of  the  operation  ;  pulse 
120 ;  no  nemorrhage ;  passed  urine  twice. 

81st.  Took  half  a  grain  of  opium  last  night ;  slept  well ;  pulse  120 ;  skin 
good;  removed  external  layer  of  lint;  found  small  amount  of  pus. 

April  1. -Slight  fever;  boat  of  skin  and  thirst;  pulse  130.  Administered 
6  gr.  Dover's  powder,  with  addition  of  half  a  grain  ipecac.,  every  four  hours. 

2d.  Has  passed  a  good  night,  slept  six  hours,  ate  a  good  breakfast,  and 
Cselfl  every  way  better,  but  is  much  more  feeble ;  dressed  the  wound ;  on  re* 
noving  the  ]int|  found  healthy  pus  in  abundance. 

We  omit  the  daily  reports  of  this  interesting  case,  but  state  the  facts  that 
the  patient  had  diarrhoea,  dysentery,  and  erysipelas  during  the  treatment, 
which  continued  for  seven  or  eight  months.  Some  small  pieces  of  bone  were 
■bo  removed  with  tho  suppuration.  By  great  care,  sustaining  diet,  etc.,  and 
allowing  her  to  flex  the  body  on  the  thigh,  anchylosis  was  prevented,  and  the 
ftoovery  perfect. 

Nov.  1.  I  had  not  seen  the  case  for  two  months,  until  to-day,  when,  to 

3'  astonishment,  I  found  her  walking  on  her  crutches,  which  she  has  been 
e  to  do  for  some  two  weeks.  Her  limb  appears  the  same  length  as  the 
other,  and  she  can  flex  and  rotate  it  freely.  I  directed  her  to  bear  no  weight 
apon  it  yet. 

20th.  To-day  I  placed  her  in  the  horiiontal  position,  and  measured  her 
earefuUy,  and  find  that  there  is  about  J-  or  nearly  i  of  an  inch  shortening. 
Bj  taking  hold  of  the  foot,  the  whole  body  can  be  drawn  down  in  bed  without 
pein  in  the  joint,  and  a  pressure  may  be  made  sufficiently  strong  to  move  the 
pelvis  and  body  upwards  without  producing  any  shortening  of  the  limb. 
When  she  lies  upon  the  back,  with  the  leg  extended  upon  the  thigh,  she  can 
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elevate  the  heel  sixteen  inches  from  the  bed,  and  flex  the  knee  so  is  to  biing 
the  thigh  at  a  right  angle  with  the  pelvis ;  she  can  rotate  it  intenially  so  is 
to  touch  the  other  foot,  and  externally  so  as  to  touch  the  bed.  Her  goienl 
health  is  perfect,  and  the  case  has  terminated  perfectly  successfully. 


SECTION  V. 

DEFOBMITIES  IN   THE  EXTBXMITIES. 

Case  I.  Anchyilons  at  the  hip  rdieved  hy  the  formation  of  an  artifiad 
Joint.  By  John  Rhea  Barton,  M.  D.,  late  Surgeon  to  the  Pennsylvania  Hot* 
pital,  Philadelphia. 

The  operation  of  establishing  artificial  joints  as  a  substitute  for  the  trae 
joint  which  may  have  become  anchylosed  is  essentially  American  in  it«  origiiu 
The  first  of  this  kind  was  performed  by  Dr.  Barton  on  the  22d  of  November, 
182G,  in  the  Pennsylvania  Hospital,  on  a  sailor,  who,  while  on  shipboard,  hii 
received  an  injury  about  the  hip,  some  twenty  months  before  he  entered  thtt 
charitable  institution.  He  labored  now  under  a  complete  anchylosis,  had  thi 
limb  drawn  up  and  turned  greatly  inwards,  requiring  the  man  to  use  cmtehei 
and  wear  a  high-soled  shoe.  The  operation  proposed  to  liberate  and  straigiita 
the  limb,  and  was  effected  by  incisipg  the  soft  parts  down  to  the  trochantan, 
and  80  exposing  them,  to  insinuate  the  fingers  around  the  bone,  which  wm 
then  divided  by  a  short  straight  saw.  Not  a  vessel  required  the  ligaturtt 
Desault's  splint  was  applied,  and  the  patient  put  to  bed. 

By  gentle  movements,  in  the  course  of  a  few  months,  an  artificial  joint  vii 
created  near  the  trochanters,  which  enabled  the  man  not  only  to  walk  witboat 
support,  but  actually  to  go  out  gunning.  From  irregular  habite,  howerer, 
this  new  articulation  became  in  the  course  of  time  much  restricted  in  ill 
motion. 

Case  II.  Operation  for  how-shins  hy  a  quack.  Sir  Astley  Cooper's  I^ 
tures.     Lancet,  1826,  vol.  ii. 

Whilo  I  am  on  this  subject,  I  will  mention  a  case  to  you  which  occamd 
in  this  town,  and  which  I  should  have  scarcely  believed,  if  it  had  not  cobm 
within  my  own  knowledge.     A  person  in  this  metropolis  happened  to  hifs 
bow-shins.     It  was  a  part  of  his  duties  to  teach  ladies  to  draw  and  paint,  anii 
in  the  prosecution  of  this  branch  of  his  profession,  he  found  his  bow-shiiU) 
as  he  himself  declared  to  me,  a  very  great  evil.     Ho  felt  that  his  meriti  wcie 
less  fairly  appreciated,  and  his  instructions,  less  kindly  received,  by  reiM 
of  the  convexity  of  his  shins ;  he  was  persuaded,  in  short,  that  his  bot* 
shins  stood  between  him  and  his  preferment.      Under  this  impressioD,  bfl 
went  to  a  very  noted  person  in  this  town,  and  showing  him  his  bones,  ni^ 
to  him,  "Pray,  sir,  do  you  think  you  can  make  my  legs  straight?"     "Sir," 
said  the  Doctor,  '^  I  think  I  can ;  if  you  will  take  a  lodging  in  my  neigb- 
borhood,  I  think  I  can  scrape  down  your  shins,  and  make  them  as  stnigbk 
as  any  man's.''     A  lodging  was  taken ;  the  father  of  the  patient  assswi 
in  the  operation,  and  all  three  of  them — the  father,  the  son,  and  the  doetoi 
— took  a  turn  in  scraping  down  the  convex  shins.     A  great  deal  of  mp* 
ing  was  required ;  an  incision  of  very  considerable  extent  was  made  in  the 
skin,  the  integument  was  turned  aside,  and   an   instrument  which  was  tt 
that  time  contained  in  the  surgeon's  case,  called  a  rougee,  was  emplqi«l 
to  scrape  the  shin-bone.     When  the  doctor  was  tired  of  rasping,  the  faUMT 
took  a  spell,  and  the  patient,  in  his  turn,  relieved  his  father.     At  last  the 
shell  of  the  bone  became  so  thin,  that  the  doctor  said  Uiey  most  prooead 
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no  farther  with  that  leg.     The  other  leg  was  then  rasped   in   a   similar 
manner,  and  thus  large  wounds  were  produced  in  hoth  of  the  shin-bones. 
The  surfaces  granulated  very  kindly,  and  very  little  exfoliation  of  the  bones 
took  place;    but  unluckily  the  granulations  would  form  bone,  so  that  up 
jumped  the  bones  of  the  shins  again.     The  doctor,  however,  was  resolved 
not  to  be  defeated,  and  accordingly  put  a  layer  of  arsenic  over  the  whole 
surface.      It  was  in  consequence  of  the  effects  of  this  application  that  I 
saw  the  patient.     The  arsenic  was  absorbed  into  the  system,  and  he  became 
paralytic  in  his  arms  and  lower  extremities.     A  great  number  of  exfoliations 
took  place  in  his  legs ;  and  he  showed  me  a  large  box,  in  which  the  exfoliated 
portions  of  bone  were  contained.     I  recommended  him  to  go  into  the  country, 
and  he  went  to  Bath,  where  he  staid  for  some  time,  and  got  rid  of  his  paraly- 
sis.    This  case  made  a  great  deal  of  noise  in  town ;  and  there  were  some 
surgeons  who  expressed  a  strong  wish  to  prosecute  the  doctor.    I  recommended 
them,  however,  not  to  take  any  steps  until  I  had  seen  the  patient  himself; 
and  when  he  came  next  to  me,  I  asked  him  whether  he  thought  his  legs  im- 
nored,  and  whether  he  would  again  undergo  the  same  operation,  at  a  similar 
MBud  of  his  life,  to  have  his  legs  made  a  little  straighter  ?     He  replied  that 
he  would,  and  under  these  circumstances  I  was  of  opinion  that,  as  the  young 
man  was  content,  it  was  folly  to  think  of  prosecuting  the  doctor.     The  patient, 
11  this  case,  appeared  to  be  as  great  a  fool  as  the  doctor  whom  he  consulted, 
nd  deserved  to  be  punished  for  his  folly.     I  have  no  wish  to  injure  indivi- 
dnals,  and  I  shall  not,  therefore,  mention  the  name  of  the  operator.     Some 
tine  has  elapsed  since  the  case  occurred,  and  the  transaction  is  now  almost 
hvied  in  oblivion.     One  of  the  parties  is  since  dead ;  not  the  person,  how- 
Mtr,  who  underwent  the  operation,  for  he  still  lives,  and  is  proud  of  his  im- 
fnrred  legs. 

Cask  III.  Account  of  a  patient  who  could  lengthen  or  shorten  his  inferior 
tttremities  three  or  four  inches.     Lancet,  1827,  vol.  iii-iv. 

MM.  Kicherand  and  Jules  Cloquet  exhibited  one  of  the  patients  from  the 
Hospital  St.  Louis,  whose  inferior  extremities  could  be  lengthened  or  shortened, 
vhen  the  man  liked,  to  the  extent  of  three  or  four  inches.  From  several 
pitbologico-anatomical  observations,  it  was  judged  that  this  affection  arose 
from  a  destruction  of  the  heads  of  the  thigh  bones,  and  from  erosion  of  the 
pirietes  of  the  cotyloid  cavities.  The  patient  is  fifty  years  of  age,  walks  with 
atreme  difficulty,  but  without  pain.  Whilst  resting  the  body  on  either  limb, 
It  becomes  shortened,  and  the  trochanter  major  touches  the  crista  of  the  ilium ; 
iMt  when,  on  the  contrary,  he  raises  it,  it  elongates  and  returns  to  its  natural 
■le.  In  this  same  patient  there  are  several  exostoses  in  different  parts  of  the 
pdvis,  and  numerous  large  osseous  tumors  in  the  substance  of  the  muscles. 

Case  IV.  Sinf/ular  malformation  ;  feet,  etc.  of  colossal  dimensions.  Lan- 
cet, 1830,  vol.  xviii. 

The  Gazette  Midicale  de  Paris  relates  the  case  of  a  young  man  of  middle 
stature,  and  rather  confined  intellect,  who  is  affected  with  the  following  mal- 
formation: His  right  foot  is  of  extraordinary  size,  seventeen  inches  in  length, 
md  nine  in  breadth ;  the  toes  several  inches  in  length,  and  their  phalanges 
Tery  movable ;  the  great-toe  is  situated  in  the  middle  of  the  internal  margin 
of  the  foot,  so  as  almost  to  form  a  thumb.  The  left  foot  is  not  quite  so  large 
iS  the  right,  although  of  colossal  dimensions ;  the  great-toe  is  also  attached 
in  the  middle  of  the  inner  margin.  The  thighs  and  legs  of  the  individual  are 
of  natural  length,  and  though  the  development  of  the  muscles  corresponds  to 
Ihe  immense  weight  of  the  feet,  he  walks  with  great  difficulty ;  the  upper  ex- 
.  35 


KEMARHABLE  CASES  IN  SUOaEBT. 

tremities  are  remurknbly  thick,  and  if  compared  with  the  lawn,  th«  hak 
appear  like  tho^e  of  a  dwarf,  with  the  feet  of  a  giant.  In  olhei  rafen 
the  youDK  muQ  ia  well  fnrmed,  and  eajoys  good  health,  eseept  thai  be  ia 
from  his  infaDcy  been  affected  with  slight  icbthyoais  of  the  lower  uWoifaa 
find  abdomen. 

Case  V.   Saccfui/iil  operation /or  knoci-krutt  bg  exaetlion  of  portiamif   \ 
the  tibix.     By  Dr.  Mayer,  of  Hamburg.     Lancet,  1853. 

John  H ,  a  strong  and  healthy -looking  hoy  of  fifteen,  son  of  * 

and  employed  in  his  father's  busineiis,  was  fonnd,  on  admisaion  into  tl 
tbopoadic  Hospital  at  Wtlrzburg,  to  have  the  right  leg  diverging  nbuatK 
inches,  and  the  left  about  eight,  from  the  direction  of  the  correspondio^Ai^    ' 

On  the  14th  of  August,  1851,  the  lad  having  been  put  under  the  isftoHi 
of  chloroform,  Dr.  Mayer  made  an  incision  beginning  three-quarter*  J  m 
inch  below  the  insertion  of  the  ligamentum  patetltc,  and  carving  d 
so  33  nearly  to  surround  the  front  nnd  inner  (or  mesial)  side  of  the  b 
the  tibia.     He  theu  turned  the  flap  upwards,  and  divided  the 
the  line  of  the  first  ineieion,  and  afterwards,  with  Heine's  cuttio^  ■ 
separated  the  perioaleum  from  the  outer  and  posterior  surface  o"  '■"     ^ 
as  to  prepare  for  the  use  of  the  saw.     To  protect  the  soft  parb 
ation  during  the  sawing,  a  strip  of  watch-spring,  about  half  an  ini 
introduced  between  the  denuded  bone  and  the  periosteum.      ~ 
with  a  round  saw,  made  two  incisions  converging  towards  the  posterior  ■ 
the  tibia,  and  meeting  about  a  line  uud  a  half  from  the  surface,  without,  th 
fore,  quite  cutting  the  bone  in  two.     The  wedge  thus  excised  was  a! 
inches  thick  at  its  hose,  and  was  easily  removed  by  forceps.     Tfi«  j 
cleared  of  bone-dust  hy  forcible  injections  of  cold  water,  after  n 
the  flexibility  of  the  remaining  isthmus  of  the  tibia  and  the  d 
fibula,  no  difficulty  was  found  in  bringing  the  cut  surfaces  of  I 
apposition,     The  outer  wound  was  brought  togetherwitb  thegr« 
by  needles  and  ligatures  (as  for  hare-lip),  the  hemorrhage  bein^ 
siderable.     The  leg  was  then  put  into  one  of  Beyer's  boUow-aplu 
fracture  of  the  patella.  ^^ 

Half  an  hour  after  the  operation,  as,  through  tlje  perfect  apposttun 
divided  parts,  no  discharge  of  any  kind  was  visible,  the  wound  waao 
with  a  thick  layer  of  collodium,  and  upon  this  drying,  the  ligatures  and  a 
were  removed.     The  traumatic  reaction  was  very  slight,  and  o 
the  external  wound  (.five  inches  long)  had  perfectly  united.     The  leg  wai  M 
left  (juiet  in  the  splint  for  twenty-three  days,  when  Dr.  Mayer  had  the  p' 
sure  of  finding  that  the  incised  surfaces  of  hone  had  united  also.     IDieii 
day  the  patient  was  allowed  to  walk  in  bis  room  with  crutches,  i 
afterwards  in  the  garden  without  any  artificial  support  whalev« 

On  the  3d  of  Uctoher  the  other  leg  was  operated  OD  in  the  a 
and  with  the  same  success.  He  left  the  hospital,  free  from  d 
with  a  firm  and  natural  gait,  ou  the  10th  of  November. 
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THE  EXTRZHItTXS. 


Case  I.   Elephanliatii  of  the  rijht  inferior  e^tremitj/  iitcce»$fiUfy  U 
ligature  lo  l/te  femoral  ar/erj/.    By  J.  M.  Carnochau,  M.  D.,  ProtofS-,^ 
in  the  New  York  Med.  College.     New  York  Journal  of  Medicine,  1854."^ 

Charles  Roller,  a  merchaut,  of  lymphatic  temperament,  and  short  H 


TBI  BXTRSMiniS.  647 

mL  27,  born  in  Aiz-la-Ghapelle,  left  his  home  in  December,  1849,  landed 
in  New  York  in  February,  1851,  went  thence  to  Connecticut,  where  for 
eight  months  he  worked  in  a  factory,  standing  during  his  hours  of  labor ; 
then  went  to  Virginia,  where  he  worked  on  a  farm  for  about  six  months,  at 
the  expiration  of  which  period  he  was  taken  with  fever,  of  an  intermittent 
eharacter.     Up  to  that  time  he  had  always  been  in  good  health. 

Daring  the  fever,  the  inguinal  glands  became  swollen  and  painful ;  the 
swelling  and  pain  extending  in  the  course  of  the  femoral  vessels  as  far  as  the 
knee.     The  pain  was  followed  by  swelling  and  redness  of  the  thigh  down  to 
the  knee.     From  the  knee,  the  pain  and  swelling  continued  to  extend  down- 
wards as  far  as  the  toes ;  being  at  this  time  confined  chiefly  to  the  portions  of 
the  limb  along  the  course  of  the  saphena  vein,  and  also  of  the  posterior  tibial 
vessels.     The  redness  and  tumefaction  here,  as  in  the  thigh,  were  preceded  by 
deep-seated  pain.     The  tumefaction  of  the  limb  continued  to  increase ;  while, 
at  the  same  time,  febrile  exacerbations  occurred  at  intervals,  varying  from  two 
to  six  days.     After  a  period  of  about  six  weeks  from  the  commencement  of 
the  disease,  the  fever  entirely  disappeared,  and  by  this  time,  also,  the  pain 
and  redness  had  entirely  ceased;  the  limb,  however,  remaining  hard,  swollen, 
iod  roagh,  and  presenting,  in  a  marked  degree,  the  peculiar  characteristics  of 
elephantiasis  Arabica,  in  the  chronic  period  of  the  disease.     From  this  time 
forward  the  hardness  and  intumescence  gradually  increased,  and  the  limb  be- 
eame  so  cumbersome  that  the  patient  was  obliged  to  give  up  all  business,  and 
oonfine  himself  chiefly  to  a  recumbent  posture.     In  this  condition,  the  patient 
hSt  Virginia  for  the  purpose  of  seeking  medical  relief  at  the  New  York  Emi- 
grants' Hospital,  into  which  he  was  admitted  on  the  fifteenth  of  January,  1851. 
The  appearance  of  the  patient  upon  entering  the  Hospital  was  somewhat  ema- 
ciated.    He  had  no  febrile  symptoms,  and  the  chief  difficulty  under  which  he 
labored  arose  from  the  enlarged  and  hypcrtrophied  condition  of  the  right  in- 
ferior extremity. 

The  limb  was  enlarged  from  the  toes  to  within  a  short  distance  below  Pou- 
part's  ligament.  The  thigh,  although  enlarged,  was  not  much  indurated ; 
while,  from  a  short  distance  above  the  patella  downwards,  the  limb  presented 
A  dense,  hypcrtrophied,  hard,  scaly,  shapeless  mass. 

The  morbid  condition  of  the  tissues  pervaded  the  foot  and  toes,  there  pre- 
senting groups  of  tubcrculated  growths.  The  circumference  of  the  limb  around 
the  ankle  was  nearly  as  large  as  that  of  the  calf;  measuring  fifteen  and  a 
lialf  inches,  while  the  circumference  of  the  calf  measured  nineteen  and  a 
lialf  inches. 

The  patient  was  put  under  treatment  upon  entering  the  hospital.  The  re- 
cumbent posture  was  enjoined^  and  for  some  time  various  discutient  lotions 
"Vrere  used.  Bandaging  was  resorted  to,  with  frictions  of  ung.  potass  iodid. ; 
the  iodide  of  potassium  being  also  prescribed  internally. 

At  times,  also,  the  limb  was  painted  with  strong  tincture  of  iodine ;  local 
mod  general  baths  were  used,  regular  bandaging  of  the  limb,  from  the  toes 
mipwards,  being  the  while  carefully  observed. 

This  plan  of  treatment  was  perseveringly  adhered  to  from  the  fifteenth  of 

January  to  the  twenty-second  of  March,  a  period  of  a  little  over  two  months, 

^without  any  amelioration.     Having  thus  tried,  without  success,  the  method 

of  treatment  most  approved  of,  I  proposed  to  place  a  ligature  upon  the  femoral 

«rtery,  with  a  view  of  changing  the  morbid  condition  of  the  structures  supplied 

hj  the  branches  of  this  arterial  trunk.     A  consultation  was  held,  and  my 

proposition  was  acceded  to  as  preferable  to  amputation,  the  usual  alternative 

resorted  to  in  this  stage  and  extent  of  the  disease.     Accordingly,  on  the 

twenty-second  of  March,  1851, 1  secured  the  femoral  artery  a  short  distance 
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below  the  origin  of  the  arteria  profunda.  Upon  exposing  tbe  femOTil  arteij, 
this  arterial  tube  was  found  to  be  changed,  so  as  to  present  an  appeamrae 
somewhat  like  the  color  of  the  aorta  of  the  ox,  and  to  be  larger  than  the  eoB- 
mon  iliac  of  the  human  subject.  In  consequence  of  this  appearanee  of  the 
artery,  after  some  hesitation  I  applied  the  ligature,  preferring  to  do  tbii, 
rather  than  to  expose  the  external  iliac,  of  the  soundness  of  which  I  could  sol 
be  certain. 

The  ligature  came  away  from  the  femoral  artery  on  tbe  eleventh  day,  nty 
companied  by  secondary  hemorrhage,  the  occurrence  of  which  I  had  expected 
as  probable.  For  the  purpose  of  arresting  the  hemorrhage,  the  external  %ti§c 
artery  was  secured  by  ligature,  by  Dr.  A.  E.  Hosack,  who  happened  to  be  oi 
duty  at  the  time  in  the  hospital.  The  external  iliac  was  found  to  be  about  the 
size  of  the  brachial  artery.  This,  for  a  time,  apparently  had  some  influence 
upon  the  hemorrhage  ;  but  on  the  following  day,  bleeding  was  again  renewed 
from  the  orifice,  in  the  femoral  artery,  with  as  much  profusion  as  ever. 

The  hemorrhage  was  now  restrained  by  the  prompt  application  of  a  tonrni* 
quet,  on  the  cardiac  side  of  the  bleeding  orifice  by  the  house  surgeons,  Dn. 
Thompson  and  A.  K.  Smith. 

This  even  failed  to  stop  permanently  the  hemorrhage,  and  the  blood  re- 
commenced oozing  copiously  at  intervals.  The  patient  was  now  sinking  ftit, 
and  the  ligature  of  the  common  iliac,  or  amputation  at  the  hip-joint,  appeared 
to  be  the  only  resources  left.  But  the  hemorrhage  now  being  evidently  re- 
flux, it  was  suggested  to  apply  the  tourniquet,  so  as  to  produce  compresnon 
on  the  distal  side  of  the  bleeding  orifice ;  this  was  done,  and  was  followed  kj 
a  complete  cessation  of  the  bleeding, 

From  this  time  (April  4th,  1851),  th%  house  surgeon  kept  an  instmetife 
record  of  the  case,  which  record  I  have  now  before  me.  For  several  days  the 
pulse  ranged  from  115  to  108 ;  the  dressings  were  carefully  attended  to,  tod 
light  diet  prescribed.  On  the  twelfth,  the  leg  was  found  to  be  conrideia- 
bly  reduced  in  size,  and  the  ligature  of  the  external  iliac  came  away.  On 
the  seventeenth,  brandy  and  quinine,  with  good  nourishment,  were  ordered. 
On  May  the  first,  finding  the  leg  still  more  reduced  and  the  lower  wonod 
healed,  I  ordered  tincture  of  iodine  to  be  painted  on  the  leg,  and  tbe  bandage 
to  be  continued ;  I  also  ordered  a  solution  of  chloride  of  soda  to  be  used  as  s 
wash  on  tbe  upper  wound,  which  continued  to  discharge  freely. 

The  patient  now  went  on  gradually  improving  in  strength  nud  appearanee, 
and  left  the  hospital  in  the  latter  part  of  June,  completely  cured  of  his  maladj- 
At  this  date,  sixteen  months  after  the  ligature  of  the  femoral  artery,  the  pa- 
tient is  in  robust  health,  and  presents  no  indications  that  the  disease  will  return. 

Case  II.  Rupture  of  the  ligamentumpateUse  tucceuJuJUy  treated  hy  adhenvd 
plaster.  By  E.  K.  Sanborn,  M.  D.,  of  Lowell,  Massachusetts.  Boston  Med. 
and  Surg.  Journal,  1856. 

While  repairing  one  of  the  public  buildings  of  this  city,  two  men,  masoM 
by  trade,  were  precipitated,  by  the  breaking  of  a  staging,  a  distance  of  twentj- 
five  feet  on  to  a  plank  floor.     One  of  the  men  received  a  fracture  of  the  base 
of  the  skull,  and  died  in  consequence ;  the  other  escaped  with  a  rupture  of  the 
ligamentum  patellse.     The  man  was  conveyed  home,  and  a  neighboring  phy- 
sician applied  the  usual  dressing  of  a  ''figure  of  eight"  bandage,  with  a  splint 
behind  the  joint.     In  the  course  of  the  Ifollowing  night,  the  pain  in  the  knee 
became  intolerable,  from  the  swelling  and  consequent  tightness  of  the  bandage, 
and  all  dressings  were  removed.   On  the  following  day  the  case  was  transfismd 
to  my  care  by  the  attending  physician.     I  found  the  knee  a  good  deal  swollen 
and  inflamed,  and  there  was  evidence  of  extensive  extravasation  of  blood  into 
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tte  jot&t  and  mrronnding  tiaanM.  The  patella  waf  dnwn  np  the  thigh  for  a 
datuioe  of  four  ittches;  aad  althongh  it  coald  be  brought  down  nearly  to  its 
pn^>er  situation  by  the  band,  a  bandage  sufficiently  tight  to  keep  it  there  could 
■ot  be  borne.  The  object  to  be  aocompligbed,  then,  vu  to  bring  a  auffioient 
tone  to  bear  oa  the  putella,  without  maJcing  pressure  on  the  joint  or  impeding 
the  oironUtion  in  the  limb.  And  it  was  accomplished  in  this  manner :  A 
•trip  of  ordinary  adhesive  plaster,  four  feet  long  and  two  and  a  half  inches 
nia,  was  applied  to  the  limb,  from  the  upper  portion  of  the  thigh  to  the  mid- 
dls  of  the  leg,  leaving  at  the  knee  a  free  loop,  as  shown  in  figure  1.     A  roller 

Fig.  1. 


tndige  was  then  applied  above  and  below  the  Icnee,  for  the  purpose  of  sconr- 
■g  the  plaster,  and  controlling  the  oiruulatiou  and  muscular  coutrao'iou.  A 
anil  stick,  six  or  eight  inches  in  length,  then  being  put  through  the  loop 
onr  the  knee,  the  plaat«r  was  twisted  until  the  patella  was  brought  nearly 
down  to  its  proper  situation.  Before  applying  the  iwitt,  a  hand  compresa  was 
tbai  above  the  edge  of  the  patella  in  such  a  manner  as  to  bring  the  force  tg 
Mt  directly  upon  that  bone,  The  appearance  of  the  limb,  fally  dressed,  but 
nthoit  the  force  applied,  is  shown  in  figure  2.     Leeches  and  fomentations 

Kg-  2. 


vne  applied  to  the  jtnnt ;  and  as  the  inflammation  subsided,  the  plaster  was 
t^teneid,  undl  (at  about  the  sixth  day)  the  bone  was  brought  fully  down  to 
id  normal  situation.  It  was  there  held,  without  the  slightest  uneasiness  to 
Iba  patieDt,  until  union  took  place.  In  three  weeks  the  man  was  able  to  walk 
■lone,  with  the  plaster  still  applied,  and  the  recovery  was  ultimately  perfect. 
3We  is  now  no  perceptible  halt  in  the  gait. 

Within  ike  last  two  years  several  cases  of  transverse  fracture  of  the  patella 
hve  been  Seated  by  this  method,  both  by  myself  and  others  in  this  vicinity, 
aitd  with  perfect  succesB.  In  the  winter  of  ISM  I  also  had  the  pleasure  of 
•Inlying  this  dressing  to  a  patient  of  Mr.  Stanley's  in  St.  Bartholomew's  Hos- 
laUl,  London,  when  the  simple  inclined  plane  failed  to  bring  the  two  fragments 
of  the  fiBctared  patella  tegether.  The  simplicity  of  the  method,  and  itaoom- 
|ilate  KWceaB,  guned  for  it  the  warm  approval  of  that  distinguished  surgeon. 
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Case  III.  Rupture  of  thk  left  quadriceps  femoris  muscle ;  perfect  wum. 
By  C.  H.  Mastin,  M.  D.,  of  Mobile,  Alabama.  Southern  Med.  and  Siiig. 
Journal,  1849. 

In  September,  I  was  called  to  see  an  old  man,  aged  60  jears,  who,  id  t(> 
tempting  to  replace  the  bed  of  a  wagon  upon  its  wheels,  had  his  foot  to  ili]», 
and  his  left  leg,  in  a  state  of  semiflexion,  caught  between  the  falling  body  and 
the  ground.  Upon  examination,  I  found  the  quadriceps  femoris,  aboat  u 
inch  and  three-quarters  above  the  patella,  ruptured ;  the  patella  driven  down, 
even  out  of  its  natural  position,  and  its  ligament  "  loosed'^  outwards.  Ha?iig 
satisfied  myself  of  the  correctness  of  my  diagnosis,  the  next  question  was,  u 
to  the  mode  of  treatment ;  how  the  ruptured  ends  should  be  coaptated  lad 
so  retained.  I  extended  the  leg  upon  the  thigh,  and  flexed  the  thigh  npoo 
the  pelvis ;  a  uniting  compress  was  placed  upon  tl|e  thigh  in  the  directioii  of 
the  fibres  of  the  muscle,  the  patella  restored  to  its  position,  and  a  roller  pund 
from  the  toes  to  the  groin ;  a  splint  extending  from  the  tuberosity  of  th» 
ischium  to  the  os  calcis,  and  the  roller  reversed  and  passed  over  the  spliil 
down  to  the  foot.  The  leg  was  now  placed  upon  a  simple  inclined  puuM^ 
which,  by  flexing  the  thigh  upon  the  pelvis,  would  keep  the  ruptured  mosde 
in  a  relaxed  condition,  and  thus  more  effectually  approximate  the  ends.  The 
patient  was  now  left  to  rest.  No  bad  symptoms  occurring,  at  the  end  of  thirtj 
days,  the  dressings  were  removed,  and  the  double  inclined  plane  of  Amesbuy 
was  substituted ;  gradual  flexion  and  extension  by  this  means  prevented  aiidij« 
losis,  and  in  forty-five  days  from  the  accident,  the  patient  was  perfectly  emei 

This  proves  to  be  an  interesting  case,  from  the  advanced  age  of  the  indi- 
vidual ;  from  the  fact  that  the  violence  of  a  blow,  sufficient  to  rupture  so  grnt 
a  mass  of  muscle,  did  not  abrade  the  skin ;  and  the  speedy  recovery,  eies 
without  a  bad  symptom. 

That  the  accident  cannot  be  regarded  as  trivial,  we  have  but  to  notice,  thtt 
out  of  fourteen  cases  mentioned  by  Demarquay  as  having  occurred  at  the 
H6tel  Dieu,  only  five  may  be  considered  as  having  had  a  favorable  result  H. 
Yelpcau  mentions  two  cases  of  rupture  of  the  tendon  of  this  muscle,  which 
came  into  La  Charit6  in  1838,  and  remarks,  that  although  it  was  impos- 
sible to  effect  union  by  immediate  contact,  still  the  cure  was  completed  with* 
out  the  functions  of  the  leg  in  either  case  being  perceptibly  disturbed. 

The  fact  of  the  new  substance,  which  unites  the  two  ends,  being  ultimatelj 
transformed  into  a  tissue  resembling  the  original,  may  be'  the  reason  why 
ruptures  of  the  extensor  tendons  and  muscles  do  not  cause  lameness  moro 
frequently ;  the  muscle  being  only  lengthened  to  a  small  extent,  its  Tttnt' 
tions  eventually  overcome  this  elongation,  and  in  a  short  time  the  movementi 
of  the  leg  show  but  a  slight  derangement. 

Case  IV.  Extensive  injury  to  the  foot;  recovery.  By  M.  Whitehead,  M.  D., 
of  Salisbury,  North  Carolina.     Stethoscope,  1852. 

On  the  23d  of  February,  1851,  Robert  Bametto,  aged  14  years,  an  operatife 
in  the  Salisbury  cotton  ^tory,  had  his  foot  caught  between  the  roller  and 
beater  of  the  picking  machine,  and  all  the  metatarsal  bones,  together  with  the 
soft  parts,  were  divided,  with  the  exception  of  an  inch  of  the  sole,  by  whiek 
the  toes  and  the  tarsal  articulating  extremities  of  the  metatarsal  bones  wera 
held  to  the  foot.     The  beater  is  half  an  inch  wide  across  its  casting  face,  aid 
the  bones  for  its  whole  width  were  crushed  into  minute  fragments.     Whei 
I  saw  him,  there  seemed  to  be  but  one  course  to  pursue — to  complete  the 
amputation.     The  hemorrhage  had  been  considerable,  but  had  nearly  ceased. 
His  father — after  the  danger  of  tetanus  and  the  comparative  worthlessness  of 
the  foot  (as  I  thought),  even  if  he  escaped  tetanus  and  recovered,  had  been 
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plaiDlj  stated  to  him — insisted  upon  an  attempt  being  made  to  save  the  foot. 
To  this  I  reluctantly  consented.     After  sponging  the  wonnd  well,  I  picked 
oat  with  a  small  pair  of  forceps  10  or  12  small  fragments  of  bone.     I  then 
(dmced  the  foot  as  nearly  in  its  original  position  and  form  as  possible,  and 
measaring  the  sound  foot  to  get  the  proper  length,  I  supported  it  in  this  posi- 
tion by  a  splint,  the  width  and  shape  of  the  sole  of  the  foot,  one  inch  longer, 
retaining  the  splint  by  a  bandage  around  the  ankle  and  fastening  the  toes  to 
it  by  two  or  three  turns  of  a  narrow  bandage.     A  few  stitches  of  interrupted 
aatare  and  two  strips  of  adhesive  plaster  concluded  the  dressing ;  giving  him 
an  opium  pill  sufficient  to  produce  sleep.     I  directed  a  cloth  wrung  out  of 
warm  water  to  be  constantly  applied  to  the  foot.     In  two  or  three  days  the 
wonnd  was  suppurating  freely  and  a  few  small  pieces  of  bone  came  out  on  the 
mner  side  of  the  foot.     His  condition  was  favorable  until  the  10th  day,  when 
there  w^s  considerable  twitching  of  the  foot,  leg,  and  hand  of  the  same  side. 
Large  doses  of  opium  controlled  this,  and  it  became  necessary  to  use  opium 
vith  diffusible  stimulants  for  10  days  afterwards,  as,  whenever  the  opium  was 
fiseontinued  the  twitching  returned.     Granulations  sprang  up  freely  and  the 
discharge  was  healthy,  the  foot-wound  healing  up,  except  an  inch  on  the  in- 
■de,  which  I  kept  open  for  three  months,  breaking  up  the  adhesions  at  every 
dreiang.     From  this  time  it  was  permitted  to  close  up  gradually.     It  is  now 
entirely  healed  (fourteen  months  since  the  accident),  having  its  proper  shape 
ind  length.     There  is  no  motion  in  the  line  of  the  cicatrix,  and  the  space  is 
iOed  up  with  bune.     He  wears  an  ordinary  shoe  with  ease  and  comfort — has 
perfect  use  of  the  foot,  and  can  flex  or  extend  his  toes  as  well  as  ever.     There 
II  no  awkward  movement  or  limping  in  walking.     To-day  I  saw  him  at  play 
with  his  companions,  and  in  running  he  seemed  as  fleet  as  any  of  them. 

[The  doctor  must  surely  mean  the  foot  when  he  writes  toes ;  for,  after  the 
dotruction  of  their  tendons,  how  could  they  be  flexed  and  extended  as  well 
ttever?] 

Case  V.  Singular  disease  of  the  left  hand  from  injury/,  Graefe  and 
Walther's  Journal — Lancet,  1829,  vol.  xviii. 

J.  P.  Ritzen,  setat.  18,  of  a  strong  constitution,  and  apparently  in  the  full 
enjoyment  of  general  health,  had  received,  in  his  infancy,  a  violent  contusion 
of  the  middle  finger  of  the  left  hand,  by  its  being  caught  between  a  door  and 
tike  post.  In  hid  eighth  year,  the  first  phalanx  of  this  finger  began  to  swell, 
BO  u  ultimately  to  attain  to  five  inches  in  length,  and  four  in  breadth ;  and  at 
tike  same  time  the  second  phalanx,  and  subsequently  the  third  and  fourth  meta- 
ttrpal  bones  and  the  phalanges  of  the  fourth  finger  became  enlarged,  and  gra- 
<lnally  attained  an  enormous  size ;  the  tumor  of  the  first  phalanx  of  the  middle 
finger  was  by  far  the  largest,  and  had  latterly  begun  to  increase  very  rapidly ; 
tike  two  fingers  were  changed  into  an  uneven  tuberculated  mass,  divided  into 
iereral  lobes ;  and  by  forcibly  pushing  the  little  and  index  fingers  towards  the 
tides,  the  two  last  phalanges  of  the  middle  and  fourth  fingers  had  undergone 
t  Tery  curious  transposition,  presenting  the  following  appearance  : — 

The  tumors  of  the  two  metacarpal  bones  were  confounded  into  one  mass, 

iod  though  contiguous,  were  apparently  not  adherent  to  the  metacarpal  bone 

of  the  index  finger,  which  appeared  to  be  perfectly  free  from  disease.     The 

tnmors  were  very  hard ;  the  weight  of  the  hand  considerably  increased,  so 

that  the  patient  could  hardly  lift  it  up ;  the  thumb,  index,  and  little  finger 

were  freely  movable ;  a  slight  movement  was  also  perceptible  in  the  tendons 

of  the  fourth  finger,  and  even  in  the  last  phalanx  of  the  middle  finger,  when 

the  patient  made  an  effort  to  extend  them.     It  seemed  that  the  disease  was 

confined  to  the  bone ;  the  soft  parts  did  not  participate  in  it ;  and  between 
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aeons  Tcins  were  Taricose ;  the  akin  was  tense,  shining,  and  in  sinae  . 
adherent  to  the  tumor,  which  had  of  liite  become  very  tender,  anil  the  puiVnl 
was  almost  unnble  to  let  the  hand  hang  down,  on  account  of  the  violenl  ptin 
it  caused.  Doctor  Von.  Walther,  under  whose  care  be  was,  considered  the 
of  exoilotit  maligna  (according  to  Scarpa's  nomenclature),  tad 
decided  upon  removing  the  third  and  fourth  fingers,  and  their  motacupal 
bones;  and,  if  necessary,  the  index  finger,  and  its  metacarpal  bone  also. 

The  operation  was  performed  on  the  24th  of  July,  in  the  following  muarr: 
The  band  being  held  in  supination,  Doctor  Von  Walther,  with  his  left  btai, 
eehed  the  index,  aud  [pressed  it  as  much  as  possible  exteriorly,  whilil  u 
assistant  drew  the  three  other  fingers  and  the  tumor  in  an  opposite  direction; 
an  incision  was  now  made  between  the  metacarpal  bones  of  the  index  and  mijdls 
fingers,  as  near  as  possible  to  the  latter,  in  order  to  prevent  the  denudation  of 
the  metacarpal  bone  uf  the  index,  which,  however,  could  not  be  avoided  il  >!* 
carpal  extremity,  where  the  tumor  was  firmly  pressed  towards  it.  Annlkt 
inoision,  parallel  to  the  first,  having  then  been  made  between  the  metaun"' 
bones  of  the  fourth  and  little  fingers,  both  inciaioDs  were  united  by  a  trio** 
;r  the  middle  of  the  metacarpal  hones,  first  on  the  back,  then  i" 
the  palm,  so  (bat  after  dissecting  off  the  skin  towards  the  carpui),  a  [|uailre<|- 
gular  Sup  was  turned  back  on  both  sides,  and  the  carpal  joint  laid  bant;  thit 
was  divided  without  any  difficulty,  and  the  tumor  thus  removed.  Tbe  n^'*' 
carpal  bone  of  the  index,  as  was  mentioned  before,  had  at  one  part  been  D^ 
avoidably  laid  bare ;  its  articulation  with  the  carpus  had  also  oe«n  vinuids<^ 
during  the  operation ,  and  Doctor  Von  Walther  accordingly  decided  upoO  '^^ 
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ooTing  the  upper  third  of  the  bone,  especially  as  it  was  expected  that  the 
flaps  would  then  be  more  easily  brought  together.     The  carpal  joint  was  ac- 
cordingly divided;  and  an  incision  having  been  made  between  the  metacarpal 
bones  of  the  thumb  and  index,  the  upper  third  of  the  metacarpal  of  the  latter 
was  removed  by  the  saw.     Eleven  arteries  were  tied ;  the  ligatures  were  cut 
off  close  to  the  knot ;  the  flaps  were  brought  together,  and  kept  in  contact  by 
means  of  adhesive  plaster,  and  a  bandage.     About  an  hour  and  a  half  after 
the  operation,  secondary  hemorrhage  occurred,  which  ceased,  however,  after 
the  application  of  four  ligatures.     Towards  the  evening  the  patient  was  bled 
to  fourteen  ounces ;  he  passed  a  good  night,  but  on  the  following  morning 
complained  of  violent  pain  shooting  up  the  elbow ;  the  carpal  region  was  red 
md  swollen,  and  the  fever  was  rather  high.     He  was  again  bled,  had  eighteen 
leeches  applied  to  the  forearm,  and  took  a  saline  mixture,  with  the  nitrate  of 
potash;  towards  the  evening,  the  pain  and  febrile  excitement  not  being  less- 
enedy  he  was  bled  a  third  time.     After  this,  and  a  copious  evacuation,  he  was 
much  better ;  and  on  the  following  morning  the  fever  had  greatly  subsided ; 
the  swelling  in  the  carpal  region  had  become  larger,  and  was  rather  tense. 
On  the  27th,  slight  fluctuation  was  felt  in  it,  and  it  was  covered  with  a  poul- 
tiee.    On  the  28th|  the  dressings  were  removed  for  the  first  time ;  the  wound 
us  of  healthy  appearanoe,  and  had,  in  several  places,  united  by  the  first  in- 
tmtioD;  suppuration  was  moderate,  and  of  a  laudable  kind.     During  the  fol- 
lowing days  the  swelling  at  the  carpal  region  gradually  subsided,  and  the 
|[       fnnlent  matter,  which  had  apparently  formed  in  it,  seemed  to  be  discharged 
t       tboogh  the  wound.     It  was  not  observed  that  any  of  the  knots  came  away; 
ud  it  appears  that  most,  or  all  of  them  remained  inclosed  in  the  granulations. 
I       Towirds  the  middle  of  September,  cicatrization  had  become  complete,  and  the 
^        pitient  was  discharged  perfectly  well.     The  index  was  contiguous,  and,  at  its 
f        npper  part,  adherent  to  the  little  finger ;  the  thumb  was  perfectly  free  and 
BiGTible;  the  index  was  stiff,  and  the  movements  of  the  little  finger  were  also 
nther  confined. 
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After  some  months,  however,  when  Dr.  Yon  Walther  saw  the  patient  agiin, 
the  little  finger  could  be  freely  moved ;  and  even  the  index  appeared  to  Ufe, 
in  some  respect,  recovered  its  mobility ;  there  was  no  visible  trace  of  repro> 
duction  of  the  disease  in  any  of  the  fingers  or  metacarpal  bones.  Oh  ezimiih 
ation  of  the  removed  parts  by  Professor  Weber,  the  nerves,  vessels,  tendoni, 
and  muscles  round  the  tumors  were  found  healthy,  though  rather  wasted;  tht 
periosteum  was  also  thinner  than  usual,  and  had  more  the  appearance  d  a 
cellular,  than  of  a  fibrous  membrane.  The  degeneration  consisted  of  a  mtiU 
enlargement  of  the  first  and  second  phalanges,  and  the  metacarpal  bone  of  the 
middle,  and  of  the  first  and  second  phalanges  of  the  fourth  finger.  It  wu 
entirely  confined  to  the  middle  portion  of  these  bones,  the  extremities  aaj 
articulations  of  each  of  which  were  free  from  disease ;  the  extreme  portion  of 
the  tumors  consisted  of  a  thin  osseous  capsule,  .which  contained  a  very  vasea- 
lar  cellular  tissue,  the  cells  of  which  were  filled  with  extravasated  blood  aaj 
gelatinous  matter,  similar  to  marrow.  In  some  parts  of  the  cellular  nmi 
there  were  traces  of  incipient  ossification.  The  tumor  of  the  metacarpns  of 
the  middle  finger  consisted  almost  entirely  of  osseous  substance ;  and  its  ez* 
ternal  portion,  in  the  palm  of  the  hand,  exhibited  traces  of  .a  fracture,  tlu 
fragments  of  which  protruded  into  the  mass  of  the  tumor.  The  other  tumon 
exhibited  nothing  of  peculiar  interest ;  no  trace  of  the  medullary  oaml  n* 
mained  in  any  of  the  diseased  bones. 

Case  YI.  Two  large  movable  bodies  in  the  left  knee-joint;  removal;  f^ 
coverjf.  By  John  F.  May,  M.  D.,  Prof,  of  Surgery  in  the  Med.  College  io 
Washington  City.     American  Journal  Medical  Sciences,  1852. 

Tabler,  aged  51,  entered  the  Washington  Infirmary  in  October,  184i 
The  left  knee-joint  is  very  much  enlarged,  the  capsule  being  greatly  distended 
by  the  synovial  fluid,  and  two  very  large  movable  bodies  can  be  easily  de- 
tected floating  in  it.  These  bodie.*;,  on  examination,  appear  to  be  very  hard, 
and  they  can  be  made  to  pass  and  repass  from  one  side  of  the  joint  to  the 
other  by  slight  pressure.  The  motions  of  the  articulation  are  almost  entirelj 
suspended.  He  can  flex  it  very  slightly,  but  the  effort  to  do  this  is  attended 
with  considerable  pain. 

The  patient  says  that  he  accidentally  opened  the  joint  thirty-five  yein 
since  with  a  hatchet,  near  the  upper  and  outer  side  of  the  patella,  and  that 
a  portion  of  the  synovial  fluid  escaped  through  the  wound.  He  also  injaied 
the  joint,  at  twenty  years  of  age,  in  jumping  over  a  snow-bank,  and  was 
unable  the  next  day  to  move  it  without  occasioning  great  pain  from  one  of 
the  foreign  bodies  getting  under  the  knee-pan.  It  was  at  this  period  that  he 
discovered  for  the  first  time  that  there  was  something  loose  in  the  joint 
There  seemed  then  to  be  but  one  body,  and  that  about  the  size  of  a  grain  of  con* 
Ever  since,  the  joint  has  been  subject,  at  different  periods,  to  become  very 
much  distended  and  painful  from  accumulation  of  the  synovia.  This  was  gene* 
rally  the  result  of  some  injury  or  fatigue  of  the  joint,  for,  when  kept  quiet} 
the  swelling  and  pain  would  disappear. 

Since  February  last  he  thinks  the  bodies  have  increased  considerably  in 
size. 

He  was  made  aware  of  the  risk  in  opening  the  articulation  to  the  ex* 
tent  that  would  bo  necessary  to  extract  substances  so  large  as  these  evidendy 
were ;  but  he  manifested  a  perfect  willingness  to  submit  to  an  operation,  ts 
the  limb  was  rendered  entirely  useless  by  the  foreign  growths  in  the  joint,  and 
the  suffering  produced  by  them  at  times,  as  has  been  stated,  was  very  acute. 

Previous  to  their  removal,  he  was  kept  on  low  diet  and  in  bed  for  a  week, 
with  the  limb  perfectly  still.      Leeches  and  cold  fomentations  were  applied 
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to  the  joint,  and  his  bowels  were  well  evacuated.  Having  taken  these  pre-  ^ 
iUitionB,  the  two  bodies  were  removed  in  the  following  way  :  Both  were  first 
Ivoog^t  to  the  inner  side  of  the  articulation,  and  held  there  by  the  fingers 
ef  the  left  hand  being  placed  above  them.  The  integuments  were  then  drawn 
Ateibly  upwards  by  an  assistant,  and  an  incision  one  inch  and  a  half  long 
made  down  to  the  capsule,  the  opening  into  which  was  made  rather 
than  the  external  one.  The  largest  substance  was  instantly  slipped 
fthitragh  it,  and  was  followed  by  the  smaller  one,  not  more  than  a  teaspoon- 
ftd  of  the  synovial  fluid  escaping  with  them.  The  upward  traction  of  the  inte- 
guments being  removed  as  soon  as  the  bodies  passed  out,  the  correspondence, 
€r  parallelism,  between  its  wound  and  that  of  the  capsule  was,  of  course,  de- 
aifOjed,  and  the  further  escape  of  the  fluid  and  the  entrance  of  the  air  was  thus 
goarded  against.  The  wound  was  closely  covered  with  adhesive  plaster,  and 
a  oompresa  soaked  in  cold  water  was  placed  around  the  joint.     The  limb  was 

Bit  in  splints,  the  cold  applications  continued,  and  low  diet  still  enjoined. 
ot  the  slightest  pain  or  unpleasant  symptoms  followed  the  operation,  and 
the  wound  united  throughout  by  the  first  intention.  The  patient  was  al- 
lowed to  use  the  limb  gently  at  the  end  of  a  couple  of  weeks.  He  soon 
after  returned  to  his  home  in  Virginia,  and  gradually  recovered  the  entire 
vie  of  the  joint. 

The  measurement  and  weight  of  the  two  bodies,  made  by  my  colleague, 
Prof.  Miller,  was  as  follows  : — 

The  largest — length  two  inches  ;  breadth  one  inch  and  one-eighth ;  thick- 
neaa  nearly  three-fourtlu  of  an  inch;  weight  301  grains.  The  smallest- 
length  one  inch  and  a  half;  breadth  seven-eighths  of  an  inch  ;  weight  175 

They  were  very  hard,  being  of  osseous  consistence.  In  shape,  oval,  con- 
vex on  one  side,  and  flat  on  the  other.  The  surfaces  of  each  presented  a 
rough  and  irregular  appearance,  traversed  by  a  number  of  smooth  sulci  or 
depressions. 

They  are  still  in  my  cabinet,  and  are  the  largest  bodies  that  I  have  ever 
fleen  extracted  from  an  articulating  cavity. 

On  sawing  through  them  longitudinally,  the  interior  was  found  to  be  as 
white  and  almost  as  hard  as  ivory.  In  the  largest  there  were  a  number  of 
adls  lined  by  a  delicate  epithelium.  The  cellular  structure  of  the  other  was 
wot  io  distinct,  the  cells  being  very  fine.  A  laminated  appearance  also  was 
•Tident  in  each. 

Cabb  YII.  a  cannon  hall  lodged  in  the  thigh;  death,  Hennen's  Military 
Snrgerf. 

A  shot  from  a  heavy  gun  came  rolling  along  the  ground  like  a  spent  ball, 
towards  the  trenches.     It  rolled  over  that  part  of  the  banquet  under  which 

Uentenant  F happened  to  be  lying  down,  and  buried  itself  under  the 

ikin  and  muscles  of  his  hip.  He  was  immediately  put  into  a  dooly  and  car- 
ried to  Dr.  Anderson's  tent.  Upon  laying  down  the  dooly,  the  bearers  com- 
plained of  the  difficulty  they  had  found  in  carrying  it  from  the  trenches, 
owing  to  its  having  been  unusually  heavy  on  one  side.  Dr.  Anderson,  upon 
Tonning  his  fingers  into  the  wound,  was  surprised  to  find  a  mass  of  iron  of 
caeh  unusual  siie,  that  he  concluded  it  must  be  part  of  a  largo  shell  which 

wai  lodged  there.     Lieutenant  F being  then  moribund,  the  shot  was 

not  eat  out  till  after  he  died,  when  it  proved  to  be  what  Dr.  Anderson  called 
to  me  unequivocally  a  thirty-two  pound  shot.  One  circumstance  only  throws 
•Dy  donbt  upon  its  having  been  actually  a  shot  of  this  calibre,  and  it  is  this :  It 
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waa  afterwards  said  that  this  shot  had  been  fired  from  a  gon  very  oonspienooi, 
daring  the  siege,  both  from  its  being  mounted  upon  a  high  cai^er,  and  a]ao 
from  the  mischief  it  did,  and  it  was  also  said,  that  after  the  place  waa  tako, 
this  gun  was  found  to  be  only  a  French  twenty-four  pounder,  which  giTM  a 
calibre  of  nearly  twenty-eight  pounds  English.      Whether  this  shot  wfaiA 

killed  Lieutenant  F was  fired  from  this  gun  I  do  not  know,  but  it  ii 

certain  that  a  shot  thrown  from  this  very  gun  into  the  head-qnartar  Hie 
(which  was  an  unusual  distance),  and  which  lay  during  the  rest  of  the  siegi 
near  to  Lord  Harris's  tent,  was  afterwards  looked  upon  and  spoken  (^  is  a 
thirty-two  pound  shot. 

Case  YIIL  A  grape-shot  lodged  in  the  toleo/ the  foot;  removal;  reamerf, 
Hennen's  Surgery. 

A  mounted  officer  was  wounded  at  the  battle  of  Waterloo  by  a  grape^hot; 
it  struck  between  his  foot  and  stirrup ;  immense  tumefaction  of  the  partly 
and  an  approach  to  gangrene,  took  place ;  no  suspicion  was  entertained  it 
the  time  that  any  foreign  body  was  lodged,  but  on  examination  with  a  proki 
after  the  high  inflammatory  symptoms  had  subsided,  a  mass  of  metal,  neerij 
as  large  as  the  closed  fist,  waa  extracted  from  under  the  plantar  aponeorooi^ 
by  Dr.  O'Beirne  of  the  Royal  Artillery ;  it  was  not  weighed.  By  great  e^ 
tention  to  bandaging  and  position,  the  officer  has  recovered  the  use  of  thi 
foot,  and  the  loss  of  substance  has  been  repaired. 


SECTION  VIL 

AMPUTATION. 

Case  I.  Successful  amputation  of  the  left  arm,  with  portions  of  the  stapi^ 
and  claviclef  for  carcinoma;  subsequent  death  from  disease  of  (he  luugt.  ftf 
Moses  Sweat,  M.  D.,  of  N.  Parsonsfield,  Maine.  New  York  Journal  Med.,  18Si 

On  the  3d  of  October,  1847,  I  was  called  to  examine  Ira  Hobbs,  in  Soath 
Bridgeton,  aged  27,  in  regard  to  the  expediency  and  practicability  of  ampt* 
tating  his  left  shoulder,  for  the  removal  of  a  very  large  tumor,  of  a  caroinomA- 
tous  character,  involving  all  the  bones  and  soft  parts  forming  the  8hottlde^ 
joint  and  the  upper  half  of  the  arm.  He  had  suffered  much  from  thu  afffictioi 
for  a  long  time,  and  he  had  as  long  hoped  in  vain  that  some  change  ia  tke 
tumor  might  take  place  for  the  better. 

I  found  him  feeble,  much  emaciated,  snd  suffering  severe  pain  continQillj} 
from  compression  and  irritation  of  the  brachial  plexus  of  nerves,  excepting 
when  he  was  under  the  stupefying  effect  of  opium  or  morphine.  And  be  wsi 
affected  with  distressing  gastric  irritation,  produced,  as  I  supposed,  by  the 
use  of  narcotics. 

On  exploring  the  chest,  I  found  evident  signs  of  organic  lesion  of  the  left 
lung,  to  some  extent.     The  tumor  was  spheroidal,  eight  inches  in  diameter, 
hard,  smooth,  and  uniform  in  its  appearance.     The  skin  was  thin,  from  ova^ 
extension,  but  not  discolored,  except  that  the  cutaneous  veins  were  enlarged 
and  blue.     And  though  there  was  no  ulcerated  surface,  the  odor  arising  bfm 
the  tumor  was  very  offensive.    The  shoulder-joint  was  immovable,  and,  firiMi 
the  firm  adhesion  of  the  tumor  to  the  upper  part  of  the  chest,  it  seemed  pro- 
bable that  not  only  the  muscles  about  the  shoulder,  and  the  scapular  and  pe^ 
toral  muscles,  but  the  intercostal  muscles  also  were  involved  in  the  disease, 
and  that  it  might  be  extending  into  the  thorax.     No  particular  cause  ooold 
be  assigned,  by  the  patient  or  his  friends,  for  the  formation  of  the  tamer,  ex- 
cepting that,  six  years  before,  he  fell  from  a  low  building,  and  stnick  on 
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btck  and  shoulder;  bnt  there  was  no  perceptible  injury  at  the  time,  no  frac- 
taie,  dislocation  or  oontasion.     He  was,  however,  after  this,  occasionally  trou- 
bled with  "  rheumatic  pains"  about  his  back,  neck,  and  shoulder.    No  enlarge- 
ment of  the  parts  was  noticed  for  two  or  three  years,  and,  for  some  time  after 
the  tumor  was  first  discovered,  it  grew  very  slowly;  but  for  about  a  year  be- 
fore I  saw  him,  it  had  grown  rapidly,  and  his  sufferings  had  increased  in  pro- 
portion to  the  increasing  size  of  the  tumor.     Taking  the  case  into  considera- 
tioUy  in  all  its  bearings,  I  was  decidedly  of  opinion  that  amputation,  at  this 
kte  stage  of  the  disease,  could  not  effect  a  cure ;  and  although  it  might  miti- 
gate his  sufferings  in  some  measure,  yet  it  seemed  to  be  too  formidable  an 
operation  for  so  feeble  a  man  to  bear,  with  no  better  prospect  before  him.     I 
therefore  advised  him  to  continue  in  the  use  of  such  remedies  as  might  best 
relieve  his  sufferings,  and  make  him  as  comfortable  as  the  nature  of  the  case 
luuld  permit,  and  to  submit  with  as  much  patience  and  fortitude  as  possible 
to  what  awaited  him ;  gave  him  such  directions  and  prescribed  such  palliatives 
M  seemed  to  be  necessary  at  the  time,  and  left  him,  never  expecting  to  see 
Um  again. 

About  the  20th  of  the  same  month,  I  was  called  to  visit  him  again,  with 
n  urgent  request,  by  the  messenger,  to  operate,  if,  on  another  exatuination, 
I  sboald  think  "  he  would  live  through  the  operation.''     He  said  that  Dr. 
Dimnels  had  rather  advised  to  the  operation  since  1  was  there.     I  accordingly 
went,  and  took  with  me  my  son.  Dr.  Wm.  W.  Sweat,  to  assist  me,  in  case  we 
ihottld  operate.     On  our  arrival,  we  found  the  patient  extremely  anxious  to 
bi?e  the  limb  removed,  with  the  hope  only  of  its  mitigating  his  sufferings, 
doling  the  short  time  he  might  live.    Though  he  was  at  this  time  exceedingly 
feeble,  and  could  not  be  raised  in  bed,  nor  elevated  even  at  a  moderate  angle 
from  a  recumbent  posture,  without  being  faint,  yet  on  the  whole  we  were  of 
opinion  that,  with  due  precaution  in  regard  to  securing  the  arteries,  he  would 
nrrive  the  operation.     We  accordingly  made  the  necessary  preparation; 
pitoed  him  on  a  table  on  his  right  side,  with  his  head  low,  to  guard  against 
Untness.     Ether  was  administered  by  a  young  surgeon  dentist,  by  the  name 
of  Heald,  and  Dr.  Jefferson  Carter  assisted  us  in  the  operation,  which  was 
performed  as  follows,  viz :  Commenced  at  a  point  two  and  a  half  inches  below 
^  ear,  and,  by  two  curvilinear  incisions,  divided  the  integuments  anteriorly 
ttd  posteriorly  towards  the  axilla,  the  centre  of  which  could  not  be  reached 
^  ibout  two  inches  each  way,  on  account  of  the  fixed  position  of  the  limb 
UkI  the  size  and  pressure  of  the  tumor  against  the  side.     On  slipping  back 
tte  integuments,  or  rather  the  skin  (for  there  was  no  areolar  or  adipose  tis- 
^),  the  tumor  presented  a  disorganized,  though  smooth  surface,  of  a  dark 
^Md  color,  emitting  the  same  odor  as  when  covered  by  the  skin.     With  our 
fingers  and  the  scalpel,  we  soon  brought  down  that  part  of  the  tumor  which 
m  over  and  under  the  clavicle,  and  in  the  fosssQ  supra  and  infra  spinata  of 
tlte  scapula,  and  with  the  saw  removed  such  portions  of  these  bones  as  were 
implicated  in  the  disease,  about  two  inches  in  length  of  each  bone.     Here  we 
nenred  two  small  arteries,  the  posterior  and  superior  scapular,  which,  coming 
from  the  subclavian,  would  continue  to  bleed  after  securing  the  axillary,  which 
we  had  not  yet  come  to.     Proceeding  to  remove  the  diseased  mass,  we  found 
diat  it  had  pushed  itself  deep  under  the  scapula  and  clavicle,  destroying  the 
tobecapular,  subclavius,  and  pectoral  muscles,  and  that  it  had  insinuated  itself 
between  the  three  upper  ribs,  among  the  intercostal  muscles,  and,  in  all  pro- 
bability, its  work  of  destruction  was  going  on  within  the  ribs.     We  now  came 
down  to  the  axillary  artery,  and  secured  it  by  ligature  before  dividing  it,  at 
tiie  point  where  it  assumes  its  name,  within  an  inch  from  its  exit  from  between 
the  Bcaleni  muscles.     Here,  too,  we  secured,  in  like  manner,  the  axillary  vein; 
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it  being  large,  and  fearing  that  it  was  dlslendcd  bejond  ihe  capidtj 
valves,  wc  thought  it  safer  to  secure  it  before  dividing,  tmd  tbereb;  ovi  ll| 
clanger  of  retrograde  heiDOrrhn^^o,  aod  the  disaatrotiB  uonseqaencM  of  tit 
ing  of  air  into  this  peculiar  and  important  vein.  These  vessels  and  tb«' 
plexus  of  nerves  aeeraed  to  be  sound,  with  the  eioeption  of  the  eal 
of  the  vein,  and  a  slight  discoloration  of  the  neurilemuia  of  the  aetrsc 
VBHsela  and  nerves  were  then  divided,  and  the  limb  removed  by  foirm; 
one  stroke  of  the  knife,  the  lower  angle  of  the  wound. 

The  flaps,  which  came  together  well,  were  secured  by  aaturei  mnd 
the  usanl  manner,  and  the  patient  replaced  on  hie  bed,  apparentlyu 
able  as  when  taken  from  it.     Not  having  lost  a  drop  of  blood  from  ' 
cipal  artery,  and  but  a  very  few  jets  from  the  smaller  oues,  be  VM  Mo- 
hausted  by  hemorrhage. 

He  was  subsequently  under  the  care  of  Dr.  Dunnells,  of  HarrisoD,  bj  a^ 
judicious  treBtment  be  was  made  comparatively  comfortable  till  hit  AMk 
which  occurred  on  the  27th  January,  1848. 

1  saw  him  but  once  nfier  the  operation,  and  this  was  on  the  24th  of  ^pim- 
her.  Up  to  this  time  he  had  been  quite  comfortable.  The  wound  bad  nniltdtj 
the  first  intention  the  whole  eilfint,  eicepting  at  the  lower  angle,  wb»rcih 
ligatures  had  passed  out.  There  was,  at  this  time,  a  email  tumor  foni^ 
under  the  skin,  neir  where  the  clavicle  was  removed ;  but,  as  it  gave  Iubm 
pain,  and  there  were  novf  unequivocal  signs  of  permanent  disease  of  the  ti^ 
which  was  rapidly  progressing,  I  thought  it  not  expedient  to  remove  it.  Tim 
secondary  tumor  grew  considerably,  aud  remained  hard  till  a  short  time  Uin 
he  died,  when  it  became  softer;  but  some  time  before  this  softened  the  ;ii» 
lent  discharge  from  the  lungs  commenced,  and  be  soon  ran  down. 

Casb  II.  Amputation  above  the  left  ihouldfr-joint ;  rerovery ;  s^bKfmt 
death  from  fffasion  in  ihe  thesl.  By  D.ivid  Gilbert,  M.  D.,  of  ffiftJyS^ 
Pennsylvania,  Prof  of  Ohstetries  in  the  PeDDsylvania  Med.  College,  im- 
tican  Journal  Med.  Sciences,  1817. 

The  patient  subjected  to  this  severe  operation  was  the  Hod  J  Vu» 
seller  M.  D.,  of  Union  County,  Pennsylvania,  In  1845  be  was  ihran* 
of  a  vehicle  while  moving  rapidly,  and  the  force  of  tbe  fall  was  tioioU 
on  the  shoulder.  In  184ti  he  sustained  another  fall,  aod  tbe  result  rt  Am 
injuries  was  an  immense  tumefaction  and  most  intense  ptain  in  and  aboattfa 
left  shoulder-joint ;  which  depletion,  external  irritation,  and  oanstitabtd 
treatment  did  not  subdue.  After  various  propositions  for  hia  relief,  it  ■»« 
last  determined  to  amputate  above  tbe  joint. 

The  following  is  the  description,  by  Dr.  Gilbert,  of  the  opentioa  fa- 
formed ; — 

The  patient  having  taken  gtt.  1.  of  M'Munn's  elixir  of  opiam  oat  k. 
previously,  was  placed  upon  his  right  side,  on  a  large  dining  table,  witb  ll 
leaves  down.  This  had  been  prepared  by  covering  it  with  folded  UtM 
and  sheets,  and  over  these  an  oiUclotb  was  spread.  Tbe  arillary  arteiy^ 
compressed,  where  it  passes  over  the  first  rib,  by  Dr.  Atlee,  with  a  cooad 
and  letter  seal  of  largo  size.  The  arm  having  been  given  in  ohai^efB 
Geo.  M'Clellan,  I  took  my  station  near  the  upper  and  of  th«  table,  ■!  " 
ond  behind  the  diseased  shoulder  of  the  patient,  and  coinineoc«d  an  JDii 
at  the  posterior  border  of  the  axilla,  using  a  large-sized  ecalpel,  uid  MmM 
it  upwards  one  inch  above  the  highest  portion  of  the  spine  of  tbe  ksjiiIi 
The  next  incision  commenced  where  the  first  crossed  the  epiae  of  tbe  aofdt. 
and  extended  downwards  and  forwards  to  the  point  of  tbe  sbonldtr,  tbM 
upwards  and  inwards  along  the  lower  edgo  of  the  cUvicle  to  tbe  eiMl  of 
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the  outer  third  of  the  latter,  and  then  upwards  one  inch  above  its  superior 
margin.     The  triangular  flap  thus  formed  above  the  shoulder  was  dissected 
ipwardsy  and  the  clavicle  inside  of  its  outer  third  isolated.     A  retractor  was 
passed  under  it,  and  the  bone  thus  exposed  was  divided  with  the  straight 
edge  of  Hej's  saw.     The  skin,  posterior  to  the  first  incision,  covering  the 
process  of  the   tumor  which  extended  backwards  over  the  dorsum  of  the 
icapala,  was  now  reflected  backwards,  and  the  latissimus  dorsi,  and  teres 
major  muscles  divided  beyond  the  limits  of  the  posterior  extension  of  the  dis- 
ease.  The  infra  and  supra  spinati  muscles  were  next  cut  across,  and  the  spinous 
process,  immediately  behind  the  acromion  process,  and  the  neck  and  body  of 
the  scapula  exposed.     The  spinous  process  was  cut  obliquely  from  behind 
forwards  and  inwards  to  neck  of  the  scapula  with  the  common  amputating 
law.     The  neck,  with  part  of  the  body  of  the  scapula,  was  then  sawn  through 
dose  to  the  spinous  process,  with  a  long  narrow  instrument  provided  for  this 
purpose.     All  the  bony  connections  being  now  severed,  an  incision  with  a 
imall  catlin  was  commenced  at  the  axilla,  and  carried  forwards  and  upwards 
through  the  skin  and  pectoralis  major  muscle,  so  as  to  expose  the  axillary 
irtery  (which  was  promptly  secured),  then  upwards,  under  the  clavicle,  and 
outwards  under  the  coracoid  process,  and  head   and  neck  of  scapula,  di- 
viding all  the  remaining  attachments,  and  the  operation  was  concluded.    But 
one  artery  besides  the  axillary,  viz.,  the  external  mammary,  required  liga- 
ture.    The  amount  of  blood  lost,  in  the  opinion  of  all  present,  did  not  ex- 
oeed  ten  ounces.     The  bleeding  was  principally  venous,  so  efifectually  had 
the  artery  been  compressed.     The  surface  of  the  wound  was  now  carefully 
examined,  and  all  suspicious  tissues,  and  remaining  lymphatic  glands,  were 
removed.     The  patient  endured  the  operation  (which  lasted  fourteen  minutes, 
including  the  time  occupied  in  tying  the  axillary  artery,  with  remarkable 
firmness,  asking  questions  as  to  its  progress,  etc.     Syncope  did  not  take  place. 
Immediately  after  the  operation  the  pulse  was  small  and  feeble,  and  in  fre- 
quency 134.     Gave  the  patient  weak  brandy  and  water  as  drink.     The  sur- 
hces  of  the  wound  were  brought  together  and  the  parts  adjusted  one  hour  after 
the  completion  of  the  operation  in  the  following  manner :  The  cut  extremity 
of  the  remaining  (about  five-eighths)  fragment  of  the  clavicle  received  the 
cut  surface  of  the  body  of  the  scapula,  both  restiog  upon  the  ribs  at  their  place 
of  junction  ;  the  triangular  flap  of  the  integument,  made  early  in  the  opera- 
tion, above  the  acromion  and  outer  end  of  clavicle,  was  brought  down  and 
completely  covered  the  extremities  of  the  bones  which  were  in  contact  with  each 
other ;  below  this,  the  lateral  flaps  of  integument  were  brought  together,  and 
the  apposition  of  all  the  parts  secured  with  five  sutures  and  six  or  eight  long 
and  broad  bands  of  adhesive  plaster.     The  ligatures  by  which  the  arteries 
were  secured,  were  brought  out  to  the  nearest  point  of  surface  to  their  place 
of  attachment,  and  secured  by  an  adhesive  strip.     Lint  wet  with  cold  water 
was  laid  over  the  wound  thus  dressed,  and  a  common  roller  applied  over  and 
around  the  body.     The  patient  was  carried  to  his  bed  at  twelve  o'clock,  pre- 
cisely two  hours  after  he  had  left  it  for  the  operating  table.      Pulse  at  this 
time  120.     Continued  weak  brandy  and  water  as  drink,  and  applied  cold 
water  to  wound  occasionally. 

4  o'clock  P.  M.  Pulse  145 ;  ordered  gruel  with  brandy  and  water  as  drink. 
12  P.  M.  Pulse  140 ;  has  slept  during  evening ;  had  taken  gruel ;  skin  moist, 
bat  cool.     Gave  gtt.  xxx  of  M'Munn's  elixir  of  opium. 

Nov.  22.  Seven  A.  M.  Found  the  patient  refreshed,  having  rested  well 
during  the  latter  part  of  the  night.  Pulse  116,  with  greater  volume  and 
power ',  feels  comfortable.  Gruel  for  nourishment ;  discontinue  brandy  and 
water. 
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23d.  Seven  A.  M.  Patient  slept  during  the  f^reater  part  of  the  Big^. 
Pulse  ranged  from  110  to  118  during  the  day.  No  material  change  ii  tk 
other  symptoms,  and  treatment  continued  without  variation. 

24th.  Condition  of  patient  favorahle  until  four  o'block  P.  M.,  when  tk 
skin  became  dry  and  warm,  the  pulse  rose  to  125,  and  became  quicker  mL 
harder.  Complains  of  thirst.  Ordered  the  head  and  face  to  be  sponged  litk 
cool  water,  and  the  internal  exhibition  of  bicarb,  potassa,  gr.  v,  every  tn 
hours.  The  bowels  having  been  sufficiently  open  since  the  operation,  no  lu- 
ative  was  given.  12  o'clock  P.  M.  Febrile  symptoms  have  declined,  pahe 
110,  skin  moist  and  warm,  other  excretions  sufficiently  free.  Had  taken  gnd 
and  a  solution  of  gum  Arabic  as  drink. 

25th.  Seven  o'clock  A.  M.  Has  slept  well  since  12  o'clock.  Doling  tb 
day  symptoms  continued  favorable,  appetite  good,  pulse  104.  Continue  did 
and  drink. 

26th.  Symptoms  all  favorable,  and  had  rested  well  during  the  night  10 
A.  M.  Exposed  the  wound  (five  days  after  operation).  Dr.  Atlee  preieiL 
Found  nearly  the  whole  of  it  united  by  first  intention.  No  discharges.  Sow 
of  the  adhesive  strips  were  removed,  and  fresh  lint  was  applied. 

27th.  Case  progressing  favorably.  Wound  again  exposed;  presented  a  1^ 
vorable  appearance  ;  lint  and  adhesive  plasters  renewed. 

Dec.  1.  Patient  gaining  strength.  Some  of  the  stitches  removed,  ill 
other  dressings  renewed.  Diet  gradually  improving.  No  medicine  » 
quired.  No  discharge  from  the  wound,  it  having  united  throughoat,  a* 
cept  some  points  of  integument  at  the  sutures.  The  general  symptoms  wot 
of  the  most  favorable  character,  appetite,  sleep,  sensations,  etc.,  all  good. 
The  bowels  being  rather  loose,  were  restrained  by  tho  exhibition  of  toautoi 
rhubarb. 

After  this  the  shoulder  was  daily  dressed,  and  the  patient  was  able  to» 
turn  home  in  tho  spring,  where  he  expired  on  the  27th  of  April,  after  td- 
fering  greatly  from  intermittent  and  neuralgia,  in  consequence  of  effuifli 
within  the  chest. 

Case  III.  Succesa/ul  accidental  amputation  of  the  left  arm.  Amerini 
Journal  Med.  Sciences,  1845,  vol.  x.,  N.  S. 

A  baker's  boy,  a  youth  of  about  twenty  years  of  age,  was  engaged  ii 
raising  some  sacks  of  corn  by  a  windlass.  For  the  sake  of  a  frolic  he  ^iied 
hold  of  the  chain,  wishing  to  be  raised  to  the  upper  part  of  the  granary;  bit 
he  was  drawn  so  high,  that  his  head  came  against  that  portion  of  the  roof 
through  which  the  chain  passed.  Not  being  able  to  hold  by  the  chain,  he 
fell  with  his  arms  stretched  out.  In  falling,  his  left  arm  came  in  coDtact 
with  the  top  of  a  door  below,  which  was  standing  open  ;  and  the  force  w 
such  that  the  arm,  which  was  bare,  was  completely  separated,  at  about  i 
hand's  breadth  from  the  shoulder-joint.  His  body  fell  on  one  side  of  the 
door,  and  his  arm  on  the  other.  Under  this  extraordinary  amputation  the 
arm  appeared  as  if  it  had  been  chopped  off  by  an  axe ;  the  bone  and  muscles 
were  as  evenly  separated  as  if  they  had  been  divided  by  a  blunt  knife,  and 
the  end  of  the  bone  was  not  at  all  splintered,  a  few  nervous  filaments  oalj 
hanging  from  the  wound.  The  fall  of  the  patient  must  have  been  broken 
by  his  arm  coming  thus  in  contact  with  the  edge  of  the  door,  for  the  only  in 
juries  to  his  person  were  a  few  contusions  and  abrasions  aboat  the  skin  of  the 
face.  He  was,  however,  at  first  speechless  and  insensible,  but  he  recoveied 
his  speech  and  consciousness  in  a  few  days.  The  wound  bled  but  little;  ii 
was  dressed,  and  the  brachial  artery  was  tied,  to  guard  against  accidentil 
hemorrhage  :  the  nervous  filaments  were  cut  off,  but  neither  the  muscles  sor 
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ik  bone  required  the  me  of  a  knife  or  nw.  Fever  with  deliriam  followed. 
A  ttriot  AQtiphlogifltio  regimen  was  adopted,  and  ice  was  applied  to  the 
kiftd.  This  treatment  was  attended  with  henefit  The  wound  of  the  ansi 
vhioh  was  at  first  discolored,  assumed  a  good  appearance ;  healthy  sappu- 
■Mion  came  on,  and  the  patient,  after  about  two  months,  was  perfectly 
Wrtored.    The  stump  cicatrised  well,  and  the  bone  was  completely  covered 

■nSB 


Case  TV.  Amputation  of  a  finger  hy  a  ring  upon  ti.  By  D.  D.  Slade, 
IL  D.y  of  Boston,  Massachusetts.   Boston  Medical  and  Surgical  Journal,  1855. 

The  following  curious  accident  shows  that  the  wearing  of  finger-rings, ''  the 
Ustoiy  and  poetry''  of  which  has  lately  occupied  the  public  attention,  is  not, 
Wder  all  circumstances,  unattended  by  danger. 

I  was  awakened  at  about  3  o'clock,  a  few  mornings  since,  by  a  young  man 
Vho  said  that  he  had  lost  the  little  finger  of  his  right  hand.  The  account 
rifvn  was  as  follows:  Being  a  clerk  in  the  post-office,  he  was  busy  in  sssort- 
Wg  the  mails.  Having  occasion  to  reach  up  to  a  high  box  or  shelf,  he  stood 
a  stool,  and  in  the  act  of  stepping  down  to  the  floor,  a  thin  plain  gold 
upon  the  little  finger  of  his  right  hand,  caught  in  a  sharp  projecting  hook 
for  the  purpose  of  attaching  mail  bags.  Being  thus  for  a  moment  sus- 
tpHidedy  as  it  were,  by  the  ring,  it  cut  its  way,  or,  as  the  patient  expressed  it, 
vkhtled  throuffh  the  integuments  of  the  finger,  and  finally  separated  the 
•aanber  at  the  last  joint,  the  severed  portion  falling  upon  the  floor,  while  the 
liDg  remained  suspended  upon  the  hook.  A  fellow  clerk  immediately  picking 
-ll  Qp,  very  nicely  adjusted  it,  and  bound  round  a  handkerchief.  About 
iwmty  minutes  elapsed  before  I  saw  the  patient.  There  having  been  no 
fctmorrhage  of  consequence,  and  finding  the  parts  in  good  apposition,  I  was 
dHboas  (xf  seeing  what  nature  might  ^ect.  Accordingly  I  merely  applied 
Irtripa  of  adhesive  plaster,  and  bandaged.  The  next  day,  I  found  the  patient 
waj  oomfortable,  having  suffered  little  or  no  pain.  Still  giving  him  the 
benefit  of  a  doubt,  I  concluded  not  to  interfere  with  the  dressings.  Two  days 
lAer  the  accident,  however,  I  ventured  to  take  a  glance  at  Uie  parts,  and 
iMuid  the  finger,  as  might  have  been  expected,  perfectly  dead.  Amputation 
WM  immediately  performed,  with  the  assistance  of  Dr.  Minot|  in  the  continuity 
«f  the  first  phaUnx. 

On  examination,  I  found  that  the  ring  had  cut  through  the  integuments 
upon  the  dorsal  surface  of  the  finger,  commencing  just  below  the  second  joint, 
liyiiiffbare  the  second  phalanx  throughout  its  entire  circumference,  and  finally 
■efenng  the  last  phalanx  at  the  joint.  Sufficient  sound  integument  was 
obtained  upon  the  palmar  surface  to  form  a  good  fiap. 

A  hfie/hutortcal  notice  of  amputation  at  the  hip-Joint, 

In  17^,  Morand  first  suggested  this  formidable  operation.  In  1743,  it  is 
■ttd|  Bavaton  actually  proposed  to  operate  in  a  case  of  gun-shot  wound  of  the 
thi^y  but  was  overruled  by  his  colleagues.  In  1748,  in  a  case  of  mortifica- 
tion involvinff  the  hip-joint,  and  where  the  separation  was  so  nearly  complete 
thii  the  rouna  ligament  and  sciatic  now  alone  remained.  La  Croix,  of  Orleans, 
in  FrancCi  having  divided  these  with  a  pair  of  scissors,  has  received  the  credit 
of  first  performing  disarticulation  at  the  coxo-femoral  joint;  his  patient  living 
ftr  fourteen  days  afterwards.  In  1773,  Perrault,  of  St.  Maure^  Touraine, 
FnPMSy  next  operated  for  gangrene  and  sloughing,  caused  by  an  injury,  and 
neehing  nearly  to  Uie  pelvis ;  his  patient  survived  ;being  the  first  successful 
on  record* 

Mr.  Keir,  of  Ncvthamptoni  in  1774,  first  performed  the  operation  in 
86 
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EnglnDcl.  It  vas  far  bip-joint  disease,  and  was  ooDdemned  by  P(rM 
Pott.  It  terminated  faUlly.  Broworigg,  in  1812,  nas  the  firat  ^glttkaa 
who  vas  sncccasful  with  it. 

The  GrBt  operation  of  the  kind  in  the  Uoited  States  was  perfonned  hj  Db 
W&lter  Brashear,  of  Kentucky,  in  1806;  it  was  sacceEsful.  Dr.  Hott,ii 
the  very  next  operation,  was  also  bo  fortaaat^  as  to  save  the  patient. 

In  Dr.  Smith's  statistics  of  amputationa  at  the  hip-joint,  published  in  tb 
NtK  York  Journal  of  Malwm,  in  1S62,  we  have  the  following  result*:  Of 
S5  operations  on  the  Continent,  14  were  successful;  of  25  in  the  Edj;M 
practice,  11  were  suceesBfnl ;  and  of  the  American,  of  11,  t!  were  succh^bI; 
total  98,  56  died  and  42  lived. 

Account  of  the  Jint  three  ampvKUwni  at  the  hip-Joint.  Chelins'BSiirgeTjbj 
South,  vol.  iii. 

The  first  ampntation  throngh  the  hip-joint  appears  to  have  been  perforatJ 
by  La  Croix  d'Orl&na,  in  1748,  on  a  boy  of  fourteen,  both  of  whose  lovtt 
limbs  had  become  gangrenous  from  eating  diseased  rye ;  the  first  opentiM 
was  through  the  right  thigh,  and  four  days  after  the  left  thigh  was  amputitd 
at  the  bip-joint ;  he  seemed  to  be  going  on  very  well,  but  died  on  the  elercnlb 
day  after  tbf  seeond  operation. 

Perrault,  of  St.  Maure,  in  Touroine,  first  operated  with  euocess  in  1773, ■ 
&  man  who  hnd  gangrene  of  the  thigh  nearly  up  to  the  pelvis,  in  coa* 
quence  of  hia  thigh  having  been  crushed  between  the  pole  of  a  carringa  ud 
the  wall. 

The  first  reported  case  in  Eugland,  but  which  was  unsuccessful,  is  Ih&t  op«> 
rated  on  by  Kerr,  of  Northampton,  in  December,  1774  (aa  appears  from  I 
letter  from  Harden,  of  Northampton,  to  the  late  Sir  William  Bliiard,  (t 
which  I  have  to  thank  my  friend  Curling).  The  patient  was  a  girt  betuMi 
eleven  and  twelve  years  of  age,  with  an  abscess  in  the  right  hipjniol  uJ 
hectic  fever ;  after  the  operation,  Eerr  "  found  not  only  the  acelabulsB 
carious,  but  also  the  adjacent  parts  of  the  ossa  innominata  to  ■  very  c()iuiiia> 
■bio  extent,"  She  went  on  very  well  "till  the  tenth  or  eleventh  iij, 
but  then  her  respiration  became  more  difficult,  expeotoratjon  ceaa«<],  W 
mouth  and  tongue  were  covered  with  aphths,  and  she  died  on  ihe  ligt 
teentb  day  from  the  operation."  This  operation  was  performed  with  aiii^ 
flap. 

Case  V.  Fir»t  twxeuful  nmpulation  at  the  hip-j'oinl  in  America.  ^ 
Walter  Brashear,  M,  D.,  of  Bardstown,  Kentucky.  Mott's  Velpeau's  S^l^ 
gery,  vol.  iii. 

PniLADEtpaiA,  Auguat  13lh,  1846, 

My  Bear  Sir  :  In  conformity  to  promise,  I  now  give  you  a  brief  stttemeil 
of  the  operation  which  I  performed  in  Bardstown,  Kentucky,  in  Aagul| 
1806,  on  the  bip-joint. 

The  subject  was  a  boy  17  years  of  age.  Without  assigning  the  cauMl 
which  led  to  the  necessity  of  iho  operation,  the  same  was,  after  consultatieB 
with  Drs.  Harrison  and  Goodlet,  conducted  in  manner  following  :  First  pN' 
mising,  that  in  absence  of  any  knowledge  of  an  established  mode  for  tUl, 
operation,  a  common-eense  reasoning  as  to  its  safety  and  facility  alone  £t 
tated  tho  manner  of  performing  it.  Therefore,  an  operation  on  the  thigh 
the  ordinary  manner  was  determined  upon,  as  remote  from  the  hip-joint 
oircumstanees  might  justify  (in  this  case  about  mid-thigh).  The  ampntatim 
was  performed  and  the  arteries  secured.     The  next  step  was  to  make  an  ife> 
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ririon  to  and  from  the  lower  end  of  the  hone  externally  over  the  great  tro- 
dwnter  to  the  head  of  the  bono  and  upper  part  of  the  socket.  The  dissection 
of  the  bone  from  the  surrounding  muscles  was  simple  and  safe,  by  keeping 
the  edge  of  the  knife  resting  against  it.  The  bone  being  disengaged  from 
its  integuments  at  its  lower  extremity,  was  then  turned  out  at  a  right  angle 
from  the  body,  so  as  to  give  every  facility  in  the  operation  to  separate  the 
eapsular  ligament  and  remove  the  head  from  its  socket.  After  the  operation 
nothing  more  than  ordinary  dressings  were  used,  and  in  the  course  of  a  short 
time  the  patient  removed  to  St.  Louis,  where  he  was  living  within  a  few  yean 
past. 

I  am,  very  respectfully, 
Dr.  P.  S.  TowNSEND,  Walter  Brashear. 

Translator  of  Vclpeau's  Surgery. 

Case  VI.  Succes»/ul  amputation  at  the  hip-joint.  By  J.  F.  May,  M.  D., 
Plrofessor  of  Surgery  in  Med.  College  at  Watihington  City.  Transactions 
American  Med.  Association,  vol.  iv. 

The  patient,  a  man  37  years  of  age,  had  been  for  months  bedridden,  on 
•eeount  of  a  scrofulous  degeneration  of  the  knee,  anc^  the  entire  shaft  and 
neck  of  the  os  fcmoris.  He  was  reduced  to  the  very  last  stage  of  prostration — 
the  soft  parts  diseased  and  oedematous  up  to  the  groin ;  and  I  felt  satisfied 
that  nothing  short  of  disarticulation  of  the  bone  afforded  him  any  chance  of 
recovery.  The  limb  w&s  at  least  twice  its  ordinary  size,  and  from  it  about 
half  a  pint  of  pus  was  discharged  daily. 

On  the  14th  of  November  I  removed  the  limb  at  the  joint,  in  the  following 
way  :  The  patient  was  first  completely  ansosthctized  with  chloric  ether.  He 
Vts  then  placed  on  a  narrow  table,  the  buttock  projecting  well  over  its  edge. 
A  long  and  narrow  knife  (one-edged)  was  introduced  just  above  the  tubcro- 
■itj  of  the  ischium,  and  carried  as  close  as  possible  to  the  bone,  and  pushed 
oat  on  the  opposite  side  at  a  point  rather  nearer  to  the  anterior  superior 
Vpinous  process  of  the  ilium  than  to  the  trochanter  major,  say  about  an  inch  or 
an  inch  and  a  half  from  the  former.  A  flap  was  then  cut  downwards,  about  five 
inches  long.  Before  the  edge  of  the  flap  was  cut  through,  and  before  the 
femoral  vessels  were  touched  by  the  knife,  my  colleague,  Prof.  Johnston,  had 
peased  his  hand  hack  of  the  knife,  and  caught,  in  his  fingers,  the  femoral 
artery  so  securely  that  no  hemorrhage  from  this  vessel  or  the  profunda  oc- 
curred, when  the  flap  was  cut  and  raised  upwards.  Being  divided,  it  was 
drawn  forcibly  upwards  by  Prof.  J.,  the  vessels  being  slightly  compressed  by 
his  fingers ;  1  then,  with  one  or  two  strokes  of  the  knife,  reached  the  head 
of  the  bone,  disarticulating  it,  and  cut  a  posterior  flap  of  the  same  length  as 
the  anterior  one.  I  feared  the  hemorrhage  most  from  the  posterior  flap,  the 
branches  here  coming  from  the  interior  of  the  pelvis,  but,  with  the  assistance 
of  Prof.  Stone,  they  were  compressed  by  the  fingers  until  they  could  be  sepa- 
lately  tied. 

The  arteries  of  the  posterior  flap  were  first  tied,  and  then  the  femoral,  pro- 
ftinda,  and  other  branches  in  the  anterior  flap.  Twelve  ligatures  in  all  were 
applied,  and  not  more  than  Sviij  of  blood  were  lost  by  the  patient.  The  ope- 
ration was  performed,  I  was  informed  by  those  who  watched  the  time  (a  mat- 
ter of  some  moment,  on  account  of  the  hemorrhage),  in  thirti/  second$. 

The  man  was  tot^illy  unconscious  that  the  limb  had  been  touched,  and  ma- 
nifested great  surprise  when  told,  on  recovering  from  the  anassthetio  state, 
that  it  had  been  removed.  He  knew  nothing  at  all  of  the  operation.  The 
wound,  which  you  may  judge  was  enormous,  was  closed  by  the  twisted  and  in- 
terrupted sutores,  and  dres^d  with  the  water  dressing  simply.    The  man  left 
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the  infirmaij  on  ibc  26tti  of  Janiury,  1S51,  and  bo  ia  dow  in  mo9t  einOd 
health,  bavinj;  grown  Btout  and  strong.  He  »ij3,  in  bet,  bis  hraUb  ra 
never  better  than  it  le  at  present.  On  sawing  through  the  head  tndwritf 
the  bone,  the  caneellated  structure  was  foand  to  be  soft  (tad  diseucd.  Ti» 
acetabulum  was  perfectly  white  and  sound. 

Case  VII.  Succru/vl  amputation  at  the  kip-joint.  By  H.  A,  Potter,  It 
P.,  of  Geneva,  New  York.     New  York  Jonmal  Med.,  1854. 

Sir.  Wm.  Aldricb,  of  the  town  of  Manchester,  Ontario  Co.,  aboot  IKmi 
yenrs  of  age,  received  in  the  year  1S4$,  an  injury  of  the  left  thigh  nd  In 
which  resulted  in  caries  of  the  bones ;  commencing  at  the  koec-joinl,  tlie  il» 
ease  extended  gradually  upward.'*  and  downwards,  implicating  eventaallj  tb 
greater  part  of  the  entire  limb.  The  discharge  of  large  qaantitiesofpusdnnng 
tbo  last  five  years  greatly  enfeebled  his  constitution,  and  nndermined  (hepw 
ral  health.  This  condilion  of  things  seemed  to  demand  the  removal  di 
limb,  as  affording  the  patient  the  only  hope  of  recovery. 

Able  counsellors  were  summoned  to  the  case,  and  coincided  with  tlniafr 
elusion.    Accordingly,  on  the  1st  of  Sept.,  1853,  Ur,  H,  A.  Potter,  of  Gaif^ 
assisted  by  Drs,  Sterns,  of  the  same  place,  and  Ilowe,  of  Tienoa,  io  lb 
presence  of  several  other  physicians,  performed  the  operation.     The  p«t' 
was  brought  under  the  full  influeuce  of  chloroform,  and  the  opera^on  of 
pntation  commenced. 

As  it  was  thought  desirable  to  save  tbo  superior  artjculation  of  the  teno, 
in  order  to  facilitate  the  future  adaption  of  an  artificial  limb,  the  point  «l«t 
ed  for  the  operation  was  about  three  inches  below  the  great  trochanter.  Tit 
surgeon,  therefore,  proceeded  to  amputate  the  leg  in  the  usual  manner  >t tUi 

tilaee.  On  the  removal  of  the  limb,  the  parts  about  the  ilio-femoral  »rii» 
iition  were  sufficiently  exposed  to  allow  of  a  more  satisfactory  examinttim tf 
the  remaining  portion  of  the  femur.  This  was  also  found  iu  a  disetwd  c*> 
dition  like  thatalreodyremovcd,  the  necrosis  having  extended  up  to  the. 
On  consultation,  it  was  deemed  advisable  to  complete  the  opertLlioD  1^  til 
entire  removal  of  the  bead  of  the  femur  from  its  socket.  This  was  acootdin^ 
undertaken  and  accomplished  without  much  difficulty.  The  cotyloid  an? 
was  found  free  from  disease.  The  flaps  were  brought  together,  and  tb«  if-. 
propriate  dressings  applied. 

The  case  progressed  favorably,  the  wound  healing  promptly,  and  withM 
more  than  the  ordinary  amount  of  suppuration.  It  is  now  a  little  more  Um 
four  mouths  since  the  operation  was  performed,  and  the  parts  have  entiRlr 
healed ;  the  patient  has  recovered  his  former  Scab,  and  is  in  the  enjoym«nt  a 
good  health. 

This  was  a  case  of  true  amputation  of  tbo  hip-joint,  in  the 
the  operation,  though  not  anticipated  in  its  commencement. 


Oabk  Vin,   Successful  amputation  at  the  hip-joint,  at  QaeeB* 
Birmiogham.     Lancet,  1844. 

On  Friday,  the  lat  of  November,  1844,  amputation  at  the  hip-jointiM 
performed  by  Wm.  Sands  Cox,  in  the  presence  of  Dr.  Warren,  Dr,  Nair,  (tti 
in  Queen's  Hospital,  Birmingham.  The  external  iliao  artery  waa  perfatlf 
compressed  by  Weiss's  compressor;  the  thigh  was  removed  by  an  anterior  B* 
posterior  flap  in  35  Beeonds.  Six  vessels  required  ligature — namely,  in  tbt 
anterior  flap,  the  superficial  and  deep  femora],  and  tbe  two  circumflex  irteriM! 
in  the  posterior,  the  descending  branch  of  the  ischiatic  artery,  and  a  muKultf 
branch.     Not  more  than  four  ounces  of  blood  were  lost.     Coinplete  union'' 
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wound,  by  the  first  iatentioii,  has  taken  place,  and  tbe  patient,  an  inte- 
ing  female  of  23  years  of  age,  is  noir  rapidly  recovering. 


Casks  IX  and  X.  Two  tuece«*/vl  amputations  at  the  hip-Joint  by  the  tame 
m»rxfti>n  in  a  brief  periud. 

It  is  seldom  the  good  fortune  of  a  eurgeon  to  save  two  patients  after  go 
4arioidable  an  operation  aa  that  of  disarticulating  the  thigh  from  tbe  uceta- 
lialtiai.  Mr.  Q.  M.  Humphrey  presents,  in  the  I'mvincial  Asiociatioji  Medi- 
ttU  Journal,  the  two  following  oases,  in  which,  during  the  apace  of  onlj  six 
montliB,  he  twice  performed  Buoccssfully,  amputation  at  the  bip-joiot. 

Gate  1- Burd,  aged  about  35  years,  met  with  a  severe  compound  fracture 

of  the  right  tbigb,  near  the  middle,  from  a  wheel  passing  over  it.  Mr.  Welch, 
of  Saffron  Walden,  who  saw  him  soon  after  the  accident,  did  not  think  that 
the  main  vessels  were  injured,  hut  considered  the  injury  of  so  severe  anatnre 
thkt  be  recommended  amputation.  Tbe  man  would  not  submit  to  this.  The 
limb  waa  accordingly  done  Up  with  splints  and  bandages.  For  the  first  three 
or  four  days,  though  restless,  he  was  thought  to  bo  doing  well.  Soon  after 
tills,  it  became  apparent  that  mortification  had  set  in.  The  entire  limb  below 
the  fracture  sloughed,  and  was  separated  by  the  efforts  of  nature,  with  little 
Msietsnce  from  the  surgeon.  All  ibis  took  place  without  much  constitutional 
disturbance.  Unfortunately,  the  sloughiDg  of  tbe  akin  extended  up  tbe  limb, 
bigher  than  the  fracture,  so  that  a  large  uncovered  surface  was  left. 

On  Nov.  29,  185-1,  about  six  weeks  after  the  accident,  I  went  over  to  Chea- 
terford  to  see  the  patient,  at  the  request  of  Mr.  Welob,  who  was  of  opinion 
that  amputation  at  the  hip-joint  would  be  necessary.  The  bare  broken  ex- 
tremity of  the  hone  projected  half  an  inch  from  the  end  of  the  stump ;  it  was 
Borrounded  by  a  great  granulating  mass,  overlying  the  muscles  and  other  soft 
MTte,  which  was  bounded  by  the  cicatrizing  edge  of  the  integuments.  The 
latter,  for  the  most  part,  did  not  reach  to  within  six  inches  of  the  end  of  the 
■tomp.  The  man,  though  not  unhealthy  in  appearance,  was  blanched,  and 
\aA  *  quick  pnlse.  He  look  a  large  quantity  of  nutriment,  meat,  wine,  porter, 
etc. ;  digested  it  well,  and  seemed  to  thrive  upon  it.  The  granulations  looked 
healtfay.  The  stump  was  large  in  comparison  with  the  oorresponding  part 
of  the  other  thigh,  hut  was  not  tender ;  and  be  could  move  it  at  the  hip. 

Tbe  discharge  waa  considerable.  It  was  scarcely  to  bo  expected  that  the 
beoltli  would  long  hold  out  under  such  circumstances.  There  waa  little  hope 
nf  mc&triution  proceeding  over  this  extensive  surface,  so  as  to  close  the  stump ; 
already  it  was  advancing  less  actively  than  it  had  done.  I  agreed  with  Mr. 
Welch  that  it  would  be  the  best  pian  to  remove  the  part  at  the  bip-joint,  as 
thifl  wu  the  surest  means  of  obtaining  a  sufficient  covering  of  integument. 
Moreover,  the  operation  in  that  situation  could  be  performed  more  quickly 
than  throngh  tbe  upper  port  of  the  thigh-bone ;  and  the  risk  from  hemorrhage, 
which  constituted  one  of  the  great  dangers  in  tbe  feeble  state  of  the 
patient,  would  be  diminished  proportionately,  or  nearly  so.  Accordingly  on 
Dec.  17, 1  went  to  tbe  patient's  bouse  and  removed  the  stump  at  tbe  hip-Joint, 
and  Mr.  Carver  rendered  such  efficient  assistance,  that  very  little,  not  above 
foDT  or  six  ounces  of  blood  was  lost.  We  placed  tbe  patient  with  his  hips 
pvjecting  beyond  the  edge  of  the  table.  The  horseshoe  tourniquet  was  ap- 
plied, with  one  pad  upon  the  external  iliac  artery ;  tbe  other  upon  the  back 
of  tbe  ilium,  so  as  not  to  be  in  the  way  of  the  incisions.  This  being  light- 
ened and  held  in  its  place,  prevented  the  flow  of  blood  through  the  artery. 
The  stump  was  raised  a  little ;  the  point  of  the  knife  was  inserted  an  inch 
b»linr  the  spine  of  tbe  ilium,  passed  across  the  hip-joint,  and  protruded  a 
little  below  and  to  tbe  side  of  the  asms.     The  inner  flap  was  then  cut  by 
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^^^H  onrrjinj;  the  ^Dife  downirards  and  inwarda.  Mr.  Welch  followed  the  \iih 
^^^H  viih  his  Enijcn',  grasped  the  arter;  between  the  fingers  and  tfaamb,  and  niwl 
^^^P  the  flap.  The  hip-joiot  bud  been  opened,  and  the  head  of  the  thigkbaw 
^^^  exposed,  hj  this  first  cut.     A  little  further  diviainn  of  the  capsule  nth]  ' 

r  Mr.  Carver,  by  rotating  the  stump,  to  throw  the  head  of  the  femur  from 

I  BOekct ;  enough  to  expose  the  ligamentum  teres,  which  wm  divided,  and  I 

I  bone  completely  dislooaled.     The  hinder  part  of  the  capsule,  and  the  t«iido 

I  running  to  the  digiial  fossa,  were  then  out,  so  as  to  allow  the  knife  top 

behind  the  great  trochanter,  when  the  flap  from  the  butiock  wa*  ctuici 
formed.     During  this  time,  one  gentleman  with  a  sponge  pressed  npool 
I  lower  part  of  the  anterior  flap,  so  as  to  prevent  bleeding  from  the  obtan  _ 

I  and  other  arteries;  while  anolhor,  knceliagin  front  of  the  patient,  followed  itl 

t  knife  wilh  a  sponge  behind  the  trochanter,  ao  tts  to  compress  the  gloteilni 

I  iaehiatic  vessels.     In  this  way  the  henorrbngo  was  almost  entirely  preveou^ 

^^H  and  we  were  nblp  to  proceed  at  leisure  to  tie  the  vessels,  taking  those  ii|  ~ 

^^^L  either  flap  which  first  bled  as  they  were  uncovered.  The  femonlwtsib 
^^^1  the  fifth  tied  ;  the  Hciutic  bled  briskly  when  ODcovered  ;  the  gluteal  le»  tl 
^^^P  I  expected.  We  took  great  pains  to  secure  the  vessel  in  the  immediate  nei 
^^^  borhood  of  the  aoetabalum,  the  neglect  of  which  has  been  the  catae  of  " 

,1  hemorrhage  in  other  eases,      Forfy-lhree  ligalura  tcerf  applied.      The  p 

was  now  rather  faint,  so  we  covered  op  the  wounds  for  half  an  hour,  wl 
he  became  warm,  and  bis  pulse  good;  and  as  there  was  no  bl< 
edges  of  the  flaps  were  approximated  by  SDtures.     A  pad  waa  pi) 
I  the  hinder  flap,  and  secured  there  by  a  bandage  passed  round  th»^ 

I,  Two  hours  after  the  operation,  his  pulse  was  good.     There  wa 

!'  eition  to  sickness,  ntlributablc  probably  to  the  chloroform ;  this 

two  days,  and  subsided  gradually.  The  progress  of  the  case,  under  Out 
sgement  of  Mr.  Welch,  was  most  satisfactory.  Partial  union  took  plan 
first  intention.  Some  dirty  fetid  pus,  tinged  with  blood,  waa  discharged  i 
a  few  days;  this  soon  ceased,  and  nothing  occurred  to  interfere  with 
speedy  and  complete  union  of  the  flaps.  I  hoard  a  few  weeks  ago  that  be 
I  quite  well  and  ptrong. 

I  Case  2.  R.  Fuller,  aged  27,  a  healthy  man,  blanched  and  thinned  bj  a* 

|l  fin'ement  and  disease,  was  admitted  into  the  hospital  June  23,  ll^dS,  with  Mi 

i,  ulcer  US  large  as  a  cheese-plate  on  the  outer  side  of  the  left  thigh  ;  its  affK 

I  edge  being  four  or  five  inches  below  the  trochanter.  It  was  fiat,  wiia  •' 
^^^  coarsely  granular  surface,  which  presented  a  red  color,  interspersed  with  mAt 
^^^^  whitish  spots.  The  discharge  was  thin  and  bloody;  the  edge  smooth, Mil 
^^^1  everted  or  raised,  but  decidedly  indurated.  At  the  middle  waa  a  detp  i^ 
^^^P  pression,  extending  down  to  or  into  the  thigh-bone.  Sixteen  years  previoiu) 
I^^H          be  Bofiered  a  severe  injury  at  this  part  by  a  thrashing  maohinc ;  the  ik 

I*  being,  bo  said,  torn  up  a  great  way,  and  the  ulcer  left  was  a  very  long  tint 

in  healing.     It  appears,  however,  to  have  done  so  qnile  soundly.     A  Jew  tfi 

II  he  thought  be  hurt  the  cicatrix,  by  chafing  it  with  a  sack  of  beans  be  «• 
carrying;  at  any  rate,  about  that  time,  a  sore  commenced,  which  had  bwi 
gradually  increasing  up  to  the  time  of  his  admission.  There  was  uo  enUi^ 
ment  of  the  inguinal  glands. 

The  ulcer  presented  the  general  character  of  a  cancerous  or  epithelial  St 
<  ease,  and  the  cursory  examination  made  upon  bis  admission  left  on  my  mii>i 

.'  no  doubt  of  that  being  its  nature.     On  the  morning  of  the  25th,  I  found  hJB 

i  agonized  by  most  painful  and  severe  cramps  in  the  thigh,  which  had  oome 

t  during  the  uight,  and  were  evidently  caused  by  the  giving  way  of  the  bt 

«t  the  part  where  the  ulcer  extended  down  to  it.     Upon  the  gentlest  hitir 
hug  of  the  limb  the  muscles  were  thrown  into  action,  and  he  shrieked  wit 
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with  pain.  We  determined,  therefore,  at  once  to  remove  the  limb,  through 
Ihe  upper  part  of  the  thigh-bone,  and  to  extend  the  operation  if  it  should 
m  desirable.  As  the  ulcer  reached  high  up  on  the  forepart  of  the  thigh, 
the  cicatrix  higher  still,  it  was  necessary  to  make  the  incisions  very  close 
to  ibe  pelvis,  especially  in  front.  The  pad  of  the  horseshoe  tourniquet  was 
ylaoed  above  Poupart's  ligament.  Thrusting  the  knife  from  the  outer  side, 
a  Kttle  below  the  great  trochanter,  I  cut  a  short  flap  from  the  forepart,  and 
then  made  a  longer  one  behind,  sawed  through  the  bone,  and  tied  the  vessels. 
We  next  examined  the  thigh-bone.  At  the  middle  it  was  quite  destroyed; 
ili  place  being  occupied  for  about  two  inches  by  a  firm  white  cancerous 
■M8.  A  section  of  the  bone  showed  the  disease  extending  some  distance 
«p  the  interior.  It  was  not  certain  at  what  part  the  disease  ceased;  for 
in  places,  above  its  apparent  termination,  were  spots  in  which  a  white  soft 
■abstance  had  been  infiltrated  between  the  separated  laminsD  of  the  bone. 
In  its  whole  length  the  wall  of  the  shaft  seemed  to  be  more  porous  and  vas- 
onlar  than  natural ;  a  condition  which  is  not  uncommonly  met  with  when  a 

Ci  of  the  bone  is  the  seat  of  cancer.  In  the  knee-joint  we  found  the  carti- 
)  removed,  in  an  irregular  and  remarkable  manner,  from  the  inner  side  of 
Ae  oater  condyle.  The  bone  thus  exposed,  though  smooth  and  covered  by 
nsovial  membrane,  looked  dark.  It  was  evident,  therefore,  that  no  part  of 
As  thigh-bone  which  had  been  removed  was  in  a  very  sound  state ;  and  my 
•aUeagues,  Mr.  Lestourgeon  and  Mr.  Hammond,  agreed  with  me  that  it  would 
kt  tho  best  plan  to  take  out  the  remainder,  now  that  it  could  be  so  easily 
done.  Accordingly,  with  a  long  scalpel,  I  carried  the  incision  along  the  front 
ff  the  bone  to  the  joint,  cut  through  the  forepart  and  sides  of  the  capsule, 
^■d  grasping  the  end  of  the  bone  with  the  strong  forceps  made  for  such  pur- 
yotesy  tamed  the  head  out  of  the  socket.  Having  divided  the  ligamentum 
^■tm,  and  hinder  part  of  the  capsule,  I  carried  the  amputating  knife  behind 
Ijhe  bone,  and  cat  outwards  through  the  posterior  flap  already  made,  so  as  to 
nJueo  it  to  proper  dimensions.  There  was  some  difficulty  in  securing  the 
|lnteal  artery.  By  the  time  the  operation  was  done,  the  man  was  very  faint ; 
nr  a  time  pulseless.  However,  he  gradually  revived.  We  took  great  pains 
te  eecare  the  vessels  sufficiently,  and  waited  some  minutes  to  see  if  there  was 
H^  bleeding.  The  flaps  were  united  by  sutures,  and  supported  by  a  bandage, 
vith  a  pad  on  the  lower  one. 

No  anfavorable  symptom  occurred  till  the  fifth  day  after  the  operation, 
wlien  hemorrhage  took  place.  The  blood  flowed  quickly,  but  stopped  when 
Hr.  Carver,  the  house-surgeon,  who  was  quickly  upon  the  spot,  compressed 
the  femoral  artery.  Mr.  Lestourgeon  and  Mr.  Hammond  were  summoned  in 
mj  absence.  They  opened  the  stump  and  found  a  good  deal  of  blood  and 
pns.  The  bleeding  had  then  ceased ;  and,  being  unable  to  discover  its  source, 
they  left  the  stamp  open  with  some  lint  in  it.  The  patient  was  very  faint, 
md  the  prospect  by  no  means  bright.  However,  the  next  morning  he  had 
tallied.  Suppuration  took  place ;  the  lint  came  away  after  a  time ;  no  further 
bleeding,  and  no  other  unfavorable  symptom  occurred;  the  wound  slowly 
healed,  and  the  patient  was  discharged  cured  in  September. 
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CHAPTER    X. 
MISCELLANEOUS  CASES  IN  SURGERY. 


rOEEiaN  BODIES  IN  THE  FLESH. 

Case  T.  A  thorn  in  the  f  ah  /or  more  than  five  i/ean.  By  J.  R.  WarieD, 
M.  D.     Lancet,  1851. 

It  is  not  very  usual  for  medicnl  men  to  be  the  bislorians  of  their  own  ctM; 
bnt  at  the  suggestion  of  aeTeral  profassionn!  friends,  I  now  brieQj  mmte  tiri 
particulars  of  a  long  and  tedious  illncis,  the  progress  and  reaalla  of  whioh  anf 
probably  be  read  with  some  degree  of  interest,  and  the  case  considered  ■ 


I  dismoun 


In  May,  1850,  I  began  to  experience  an  aching  pain  at  the  lower  part  rf 
the  thigh,  about  a  couple  of  inches  above  the  inner  condyle.  Being  atiW 
time  more  than  ordinarily  busy  in  the  discharge  of  professional  duties,  ul 
consequently  h:]ving  an  unusnal  degree  of  exercise,  I  attributed  the  pw 
e^ken  of  to  some  twist  or  strain  1  might  have  sustained,  but  which  had  b«« 
little  regarded  at  the  time,  and  afterwards  forgotten,  or  to  the  simple  e0«clf 
of  too  mnch  walking.  A  few  days'  rest,  and  riding  to  all  my  professioul 
TiBits,  gave  relief,  and  I  then  thought  little  more  of  my  lameneu.  Aotin 
exertion,  however,  soon  reinduced  it,  and  on  examination  I  felt  an  indantim^ 
about  the  size  of  the  little  Bnger,  lying  as  if  in  the  sulcus  between  the  vutiri 
intcrnus  and  the  gracilis.  Orer  this  the  skin  was  discolored  with  a  sligU 
difTuaed  blush,  and  on  pressure  bciog  made  by  the  finger,  the  redness  speedilj 
returned. 

Being  one  day  at  Mr.  Benjamin  Phillips's,  I  mentioned  the  circumsbiiM 
of  my  lameness,  and  after  showing  the  place  to  that  gentleman,  he  recommeai- 
ed  the  application  of  iodine.  This  remedy  did  not,  however,  afford  relief,  ini 
every  week  I  became  more  lame.  It  may  here  be  mentioned  that  at  the  tint 
Mr.  Phillips  examined  the  p^trt,  there  was  a  good  deal  of  b^gy  swelling  abott 
tho  knee,  more  especially  at  the  inner  aspect.  Mr.  Phillips  particalarlj  wlnl 
if  I  had  sustained  any  injury  there  at  any  previous  time,  as  the  case  seemif 
Bomewhat  anomalous,  and  perhaps  the  history  of  a  former  accident  or  affcetiOl 
might  throw  moro  light  on  tbo  diagnosis.  My  reply  was  according  to  tkt 
present  statement :  In  the  latter  part  of  October,  1 845,  when  leaping  a  bedM 
my  horse  fell  upon  it,  and  although  not  unseated,  1  was  aware  I  had  eDBtainci 
an  injury  abovo  the  right  knee.  On  dismounting  I  could  walk,  yet  still  I  wM 
boDscious  that,  from  the  feeling  at  the  moment,  soraetbiog  had  given  way.  AfW 
riding  home,  which  was  some  few  miles,  I  was  so  lame  that  I  could  scarcely 
dismount.  My  friend,  Mr.  Cole  (Pickering,  Yorkshire),  examined  the  psi^ 
aad  it  was  the  opinion  of  that  gentleman,  that  there  was  laceration  of  one  » 
jDore  of  the  muscles ;  and  this  opinion  proved  correct,  as  e?en  now  there  ia  t 


mSOKLLANEOUS  CAtiBS.  569 

nodulated  tbickeoiiif;  felt  crosBiof;  the  course  of  the  rectus,  and  eBpccially  when 
the  limb  is  fleicd.  There  vaa  do  external  injury,  with  the  eieeptioQ  of  two 
or  three  slight  sonitches.  Ijceohcs,  fomentatioos,  afterwards  cold  lotioos,  and 
test,  redoced  the  Bweliiog,  and  remOTed  the  pain.  la  the  courftc  of  two  or 
three  weeks  I  could  walk  about  pretty  comforUbly.  From  that  time  to  May, 
1650,  I  never  wore  a  bandage,  nor  paid  any  particular  attention  to  the  seat 
of  my  former  lameness. 

In  Jane  I  became  worse,  and  my  professional  duties  were  performed  with 
more  inconveDience.  I  called  od  Sir  Benjamin  Brodie,  and  had  his  opinion. 
At  that  time  the  pain  was  strictly  localized,  but  there  was  still  some  degree 
of  boggy  swelling ;  the  skin  was  pnle  and  cool.  Sir  Benjamin  recommended 
banda^Dg  with  Vulcatiized  adhesive  strapping,  to  encircle  the  lower  pnrt  of 
the  limb.  This  plan,  on  being  pursued,  was  evidently  nnsuited  to  my  case, 
a*  the  heat,  pain,  and  swelling  increased.  When  Sir  Benjamin  saw  me  again, 
be  ordered  the  entire  removal  of  the  elastic  bandages,  and  the  immediate  ap- 
plication of  a  dozen  leeches,  to  be  followed  up  with  fomentations,  and  aftur- 
wardscold  lotionsand  a  general  antipblogiatia  regimen.  Iremained  for  scve- 
iml  days  in  bed,  and  for  two  or  three  weckd  gave  entire  rest  to  the  limb.  This 
mode  of  procednre  afforded  considerable  relief,  and  I  thought  I  might  now 
Tentare  to  resume  my  duties ;  but  no  sooner  did  I  stir  about  than  the  described 
■ymptoins  returned,  with  pain  from  the  ankle  to  the  groin.  Leeches,  nnti- 
pblogistic  measures,  and  rest,  were  again  employed,  and,  as  on  other  oocasions, 
with  benefit.  Several  of  my  medical  friends  kindly  called  to  see  me,  bat  un- 
fbrtanately  for  the  cnre,  all  their  opinions  varied.  Not  being  fully  convinced 
-^o  far  as  medical  ooosullations  are  concerned — that  in  a  multitude  of  coun- 
Mllon  there  is  wisdom,  I  resolved  to  place  myself  under  the  care  of  one  gen- 
demao,  to  rigidly  obey  his  injunctions,  and  abide  by  the  result.  Consequently 
I  ekiled  on  Mr.  Travers,  whoso  European  reputation  and  long  practical  expe- 
rience were  a  gnaranlce  for  whatever  he  snggested.  Mr.  Travers  said  ho 
had  known  eases  of  an  analogons  nature,  where  inflammation  of  the  muacles 
had  becD  produced  at  that  part,  in  sportsmen  and  others  who  were  accustomed 
to  be  many  hours  on  horseback  ;  and  he  ingtanced  two  cases,  where,  from 
prennre  against  the  saddle,  not  only  inflammation,  but  suppuration,  bad  been 
the  eonseqncnce.  He  conceived  that,  from  a.  sudden  twist,  there  might  have 
been  a  slight  laceration,  and,  finally,  a  small  secretion  of  matter  in  the  deep 
mnacles.  The  swelling  and  pain  having  abated,  Kfr.  Travers  advised  a  mer- 
aaial  plaster  and  moderately  applied  bandaging.  In  the  latter  end  of  Au- 
goBt  I  was  so  far  improved  that  I  was  enabled  to  go  to  Yorkshire  for  change 
rf  wr,  and  I  remained  three  weeks.  On  my  return  my  health  was  quite  re- 
stored, yet  still  the  indnratioa  spoken  of,  and  the  pain  in  walking,  were  not 
removed. 

In  the  middle  of  October  I  was  aaddenly  summoned  to  a  lady  in  a  fit.  Her 
house  was  only  two  or  three  hundred  yards  from  my  own  residence,  but  in 
the  hurry  I  had,  I  felt,  done  mischief  to  the  peccant  part.  On  the  following 
morning  it  was  evident,  both  trom  increased  sensibility  and  ocular  inspection, 
that  my  troubles  were  about  to  return.  I  could  not  walk  a  hundred  yards 
without  pain.  Mr.  Travers  now  recommended  blisters,  which  wore  applied 
lo  tbc  third  repetition.  I  desisted  from  all  exertion,  and  sought  once  more, 
if  possible,  to  be  rid  of  so  troublesome  an  affection.  All  the  remedies  vrhicb 
DOW,  during  four  months,  had  been  tried,  had,  it  was  too  evident,  been  tried 
ia  vain ;  and  on  the  10th  of  November  I  found  myi^lf  again  in  bed,  not  one 
whit  better  than  I  had  been  in  July.  On  the  18th  of  November,  Mr.  Tra- 
Te»  again  examined  me,  and  very  correctly  observed,  that  as  all  the  ordinary 
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meaof  bad  been  adnpled  wbioh  an  afiectioD  like  tbo  one  Qoder  condderalioi 
appeared  to  demand,  tbe  onlj  ultcrnaLive  remaiaiag  was  to  cut  down  and  !h 
tbat  wbicb  was  difficult  otberwise  to  uaderstaad.  To  this  proposition  1  cbca> 
fully  agreed.  Tbe  2'2d  was  proposed  as  tbe  duj  for  operation,  and  aoUl  tlirt 
time  I  was  to  constantlj  keep  it  poultieed.  Mr.  Travers,  Mr.  Bonjaniin  Ti 
vers,  and  Dr.  Samuel  Edwnrdi,  met  for  tbe  purpotHt  of  making  an  incisIoQ  in 
the  part.  Mr.  Benjamia  Truvers  cut  down  from  an  iooii  ajid  a  hiitf  to  Ins 
incbca,  and  then  carefully  dissected  the  deeper  strata  of  muscles.  Onscnict 
open  with  the  point  of  the  scalpel  an  evidently  distended  bursa,  a  coaplerf 
drachms  of  al  ate- pen  oil- colored  fluid  welled  from  below.  It  was  the  opiaicd 
of  the  gentlemen  present  that  ibis  fluid,  by  being  bound  down  by  tbe  di 
fascia,  would  be  eufficient  to  give  rise  to  irritation  of  the  periosteal  coveiiag 
of  tbe  femur,  and  iaflnme  tbe  adjacent  whito  tezturea.  On  noticing  tbede^ 
muscular  tissue,  it  looked  dark  and  congested,  of  a  dirtyish-red  color,  cvidn* 
cing  tbe  hue  observed  in  chronie  myelitis.  The  orifice  was  kept  patnlon)  h 
means  of  lint  and  poultices  continually  applied.  After  tbe  operation  the  pui 
was  Homcwbat  lesi>,  but  by  tbe  6tb  of  December  the  whole  of  the  fa>«cia  kliof 
tbe  thigh  was  inflamed.  The  wound  now  not  looking  so  healthy  as  could  k 
wished,  Mr.  Travera  applied  the  caustic  pretty  freely;  and  as  ihe  puisc 
Boft  and  inclined  to  be  <{uick,  he  prescribed  quinine,  a  generous  diet,  aodiw 
or  three  glasses  of  port  wine  daily.  After  this,  a  teasing  cough  came  on ;  I 
had  also  copious  nigbt'SWeats,  and  considerable  debility  was  apparent. 
pulse  was  soft,  and  now  (December  15tb),  120.  The  pain  in  the  limb  altar 
this  increased;  the  discharge  was  very  considerable,  the  appetite  impaired 
and  it  was  with  difficulty  that  I  oould  get  out  of  bed  without  assistance.  Dt. 
Edwards  examined  my  obest,  but  the  pbysical  signs  were  not  such  as  lo  gin 
rise  to  any  great  anxiety.  There  was  some  degree  of  byperresiculor  mumn^ 
but  as  the  percussion  and  other  conditionB  were  unaltered,  Dr.  Edwards  riglill| 
Attached  little  importance  to  tbo  increased  respiratory  ranrmuT.  The  eBUW 
tdonSnd  general  nzcitftbility  were  sufficient  to  account  for  it.  After  this  (Dl* 
oember  '22),  the  mere  exertion  of  coming  down  stairs  to  lie  on  the  sofa  *M 
attended  with  snch  difficulty  as  to  welluigb  produce  synoope.  The  cough  «» 
tinned  inccesantly ;  the  night-sweats  were  as  before,  and  the  pulse  taaffi 
from  115  to  120.     I  now  remained  entirely  in  bed. 

Mr.  Travers  had  become  anxious  as  to  the  result.  Tbe  whole  of  the  ii 
condyle  was  so  lender  as  to  render  the  slightest  touch  painful,  and  every  daf 
rendered  tbe  omaoiation  more  obvious.  In  that  true  spirit  of  kindness  tin 
interested  concern  which  Mr.  Travers  had  manifested  from  tbe  first  of  lui 
usiduous  attention,  he  strenuously  advised  the  total  relinquishment  of  nj 
practice,  and  recommended  quiet  lodgings  at  Brighton.  With  reluctance  I 
consented  to  this  proposition,  and  as  soon  as  circumstances  would  permit,  mail 
my  arrangements  for  departure,  in  the  hope  that  change  of  air  would  do  m<n 
than  physic.  When  my  servant  was  dressing  the  wound  on  the  momiog  (( 
the  8tb  of  January,  1S51,  he  observed  a  small  dark  point,  emerging — qbI 
from  the  orifice  of  the  wound — but  several  lines  to  one  side  of  it,  through  thk 
healthy  skin.  When  be  bud  drawn  my  attention  to  it,  I  placed  my  iugft, 
upon  it,  and  was  surprised  to  fee]  a  hard  sharp  body.  I  desired  himtoroM 
a  pair  of  forceps,  and  to  my  utter  consternation  I  withdrew  a  huge  piece  oC 
hard  li!ar/{  thorn,  measuring  exactly  an  inch  and  a  half  long.  Th<-  bark  hiii 
been  absorbed,  but  in  other  respects  tbe  ligneous  structure  was  unaltered. 
■oon  occurred  to  roe  that  it  must  have  penetrated  tbe  thigh  in  Outobcr,  1S4S» 
when  my  horse  fell  in  leaping  the  hedge,  as  I  cannot  oall  to  remembraoM  uf 
other  time  when  snch  an  accident  could  have  oocurrcd. 
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CaSK  TT.  Brtraortiinarjf  impaction  of  thf  hfad  of  a  large  terete  m  (A<  right 
wriM-joitil ;  mnoW;  nurful  hand.     Lancet,  1S51. 

Tbnse  who  h&re  e&refully  dissected  the  wrislrjoint,  and  h&fe  followed,  with 
the  Ecalpel,  the  closelj-set  and  wnving  liao  of  the  ei|;ht  little  booee  foria- 
ing  the  carpus,  remember  full  well  huw  tighily  these  bones  are  bouQil  tnf;e- 
thcr,  auU  how  difficult  it  is  even  with  a  Hburp  iDMrameot,  to  separate  their 
eonoeclioBB.  They  will  easilj  oonoeivo  that  this  joint  may  he  crushed  or 
fractured  bj  a  weighty  body  or  great  violeDee,  hut  the;  will  with  difficulty 
believe  that  tbe  head  of  a  serew,  more  than  ooe  inch  aod  a  half  square,  may 
be  thrnat  between  the  carpal  boDefi,  au  as  to  he  ootnplclely  imbedded  and 
hidden,  either  between  ibe  rows,  or  betweeo  the  upper  row  and  the  articular 
exlreniily  of  the  radius. 

Indeed,  we  venture  to  say  that  the  screw,  of  which  we  give  an  engraving, 
might  be  placed  in  the  Pathological  Museum  of  the  Itoyal  College  of  Sur- 
geoiM  of  England,  by  the  side  of  tbe  celebrated  shaft  which  was  forced  through 
ihe  vbeat  of  Mr.  Thomas  Tipple,  in  tbe  year  1812,  and  the  iron  pivot  which 
pUMd  obliquely  through  the  body  of  the  Gemiau  sailor,  in  1831. 

It  will  he  rcmcmhercd  that  Mr.  Tipple,  under  the  care  of  Mr.  Maiden  and 
^  W.  Bliiard,  made  a  good  recover;,  and  died  eleven  years  after  the  acci- 
dent; the  sailor  likewise  recovered,  and  is  probably  alive  at  tbe  present  mo- 
ment. We  are  aware  that  in  the  present  case  life  was  not  so  miraculously 
saved  as  in  the  above  two  instances,  but  the  nature  of  the  accident  deserves 
to  bo  recorded,  as  it  is  not  likely  ever  to  occur  again,  and  since  the  possibility  of 
ill  happening  might  d  priori  have  very  properly  been  doubted.  We  ar« 
udebteid  to  Mr.  Brushheld,  house-surgeon  to  the  hospital,  both  for  the  details 
of  ibe  case,  and  tbe  drawing  from  which  the  engraving  is  taken. 

William   M >  aged  thirty-seven,  a  lucifersplint  cutter,  residing  in 

Stt^ej,  was  admitted  into  the  London  Hospital  under  the  care  of  Mr.  Curl- 
iog,  OD  the  morning  of  Itlay  6th,  1851,  on  account  of  a  large  screw,  with  an 
hesagonal  bead,  being  impacted  in  the  right  wrist-joint.  The  history  he 
gars  of  his  accident  was  as  follows  : — 

Tb«  knife  used  in  cutting  the  splints  was  driven  by  a  steam-engine  of  eight 
hcHvo  power,  and  worked  horizontally  backwards  and  forwards  in  a  Sxcd 
frame,  there  being  two  screws  at  the  posterior  part  to  regulate  its  motion. 
At  the  time  of  the  accident,  his  right  hand  was  resting  upon  the  frame,  and 
wilhont  bis  being  aware  of  it,  the  machinery  was  set  in  niotiOD  ;  as  tbe  koife 
moved  backwards,  his  hand  became  fixed  between  the  frame  and  one  of  the 
ivgulating  screws,  and  the  motion  being  etill  continucdj  the  bead  of  the  lat- 
ter was  forced  into  tbe  joint,  and  became  firmly  fixed  there,  the  sensation  at 
tbe  time  being  that  of  a  dead  weight  upon  the  part.  Uis  hand  accompa- 
nied tbe  knife  in  its  motions  until  tho  machinery  was  stopped,  and  then,  after 
some  difficulty,  the  screw  wag  filed  through,  the  major  part  being  left  in  the 
limb.     He  was  placed  in  a  cab,  and  brought  to  the  hospital  immediately. 

The  limb  was  aupinated.  Oa  the  dorsal  surface  of  the  wrist-joint,  and 
opposite  to  the  metBcarpal  hone  of  the  miex  finger,  about  half  an  inch  of 
the  rerew  presented  itself  above  the  level  of  the  surrounding  skin ;  let  it 
be  well  understood  that  the  hexagonal  part  was  stuck  in  the  wrist,  and 
that  only  half  an  inch  of  the  circular  part  was  projecting  from  the  surface. 
When  laid  hold  of  and  the  hand  partly  flexed,  it  could  be  slightly  moved, 
bnt  when  extension  took  place,  it  was  quite  immovable.  The  skia  on  the 
ulnar  side  was  slightly  lacerated,  hut  on  the  radial  it  was  inverted,  and  em- 
braoed  the  foreign  body  so  tightly,  that  the  smallest  probe  could  not  he 
pused  between  the  two.  Around  the  wound  was  a  small  oozing  of  blood, 
mixed  with  synovia. 


^ 


EE>1AKKABL£  OABEB  IN  aUBGKBY, 

Itj  mcBiis  of  B  Bcalpel  the  wound  was  dilated  in  either  diTcction,  and  after 
somti  time,  and  no  small  amount  of  force,  the  forei^  body  vaa  extraeted,! 
disuhnrge  of  synovial  fluid  following  this  release.  During  the  period  ot  lit 
extraction,  the  patient  was  fbint,  and  felt  very  sick,  but  immediately  ifto- 
wanls  he  expressed  himself  aa  being  in  a  state  of  comparative  ease.  Smug 
small  fragments  of  bone  were  removed,  but  there  was  no  bleeding.  Tk 
limb  was  placed  oa  a  straight  splinj.,  and  the  wound  dressed  with  strips  d 
wet  lint.  The  foltnwing  is  a  representation  of  the  screw,  exactly  of  the  » 
tural  size,  a  a  to  6  being  the  portion  above  the  level  of  the  skin,  and  e  Ibt 
irregular   hexagnnal  head,  which   had  been  ui- 

Eletely  impacted  in  the  joint.  Thirty  drops  o( 
ludaoum  were  adminiatered ;  the  patient  iltft 
very  comfortably  during  the  eveniDg  sad  early  put 
of  the  night.  On  the  following  day  bo  wb5  voj 
feverish,  and  continued  so  for  nearly  a  weel^  vj 
which  time  a  large  qnantity  of  poa  beg^o  to  flow 
from  the  wound  duly.  A  linseed-meiJ  ponltjce  wa 
then  applied  in  the  place  of  the  wet  lint.  Tlu 
lower  part  of  the  forearm  then  began  to  swell  ui 
inflame  ;  and  as  soon  as  fluctuation  could  be  detect 
ed,  Mr.  Curling  made  an  opening,  which  meim 
was  followed  by  the  exit  of  purulent  matter. 

Inflammation,  occasionally  reaching  to  the  KV, 
continued  to  recur  at  irregular  intervale  for  Gn 
weeks,  during  which  period  several  abeceMesfamMJ 
around  the  joint  and  were  opened.  On  June  SIk 
(about  five  weeks  after  admission)  great  sweUiu 
and  redness  of  the  parts  aroond  the  primary  woiuM 
had  taken  place,  and  the  pus,  which  had  hithnli 
flowed  freely,  was  ecanty  in  qnantity,  and  of  I 
different  color  from  that  discharged  from  the  othi 
openings.  A  probe  was  carefully  inserted  betweoi 
the  edges  of  the  wound,  and  some  obstruction  was  distinctly  felt  abont  blE 
an  inch  below  the  surface  of  the  skin ;  a  fine  pair  of  dressing -fbroep*  «ri 
then  used  to  extract  the  foreign  body,  which  proved  to  be  a  sraall  portiai 
(abont  three-quarters  of  an  inch  square)  of  the  woollen  coat,  o&nied  iolo  thi 
joint  at  the  time  of  the  accident. 

The  next  day  a  large  piece  of  loose  bone  presented  itself  on  tbe  antend 
surface  of  the  joint :  it  was  cat  down  upon  and  extracted,  the  patient  eip^ 
riencing  great  relief  from  its  removal.  From  this  time  the  openings  of  ill 
the  nb&cesses,  four  or  five  in  number,  gradually  closed,  and  the  origind 
wound  occasionally  discharged  small  fragments  of  bone  previooa  to  its  p<^ 
feet  closure. 

The  patient  was  discharged  on  August  7,  three  months  after  admiasioii, 
and  ordered  to  atl«nd  as  an  out-patient.  He  was  then  able  to  move  fail 
fingers  without  giving  himself  the  slightest  pain,  and  all  Bwelling  had  si^ 
aided. 

It  is  very  remarkable  that  the  head  of  the  screw,  impelled  by  the  font 
of  the  engine,  did  not  crush  and  fracture  the  bones  entering  into  the  wriit 
joint,  but  that  these  in  some  degree  gave  way  and  receded  before  tbe  cott' 
pressing  aotion  of  so  blunt  a  body  as  the  large  bead  of  a  ecrew. 
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Case  ITT.  A  »ltel/oTk  extracted  fmm  the  hack.  Bj  David  Burnes,  M.  D., 
SoTf^oD,  Rnyal  Navy.     Lancet,  1837,  vol,  zzxiii. 

Robert  Sims,  aged  23,  was  entereil  on  tbo  eick  list  of  K.  M.  sbip  Beloi- 
iera,  about  the  middle  of  June,  1831,  complainiDg  of  pain  at  the  tDferior 
■ogle  of  llie  right  scapula,  close  to  the  baee  of  wbich  wea  a  amall  phlegmon, 
ta  I  then  considered  it,  in  the  early  stage  of  suppuration.  On  the  l!)th  of 
June  I  opened  the  "boil,"  and  ordered  poultices  to  be  applied,  thinking  it 
irould  heal  kindly  in  a  few  days.  On  the  23d,  however,  on  probing  the 
wound,  I  felt  what  I  at  first  thought  was  the  edge  of  tho  scapula,  but,  on 
more  minute  examination,  Bomething  black  and  shining  was  seen  in  the 
wound.  Ou  the  24th,  it  being  evident  that  there  was  some  foreign  body 
in  the  wound,  tbo  opcninf;  was  enlarged  directly  upwards,  and  a  piece 
of  steel,  about  the  tbiokncsa  of  a  aommon  ramrod,  presented  itaelf,  but 
resisted  strongly  any  efforts  to  extract  it.  Being  nnwilling  to  put  bira  to 
farther  pain,  while  there  was  a  chance  of  its  coming  away  by  poulticing, 
Bsd  pulling  it  with  the  forceps  daily,  this  gentler  course  was  agreed 
on  in  preference  to  making  a  further  enlargement  of  the  wound.  Being 
questioned  as  to  the  nature  of  the  piece  of  steel,  he  expressed  himself  as 
BiQoh  astonished  as  we  were  at  its  presence,  and  said  he  should  not  have 
known  it  had  we  not  told  him,  and  had  be  not  felt  pain  from  our  pulling  it 
with  the  forceps.  He  had  never  been  in  action,  having  been  only  two  years 
in  the  king's  service,  nor  did  he  recollect  having  received  any  wound  by 
wbich  anything  of  the  kind  could  have  been  introduced.  About  two  inchea 
below  the  opening  made  on  the  ISth,  we  observed  a  small  white  speck,  or 
intrk,  nther  resembling  the  mark  left  many  years  after  vaccination,  than  a 
«Mtrix  of  a  wound.  This  was  the  only  vestige  of  anything  like  a  wound 
Uikt  we  could  detect  in  his  back. 

July  2.  The  poulticing  has  been  continued,  and  there  is  now  a  free  dis- 
charge from  the  wound ;  the  steel  has  been  pulled  daily  by  the  forceps,  and  ad- 
mis  now  of  further  motion,  especially  laterally,  but  is  yet  forcibly  retained  at 
iu  upper  part  J  its  direction  is  nearly  parallel  with  the  base  of  the  scapula,  close 
(0  which  it  lies,  and  in  its  course  upwards  it  seems  to  incline  deep  into  the 
aubslance  of  the  muscles.  About  an  inch  of  it  can  be  seen  when  tho  inte- 
gaments  are  retracted.  He  is  averse  to  further  measures  j  has  no  poin,  ex- 
cept from  the  use  of  the  forceps.     Continue  the  poultices. 

IGlh.  Though  the  poulticing  has  been  continued,  and  the  steel  pulled 
duly,  there  is  no  material  alteration  since  last  report,  further  than  that  the 
steel  may  be  moved  more  freely  in  every  direction,  except  when  pulled  di- 
rectly downwards,  when  it  aecms  to  be  retained  as  forcibly  as  at  jint ;  tho 
probe  can  he  introduced  into  the  wound,  upwards  and  inwards,  nearly  four 
inches,  and  can  with  some  difficulty  be  made  to  move  round  the  steel;  but  no 
information  as  to  its  siec  or  shape  can  be  gained  from  this  mode  of  examina- 
tioB.  It  occurred  to  me,  at  tbi»  time,  that  it  was  a  hook,  and  that  it  might 
be  retained  by  catching  on  one  of  the  ribs.  Having  no  pain  except  from  the 
palling,  and  being  still  averse  to  the  use  of  the  knife,  the  same  treatment 
was  pursued. 

Aug.  5.  The  foreign  body  having  become  very  little  loosened,  and  now 
causing  more  pain  on  its  being  moved,  I  made  a  deep  incision  of  about  three 
inches  in  length  over  its  course  upwards,  using  it  as  a  director,  when  it  was 
camly  extracted,  and  fooad  to  be  a  common  kitchen  fork,  broken  off  close  to 
its  lundts,  and  with  one  of  its  lu^o  prongs  wanting  about  an  inch  from  its 
point ;  it  was  blackened,  and,  in  some  degree,  rusted.  It  seemed  to  have  been 
retained  by  a  bridle  of  muscular  fibres  embracing  its  shoulders,  for  it  was 
inmediately  liberated  when  the  part  was  divided  by  the  knife. 
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The  wound  vas  dressed  simply,  and  healed  so  bood  thaX  in  In  i%n  Ih  I 
man  was  doing  duly  in  the  boats  and  aloft.  I 

Strange  as  H  may  Geerti,  even  afl«r  its  extracttoo,  the  man  peniated  b  li  1 
herin);  to  his  original  statement  of  bis  being  igaomnt  how  and  trfandU  I 
been  introduced  ;  acd  during  tbc  two  months  I  reinaiood  in  the  ship  1  mi*  1 
able  to  gain  further  iDformation  in  the  matler. 

He  Beemcd  to  have  no  defect  of  memory  in  aoy  way,  for  ho,  wiihodtM 
tatioD,  gave  me  every  information  I  asked  as  to  his  former  life  ud  Uill 
He  is  a  native  of  Topaham,  Devonshire,  has  been  at  sea  since  he  wailvfc 
years  of  age,  and  in  the  rocrchant  service  till  two  years  ago,  wka  h 
joined  H.  M.  ship  Tweeil,  at  the  Isle  of  France,  and  from  which  thtp  b(n 
paid  off  immediately  before  joining  the  Bthidera  in  Febmary  last. 

Setting  aside  bis  own  slatemeDt  altogether,  my  own  opioioa  is,  ibll 
must  have  been  in  hia  back  for  many  monllis,  if  not  for  ^eira,  judgiagfni 
the  indistinct  and  ill-defined  mark  left,  takimj  it  fur  rfranted  that  ihii  vuik 
wound  by  which  it  hod  been  introduced,  but  which  is  yet  problem atiral,  fm 
the  little  pain  be  esperieneed  from  its  presence ;  and  moro  especially  bm 
the  knowledge  that,  during  the  previous  manihi  while  he  belong^  lo  ita 
Beh'iJera,  be  was  never  one  day  off  his  duty  or  on  the  sick  list,  T« 
readers  are,  however,  as  well  able  as  myself  now  to  form  conjectures  m  at 
subject. 

Having  already  esperieneed  a  difficulty  in  convincing  some  sceptical  i«4» 
duals  of  the  facts  above  related,  I  may  in  justice  to  your  readers  suil  BjJt 
state  that,  as  tbe  case  excited  great  interest,  while  under  irtahnent  Ae pOiit 
was  seen  by  the  Hon.  Capt.  Dundas,  Dr.  Tweeddnle,  and  most  of  tte  eCn 
and  crew  of  the  ship,  and  also  by  Mr.  Geddes,  Mr.  Chartres,  and  Or.  Jma, 
surgeons.  Royal  Navy ;  nud  ihe  furk  was  extracted  in  tbe  presence  i/  & 
Tweeddale,  who  assisted  me,  Mr.  Yates,  and  olhera. 

Appendix. — The  patient  continued  to  serve  in  the  Bth-iilerti  tilt  DcomiIk, 
1833,  when  ho  joined  H.M.  ship  Bltmde,  going  lo  South  America.  Bdq 
anxious  to  trace  his  future  history,  in  tbe  hope  of  obtaining  some  cine  u  B 
tbe  introduction  of  the  fork,  I  was  enabled,  through  the  kindnet*  of  Sv 
William  Burnett,  the  Physician-General  of  tbe  Navy,  on  the  8rri«l  «f  iW 
Blonde,  at  Portsmouth,  about  a  month  ago,  to  communicate  with  him  by  in- 
ter. The  result  was,  that  be  came  np  to  London,  and,  on  the  Sth  of  Nm(» 
ber,  called  upon  me  to  show  himself.  He  then  stated  that,  aboal  ri^lM 
months  ago,  while  washing  himself,  he  felt  s  small,  hard  body  on  tb  >^ 
side  of  the  neck,  which  he  was  inclined  to  believe  was  part  of  the  fork.  U 
examiuing  the  part  I  had  no  doubt  myself  of  its  being  the  portioo  of  di 
broken  prong,  and  which  I  n^ked  permiwtion  to  extract.  He  readily  tstaitA\ 
but,  before  the  operation,  I  submitted  him  to  the  inspection  of  Sit  ffiff 
Burnett,  Sir  Astley  Cooper,  Sir  Stephen  Hammlck,  Mr.  Liston,  and  d 
gentlemen,  wbo  corroborated  my  opinion  as  to  its  being  a  portion  of  tbafl 
and  recommended  its  extraction.  On  the  20tb,  in  the  presence  irf  T 
Smith,  snrgeoD,  I  made  an  incision  over  it  (its  position  being  just  bebii 
middle  part  of  the  posterior  edge  of  the  stemo-cleido  mastoideus  mascle,  4 
it  is  crossed  by  the  external  jugular  vrin),  when  it  was  easily  remove*' 
proved  to  be  the  prong,  which  had  the  same  bronzed  appearance  u  tit 
itself,  and  was  coated  with  rust  at  its  fractured  end.  It  does  not  «_ 
join  with  the  fork,  and  I  am  inclined  to  think  somo  very  minnte  spUattn 
may  hove  been  broken  from  it  when  fractured,  or  some  chemical  action,  wUh 
in  the  body,  may  have  corroded  it. 

It  is  singular  that  he  bad  never  suffered  pain  from  it,  althon^h  it  I 
crossed  from  the  ru/fti  side  of  the  back  to  the  Uft  side  of  the  vxA.     '  "* 
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only  induced  to  extract  it  from  ita  superficial  position,  and  the  singularity  of 
the  hislorj,  yet  it  is  poasiblc  it  might,  in  time,  hare  advanced  btill  fuFther, 
mod  bave  injored  the  carotid  artery  or  trocbea. 

Though  cross- qaeatiancd  by  alt  who  saw  him,  he  xtill  repeats  hia  former 
Btory  of  beiog  inaoccDt  as  to  the  iDtroductiOQ  of  the  fork.  As  be  fult  little 
inconronience  from  my  iDcision,  he  has  left  town  with  the  intention  of  join- 
ing H.  M  ehip  Pmident,  for  another  three  years'  crnise,  and,  from  what  I 
know  of  him,  I  am  convinced  my  steel-backed  friend  will  do  credit  to  the 
wooden  waHs  of  Old  England. 

"The  poraevering  manner  in  which  Dr.  Bumea  bag  followed  op  this  inte- 
nsiiog  case  ia  praiseworthy,  and  does  credit  to  hia  profeagionul  industry." — 
Eo.L. 

Case  it.  Ont  hundred  and  ihirty-hco  needles  erlracted  /rom  the  person 
af  a  y>un(/  lodj/.     Iowa  Medical  Journal,  1853. 

The  particnlars  of  the  rather  intercstiag  and  somewhat  perplexing  "  needle 
esse"  bero,  are  substantially  as  follows  :  About  the  let  of  Muy,  Miss  Mury  H., 
nt.  DiDcteen,  accidentally  and  at  differcat  times  plunged  two  needles  into  her 
arm,  which  I  extracted.  Aboot  a.  week  afterwards  she  came  to  my  office  with 
her  arm  cDormousfy  swoHea.  I  examined  it  without  being  able  to  discern 
the  panae.  She  came  the  third  time,  May  22d,  when  four  needles  were  de- 
tected at  the  upper  edge  of  the  swelh'ng,  very  deep  in  the  flesh,  which  I  was 
obliged  to  cut,  before  getting  them.  26th.  Four  were  taken.  29th.  Fourleen 
were  found ;  some  of  these  worked  up  to  the  shoulder.  30th,  Seveuteen.  81st. 
Took  one  from  the  arm,  and  five  from  the  left  breoat.  I  found  needles  from 
time  to  time  till  some  time  in  Jnly,  smounliog  in  all  to  132 — from  a  small 
oambrio  op  to  a  large  etzed  darning-needle.  Some  of  them  were  very  rusty, 
■nd-olhers  quite  black;  some  lay  very  deep  uoder  the  muscles,  so  that  it  was 
neoeraary  (o  out  to  the  bone  to  get  them,  while  others  were  so  near  the  sur- 
fcee  ihat  but  a  slight  incision  was  nccesaary.  Nearly  all  were  taken  from 
Kpanle  places.  Thirty-five  were  found  in  the  left  breast  (if  I  remember 
eurr«ctly),  thirteen  in  the  right  breast,  four  in  the  left  side,  the  rest  in  the 
left  arm  and  shoulder. 

Every  suggestion  that  imagination  and  credulity  could  invent  has  been  oir- 
Cnlated,  aa  to  the  caasa  of  this  really  singular  phenomenon.  It  is  supposed 
by  some,  that  after  getting  in  the  first,  she  became  so  excited  that  she  put  the 
rest  of  them  in  herself,  in  a  state  of  somnambuUsm.  She  is  a  respectable 
young  lady,  of  a  reapectuhle  family,  and  affirms  that  she  "certainly  knows 
nothing  about  it."  The  family  had  a  large  bos  of  needles,  whence  she  may 
h*ve  derived  her  snpply. 

After  the  first  forty  or  fifty  were  removed,  it  was  evident  from  the  appear- 
■Dce  of  the  needles  that  they  were  placed  there  at  intervals,  a  few  at  a  time. 
The  inflammation  at  one  time  was  so  great,  it  was  feared  she  would  Iojh  her 
■nn.  It  ia  well  now,  with  the  exception  of  being  weak  and  somi.'nhat 
crooked.  These  are  the  facta  as  far  as  I  recollect.  It  would  be  a  great 
ntUfuction  to  know  exactly  how  the  needles  cane  there. 


Case  V.   Sixteen  needle*  and/ou 
-        '      ■,  1845. 


■  pint  extracted  from  the  icriet.     Sledioal 


Professor  IIdston  : — 

:  In  compliance  with  your  request,  I  submit  to  you  the  following  etate- 
sf  Ae  very  interesting  case  of  which  I  spoke  to  you  some  days  since. 
nt  the  2Iat  or  22d  of  September  last,  I  was  called  to  see  a  young  lady, 
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I^iss  p y  vith  her  hand  and  wrist  muoh  swollen  and  inflamed,  waiwi 

painful  and  stiff,  in  consequence,  as  she  sapposed,  of  a  aprain.    The  fnai  II 
of  the  acute  lancinating  kind,  and  was  much  increaaed  by  the  laistattm|| 
to  move  or  bend  the  wrist    She  was  ordered  to  keep  it  pexCeetlj  it  mIm 
apply  evaporating  lotions. 

Sunday,  Sept.  29,  called  again,  and  fonnd  the  hand  and  wrnt  of  ■ 
normal  appearance,  but  she  was  not  able  to  bend  the  joint  vithoit  if 
pain,  extending  up  the  whole  length  of  the  arm.     On  eraminarinn,  I 
vercd  on  the  back  of  the  wrist,  a  short  distance  below  the  eztremilieirfii 
radius  and  ulna,  and  near  the  middle  of  the  wrist,  joat  nnder  the  iIdBiMI 
foreign  body,  apparently  confined  between  the  bonea.     8appoainj|  hm  k> 
account  that  it  must  be  a  small  spiculum  of  bone,  I  made  an  ineiaiaa  diM% 
over  the  body,  and  having  by  a  probe  ascertained  its  exaoi  pontioni  I  ■ 
duced  a  small  pair  of  forceps,  and  to  my  great  sorpriae  extriMSted  thni 
of  needles.     During  the  ensuing  week,  at  different  timea  I  eztmolid 
pieces,  in  all,  eleven  whole  needles  and  four  pins  without  heada.    Siaeiiil 
time,  my  father,  Dr.  Gordon  P.  Spenoerj  has  extraoted  and  aent  to  ■•!■ 
others.    In  all,  sixteen  needles  and  four  pins  have  been  extracted    Ihwrf 
the  needles  were  broken  into  numerous  pieces,  all  were  mnoh  oQRodadl|Hl 
most  of  them  considerably  bent    How  these  bodies  came  theie,  it  is  a 
ble  to  say,  but  from  the  manner  in  which  they  were  eonfined,  the  deplh 
which  they  were  taken,  and  the  whole  appearance  of  the  parta»  aa  w  mi 
the  needles,  it  seems  impossible  that  she  could  have  Tolontarilj  mtH~ 
any  one  that  was  extracted.    Some  were  found  as  muoh  aa  two  inehM 
the  incision,  lying  directly  between  the  bones.    In  conoloaion,  I  wnalii 
that  nearly  all  of  these  pins  and  needles  were  removed  in  the  presence  dwm 
of  our  most  respectable  citizens,  and  that  they  are  all  now  depoaitadk  ii 
museum  of  the  Jefferson  Medical  College  of  Philadelphia. 

FJuladtlphia,  Fth.  12, 1845.  H.  6<»DON  P.  SrBRm 


Notwithstanding  the  difficulties  mentioned  by  oar  young 
without  intending  to  impeach  the  character  of  the  young  lady  for  laonii^ 
we  are  nevertheless  of  opinion  that  she  did  voluntarily  introduoe  all  thspM 
and  needles  that  were  taken  from  her  wrist.  How  else  could  they  get  Ami 
Strange  aberrations  of  mind  occasionally  occur,  especially  in  h jslenoal  flnMkik 
under  the  influence  of  which  they  are  guilty  of  acts  greatly  at  tukumm  wA 
their  general  character. 

Case  YI.  Two  hundred  and  sevent^-Aree  needle$  exiraeied  /rom  Ck  jU 
Medical  Examiner,  1845. 

In  the  London  Medical  tntelligencer^  of  Nov.,  1822,  we  have  a  notes! • 
case  published  in  the  Medical  and  Physical  Joumalj  by  Dr.  C.  Otto^  of  (V 
penhagen,  of  ''a  dreadful  case  of  hysteria,  which  for  several  yaaca  amari 
under  the  most  varied  and  violent  forms,  such  as  stupor,  delirium,  midfd 
cramps,  tetanus,  fever,  vomiting  of  blood,  etc.  At  last  a  tumor  waa  peioawi 
on  the  abdomen,  which  was  opened,  and  a  common  needle  waa  extractsd.  A 
second  appeared  in  the  loins,  and  another  needle  was  found ;  in  ahort^  betawi 
Feb.,  1819,  and  August,  1820,  ttoo  htmdred  and  ssosn^-cAres  needkt  wm 
extracted ;  39  of  them  being  from  the  left  lumbar  renon,  22  from  the  U 
breast,  41  from  the  epigastrium,  etc.  Whenever  a  needle  waa  near  the  ika^ 
the  most  acute  pain,  fever,  hiccough,  and  vomiting  of  blood,  were  esdtad;  k 
the  intervals,  however,  the  girl  was  quiet;'  indeed,  during  the  fifteen  yeH% 
which  this  case  has  occupied,  the  patient  has  been  oocaaionally  in  psHbl 
health,  and  no  needles  have  been  extracted  for  more  than  two  jmn. 
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kTII.  MaHta/or  Ihntittng  needltt  into  thtfltsk;  ahoMt  jtfty  remored. 
1860. 

ttleut  i»  an  unmarried  ntminti,  about  ifairtj-siz  j'sara  of  a;;e ;  aiie  tras 
the  country,  and  bor  family  ia  dectdadly  consamptiTe.     She  baa  bad 
BHiatlpoK,  and  was  treated,  about    Bevon  yean  ago,  in  St.  Barthelomeir'd 
il,  for  a  livor  ooinpiuot     One  year  after  tbis  attack,  tbe  patient  lost 
btlMr;  ahe  waa  Tory  mucb  shcickcd  nt  thia  occurrence,  and  this  mentAl 
ice,  connected  with  certnia  i  II- treat  men  t  nhiob  nhe  met  vitb,  brougbt 
unuiicy.     8ha,  however,  recovered  tbe  nae  of  her  faculties  in  a  ^hort  time, 
If  beipD  to  complnin  of  cough,  nud  was  ndmittcd,  about  four  years  np>, 
D  tbe  Norwich  IJospiUl.     For  the  iaat  five  years  Bome  kind-hcnrlcd  iHdies 
ik  tDteroat  in  bor  (hysterical  patients  are  extremely  fond  of  attracting  nt- 
Md  symprthy),  and  aetit  ber  to  King's  College  Uospttnl,  where  eho 
a^Iuitted  Sept.  10,  1830. 
.  Tho  patient,  when  questioned  about  her  nilraonls,  cnmplained  of  pain  at  the 
11  of  ilio  stomaeb,  after  the  ingestion  of  ffiod,  nnd  of  fits  of  vomiting,  which 
fscd  ber  mucb.     She  had  con{;h ;  dry  and  fim!  tongue  ;  no  appetite ;  tbe 
wis  acid,  and  the  menstmutiun  scanty.     When  Dr.  Budd  made  pron- 
'  on  the  pit  of  the  atoranch,  where  tbe  pain  was  referred  to,  be  felt  bard 
rmiirliiig  bodies,  which  giivc  tbo  bnnd  the  ftensation  of  heads  of  needles, 
■ad,  iImi  port  being  carefully  inepeclod,  tittle  white  soars  were  perceived  scat- 
tared  nbnut  in  tbe  legion  of  the  norobieutuB  cordis.     In  order  to  ascertain  tbe 
•■tnni  uf  the  foreif^  bodies  lodged  ander  the  skin  in  that  region,  several  ia- 
maoBS  were  made  exactly  over  them,  and  on  the  day  after  admission,  fonr 
mwdlcs  were  removed  from  under  the  integumenta.     On  the  third  day,  ten 
IMmIU-*  were  likewise  extracted,  and  it  was  noticed  tbnt  tbe  vmnitinj;  ceased 
•fter  tbo  removal  of  these  foreifin  bodies.     The  patient  continued,  however, 
10  complain  of  pain  in  tbe  cpienstrium,  for  which  she  had  aperients  and  ano- 
ilyiie*,  and  about  ten  days  after  her  reecplion  in  tbe  hospital,  twelve  mnre 
BMnII««,  with  some  fragments,  teero  taken  out.     It  was  now  noticed  that  tbey 
nut  all  needles;  some  looked  like  pins,  the  heads  of  which  bad  been 
broken  off. 

J)r.  Budd  considered  that  the  needles  placed  in  such  an  unusual  ioeality 
aat  have  bad  much  influence  on  the  piiiu  the  patient  bod  felt  about  the 
stonaeh,  and  that  that  oi^an,  when  in  a  stato  of  distention,  might  easily  have 
anmlized  by  the  points  of  some  of  the  needles,  It  was  now  a  point  of 
iterest  to  ascertain  bow  these  foreijrn  bodies  hod  found  tbeir  way  into 
tbe  patient's  subcutancou!!  areolar  tissue.  It  required  much  persuasion,  and 
cRu  Utrealeiiiug,  to  make  her  ^ve  any  explanations  on  the  sahjoct,  but  she 
eonfesMd  at  last,  that  she  had  thrust  tho  needles  under  tbe  skin  five  years 

rin  ft  fit  of  insanity,  adding  thut  they  were  all  pushed  in  at  the  same  lime, 
Budd  did  not  give  credit  to  this  tale,  and,  considering  that  tbe  needles 
all  oiydiied  and  had  no  eyes,  be  was  of  opinion  that  they  bad  been 
llinut  iu  succesMvely ;  that,  in  fact,  the  woman  bod  placed  Ibem  there  every 
line  abe  had  done  with  them,  tbis  being,  doubtless,  a  very  extraordinary  fit 
of  economy. 

Whether  such  acts  mny  bo  eoniniittod  under  the  mere  inflnenco  of  hysteria 
ik-«Art«inly  open  to  doubt.  Pr.  Budd  stated,  in  some  clinical  remarks  which 
'on  luo  subject,  that  such  cii*e9  happen  in  general  when  mania  is  pro- 
mentioned  a  prcp.irat.ion  now  in  the  museum  of  the  College  of  Sur- 
[hibitiog  an  cianiple  of  the  same  kind  as  that  offered  by  bis  patient, 
teu  than  100  needles  were  thrust  in  pretty  well  in  an  analogous  man- 
In  Pr.  Bodd's  cose,  however,  about  fifty  needles  were  found ;  they  were 
liiovB  to  the  pupils  dnring  the  teeturc,  placed  tn  rows  on  a  piece  of  flannel. 
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bdJ  their  great  number  could  hardly  be  looked  at  withoat  a  feeling  of  u 
mcnt  at  the  strange  occurrence.  Dr.  Budd  stated  that  he  had  no  ^ithiaAe 
accounts  wo  hear  of  needles  or  pins  having  been  swallowed,  and  thea  lo^ 
pearing  under  the  skin  in  some  distant  part  of  the  body ;  he  fully  bcfieni 
that  such  objects  were  generally  thrust  in  at  the  very  spot  where  they  vn 
subsequently  found,  exactly  as  happened  in  the  present  case.  He  eoaaiM 
it  OS  quite  impossible  that  a  pin  or  needle  should  take  the  circuitou  rale 
which  it  was  sometimes  alleged  it  had  travelled,  but  that  such  iflNMi 
should  be  received  with  great  caution.  We  may  just  mention  here,  tbilii 
the  Kcgistrar-Gcneral's  Keport  for  the  weekending  October  12, 1850, ik 
widow  of  a  tailor  is  mentioned  as  having  died  of  paralysis  at  the  age  of  nxsy- 
thrce.  On  a  post-mortem  examination,  a  needle  was  found  in  the  capnkil 
the  kidney.  Now,  wo  need  hardly  point  out  how  likely  it  is  that  the  needle 
entered  by  the  loins,  and  lodged  in  the  organ  where  it  was  found.  Dr.  Bndd'i 
patient  is  doing  well,  and  she  is  very  likely,  now  that  she  has  been  freed  fr«a 
these  strango  guests,  to  recover  her  health,  under  an  appropriate  uut 
treatmcut. 

Case  VIII.  A  needle  (ravelling.    Lancet,  1855. 

A  tailor  called  upon  me  on  the  evening  of  the  5th  of  May,  1855,  e»> 
plaining  of  a  pricking  sensation  just  above  the  inner  condyle  of  the  U 
humerus.  Uc  stated  that,  about  a  fortnight  previously,  whilst  playing  ntkei 
roughly  with  his  fellow-workmen,  a  full-sized  needle  was  thrust  into  iuiU 
shoulder.  He  had  no  doubt,  whatever,  of  its  having  entered  just  belovtb 
acromion  process,  but  the  pain  so  quickly  and  entirely  ceased  that  he  fuM 
the  needle  must  have  pushed  itself  out  again  without  his  knowledge.  He 
was  confirmed  in  this  opinion  by  the  fact  that  he  never  experienced  the  loft 
uneasiness  until  the  evening  previous  to  that  on  which  he  called  on  me.  Upfls 
examining  the  arm  at  the  spot  where  he  described  the  pricking  sensation  tobi 
situated,  I  found  a  distinct  pointing  under  the  skin,  which  was  beginning  to 
assume  an  erysipelatous  blush,  just  above  the  inner  condyle  of  the  httmene. 
There  could  be  no  doubt  about  the  foreign  body  being  imbedded  in  thiilo> 
cality.  I  immediately  cut  down  upon  it,  and  extracted  a  full-sized  tailor's 
needle,  in  a  state  of  entirety. 

The  peculiarities  of  this  case  would  seem  to  be  the  distance  which  tke 
needle  traversed  in  the  short  space  of  fourteen  days,  and  the  spiral  oamx 
which  it  must  have  pursued.  It  is  probable  that  it  passed  inwards  and  back- 
wards behind  the  humerus,  and  by  the  action  of  the  arm,  had  been  workBd 
forwards  so  speed ily^  to  the  point  at  which  I  discovered  it.  It  lay,  moreonr. 
at  right  angles  with  the  bono. 

Detection  of  neeiUes  m  the  flesh  hy  magnetnm.  By  James  II.  Aveling,  £H|.t 
Surgeon,  of  Aberdeen,  Scotland.     Lancet,  1851. 

It  has  long  been  an  established  principle  in  the  practice  of  surgery,  whes 
needles  have  become  imbedded  in  the  living  tissues,  not  to  make  any  explo- 
ratory incisions  in  search  of  them,  but  to  wait  until  their  presence  can  be  die- 
tinctly  felt,  either  by  the  probe,  or  by  the  finger  of  the  surgeon.  This  expect- 
ant mode  of  treatment,  while  it  was  the  most  judicious  that  could  be  adopteit 
so  long  as  the  exact  situation  of  the  foreign  body  was  indicated  only  by  the 
vague  and  indefinite,  though  sufficiently  painful  and  distressing  sensationi  of 
the  patient,  may,  I  think,  be  considerably  curtailed  in  its  duration;  andwha 
the  intruding  body  is  at  all  near  the  surface,  it  can,  I  believe,  be  compktdj 
dispensed  with,  by  the  following  simple  method :  A  needle  is  to  be  mtgne:- 
izeJ,  by  drawing  a  magnet  along  its  surface  about  fifty  times  ;  it  is  thai  to 
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be  BDflpended  by  a  fibre  of  silk  attached  by  a  piece  of  sealing-wax  to  the  centre 
of  the  needle,  bo  that  neither  the  eye  nor  point  may  dip  more  than  the  other. 
This  suspended  magnet  should  then  be  held  over  the  suspected  part,  which 
■hoiild  be  shaved  if  very  hairy ;  when  this  magnetic  indicator  arrives  over  the 
pftrty  the  needle  will  dip  and  adhere  to  the  skin,  showing  the  exact  point  under 
which  the  body  lies. 

In  two  cases  in  which  this  mode  of  detection  has  been  tried,  the  portion  of 
maedle  sought  for  has  been  discovered  and  extracted,  one  of  the  needles  having 
mnained  imbedded  for  three  months. 


SECTION  II. 
REMARKABLE  WOUNDS  AND  INJURIES. 

Case  I.   Chegehhn^s  cthhratcd  case  of  a  miller  havintj  Jn's  arm,  tctfh  the 

ipula,  torn  from  his  loily;  recovery.   Cooper's  Surgical  dictionary  by  Keese. 

In  the  Phil,  Trans,  Chcscldcn  has  recorded  a  very  remarkable  case,  in 
which  a  man's. arm  was  suddenly  torn  from  his  body.  Samuel  Wood,  a  mil- 
ler, had  round  his  arm  a  rope,  which  got  entangled  with  the  wheel  of  the  mill. 
He  was  lifted  off  the  ground,  and  then  stopped  by  a  beam,  which  prevented 
hie  trunk  from  passing  further ;  at  this  instant  the  wheel,  which  was  moving 
with  immense  force,  completely  tore  and  carried  awa}*  his  arm  and  scapula 
from  his  body.  The  appearance  of  a  wound  occasioned  in  this  manner  must 
of  course  be  horrible,  and  the  first  idea  thence  aritiing  must  naturally  be  that 
the  patient  cannot  possibly  survive.  Samuel  Wood,  however,  escaped  with 
his  life.  The  limb  had  been  torn  off  with  such  velocity  that  he  was  unaware 
ef  the  accident  till  he  saw  his  arm  moving  round  on  the  wheel.  He  imme- 
diately descended  by  a  narrow  ladder  from  the  mill,  and  even  walked  some 
races,  with  a  view  of  seeking  assistance.  He  now  fell  down  from  weakness. 
The  persons  who  first  came  to  his  assistance,  covered  the  wound  with  powdered 
■agar.  A  surgeon,  who  afterwards  arrived,  observing  that  there  was  no  he- 
morrhage, was  content  with  bringing  down  the  pkin,  which  was  very  loose,  so 
as  to  make  it  cover  the  surface  of  the  wound.  For  this  purpose,  he  used  two 
cross-stitches.  The  patient  was  conveyed  the  next  day  to  St.  Thomas's  Hos- 
pital, and  put  under  the  care  of  Mr.  Fern.  This  practitioner  employed  the 
nsual  means  for  preventing  the  bad  symptoms  most  to  be  expected  in  this 
sort  of  case.  The  first  dressings  came  away  without  any  bleeding ;  no  alurm- 
iDg  consequences  ensued;  and  the  patient  in  two  months  completely  recovered. 

When  the  arm  was  examined,  it  was  found  that  the  muscles  inserted  into 
the  scapula  were  torn  through  near  their  insertions ;  while  other  muscles, 
arising  from  this  bone,  were  curried  away  with  it.  The  skin  covering  the  sca- 
pula liad  remained  in  its  natural  situation,  and  seemed  as  if  it  had  been 
divided  precisely  at  the  insertion  of  the  deltoid  muscle. 

Case  II.  Arm  ami  scapula  torn  off  without  fatal  consequences.  By  John 
Braithwaite.     London  Med.  Gazette,  1838. 

Peter  Naidin,  aged  twelve  years,  subject  to  epilepsy,  and  of  a  scrofulous 
habit,  whilst  working  at  a  carding  machine,  fell,  it  is  supposed  in  a  fit,  and  was 
caught  by  the  right  arm  in  a  revolving  strap,  which  carried  him  up  to  the  ceil- 
ing, and  tore  off  the  arm  and  scapula.  When  seen,  about  hulf  an  hour  after 
the  accident,  he  was  .pale  and  .faint,  but  there  had  not  been  a  very  profuse 
hemorrhage.  The  axilhiry  plexus  of  nerves  had  been  pulled  out,  and  hung 
loose  from  the  detached  limb,  to  the  length  of  two  or  three  inches.  The  ar- 
tery was  seen  pulsating  at  the  bottom  of  the  wound,  and  was  plugged  up  by 
a  coagulum  of  blood.     The  vein  was  distended,  and  lay  upon  the  torn  mu:<cles 
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like  a  gorged  leech.     Tbo  integuments  presenti^d  an  appearance  as  if  dhiU 
by  a  sharp  cutting  instrument,  and  formed  a  semilunar  flap  from  abore.  h 
attempting  to  pass  a  ligature  round  the  vessel  it  slipped  from  the  gnsp^  al 
a  violeut  gush  of  blood  ensued ;  but  it  was  immediately  seized  by  a  telltcBl■^ 
aud  the  hemorrhage  restrained  by  the  application  of  a  single  strong  silk  tkniL 
A  ligature  was  also  applied  to  the  vein,  and  a  small  artery  was  likewise  M 
The  flap  was  carefully  adjusted,  and  secured  by  two  ligatures,  and  plite 
strips  and  pledgets  of  carded  cotton  were  laid  over  the  whole,  and  retained  lif 
a  broad  roller,  which  bound  down  the  clavicle,  and  prevented  it  from  pBt% 
the  skin  upon  the  stretch.   A  little  brandy  and  water  was  given,  the  bojini 
sent  home  to  bed,  and  a  draught,  with  gtt.  xxv.  tr.  opii,  was  adminiateni 
No  unfavorable  symptoms  followed,  the  boy  only  complained  of  slight  m^ 
ncss,  and  of  soreness,  as  if  from  bruises.    It  would  be  superfluous  to  state  tbi 
progress  of  the  symptoms  aud  of  the  treatment ;  it  will  be  sufficient  to  idd, 
that  the  wound  was  first  dressed  on  the  IGth  instant,  and  a  healthy  pnnikit 
discharge  was  established  on  the  18th.   The  ligatures  came  away  on  the  3d  of 
August,  but  a  large  cavity  over  the  site  of  the  scapula  continued  to  diichirge 
very  freely.     A  seton  was  passed  through  this  to  excite  the  growth  of  giaaa- 
lutions,  without  effect,  but  adhesion  of  the  entire  flap  was  subseqnendjtf- 
compli&hed  by  injecting  a  solution  of  alum,  of  the  strength  of  a  drachm  to  the 
half-pint.     The  boy  is  now  perfectly  well,  and  suffers  no  inconvenience  frn 
the  scapular  end  of  the  clavicle,  which  does  not  project  so  much  as  to  endaigs 
the  safety  of  the  skin. 

Case  III.  ForciUe  aeparaiion  of  (Tie  entire  arm  /ram  the  body  ;  reeonrj. 
By  S.  F.  Scamell,  of  Essex,  England.    Lancet,  1832,  vol.  xxii. 

JMarch  17.  George  Dawson,  of  Great  Clacton,  mtat.  13,  was  in  the  appff 
story  of  a  mill,  and  whilst  a  sac  of  meal  was  being  drawn  up,  incautioariy 
took  hold  of  the  chain;  his  hand  was  immediately  carried  over  the  tiller, iid 
his  person  lifted  about  two  feet.  There  not  being  a  space  of  more  than  four 
inches  between  the  tiller  aud  the  roof  of  the  mill,  the  arm  was  plucked  o( 
and  the  body  fell. 

Upon  viewing  the  part,  it  presented  a  horrible  appearance ;  the  ribs  were 
exposed  to  a  considerable  extent;  the  scapula,  with  all  its  muscles,  was  draw 
out,  leaving  behind  only  the  cartilaginous  margin,  which  had  separated  ban 
its  base;  the  latissimus  dorsi,  and  pectoralis  major  and  minor,  were  torn  asaa- 
dcr  about  two  or  more  inches  from  their  insertion  into  the  humerus ;  the  del- 
toid aud  other  muscles  were  entirely  torn  away,  leaving  the  clavicle  expoeed 
as  far  as  the  deltoid  had  its  origin.  I  removed  this  portion  of  the  claviele, 
which  projected  like  a  finger,  aud,  after  securing  the  vessels,  covered  it  with 
such  portion  of  the  integuments  as  remained,  and  applied  light  dressiB|B. 
The  wound  is  now  nearly  healed.  The  only  part  which  sloughed  was  tlie 
portion  of  integument  which  covered  the  top  of  the  shoulder,  and  conseqnentlf 
sustained  a  severe  bruise  between  it  and  the  tiller  of  the  mill.  His  gener^ 
health  suilored  very  little;  he  was  able  to  walk  out  at  the  end  of  a  fortnight, 
and  ou  the  third  Sunday  went  to  church. 

Case  IV.  A  grape-sliot  pamng  tlirowjh  the  pelvis;  patient  reeorend* 
CLolius's  Surgery  by  South,  vol.  i. 

Colonel  A.,  whilst  in  action  before  Alexandria,  March  21,  1801,  receiTW 
a  grape-shot  through  the  right  ischiatic  notch,  which,  taking  a  circuitoos 
route,  passed  through  the  pelvis  without  wounding  any  large  vessel  or  nem, 
came  out  under  Poupart's  ligament  on  the  left  side,  and  was  found  in  his  pas- 
talouas.     In  its  passage  the  ball  had  uoundal  loth  the  rectum  and  bladder 
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The  Colonel  was  removed  from  the  Desert,  on  board  the  Trusty,  under  the 
eare  of  Mr.  Este,  who  found  him  sinking  very  fast.  He,  however,  constantly 
applied  poultices,  as  hot  as  could  be  borne,  and  gave  him  bark,  camphor,  am- 
monfii,  etc.,  with  brandy  and  bottled  porter,  by  which  latter  he  was  much 
refreshed.  The  physician-general,  etc.  etc.,  were  called  in  consultation,  who 
agreed  that  a  recovery  was  impossible.  The  wound  being  gangrenous,  dis- 
eharged  extremely,  and  was  intolerably  offensive.  The  feces  and  urine  passed 
through  the  lower  wound,  but  there  was  no  natural  evacuation  by  the  rectum 
or  urethra.  After  some  few  days  a  favorable  change  in  the  wounds  com- 
raenoed ;  the  sloughs  separated,  healthy  pus  was  discharged,  granulations  were 
produced,  and  the  wounds  healed.  The  feces  at  length,  and  also  the  urine, 
pasBed  by  their  natural  channels.  When  able  to  use  crutches,  he  was  sent 
in  a  convalescent  state  to  Malta.  Stricture  of  the  rectum  ensued,  of  which 
he  was  cured  by  Sir  A.  Cooper,  and  some  of  the  gold  lace  of  his  uniform  came 
awny. 

Case  Y.  A  bullet  »hot  through  the  bladder  and  vxmb  ;  patient  well  in  three 
fO0eA».  Dr.  Palmer,  of  the  East  India  Company^s  service.  Boston  Med.  and 
Surg.  Journal,  1853. 

Ih*.  Palmer,  of  the  East  India  Company's  service,  recently  arrived  in  Bos- 
ton from  Calcutta.  He  was  surgeon  in  the  Burmese  war  still  raging,  and 
was  at  the  taking  of  the  great  city  of  Prome  by  the  British',  last  autumn.  Dr.  P. 
stated  a  curious  fact,  the  other  day,  illustrative  of  the  recuperative  powers  of 
those  people.  Like  the  Chinese,  they  seem  to  recover  from  wounds  that  would 
be  fatal  to  almost  any  other  race  of  men.  A  married  woman  with  one  child, 
being  upon  her  hands  and  knees  while  crawling  under  the  awning  of  a  boat, 
was  shot  with  a  ball  which  entered  her  body  about  an  inch  from  the  right  side 
of  the  anus.  In  about  half  an  hour  after,  the  ball  was  discovered  on  the  right 
side  of  the  navel,  imbedded  in  the  loose  structure,  and  after  some  difficulty 
was  extracted.  In  its  course  it  had  penetrated  both  the  bladder  and  uterus. 
A  bloody  discharge,  mixed  with  urine,  flowed  freely  from  the  wound  for  three 
Or  four  days,  when  it  ceased  altogether.  Little  or  no  inflammation  ensued, 
no  antiphlogistic  measures  were  adopted,  and  although  the  unfortunate  pa- 
tient suffered  violent  pains  for  the  first  two  days.  Dr.  Palmer  kept  her  quiet 
with  chloroform,  and  in  three  weeks  she  was  restored  to  perfect  health. 

Case  VL  A  hall  in  the  hip  thirteen  months;  ep{l4*pny;  its  extraction  cured 
Ae  patient.  By  C.  Kimball,  M.  D.,  Prof,  of  Surgery  in  the  Berkshire  Med- 
ical Institute.     Boston  Medical  and  Surgical  Journal,  1849. 

George  Church,  a  soldier  of  the  Massachusetts  Regiment  during  the  late 
campaign  in  Mexico,  was  shot  down  in  the  battle  of  Molino  del  Bey,  on  the 
28th  of  September,  1847.  He  was  taken  into  Hospital  the  evening  of  the 
lame  day,  and  fell  under  the  charge  of  one  of  the  chief  surgeons.  Dr.  Sat- 
terlee.  It  was  found,  upon  examination,  that  a  wound  had  been  received  in 
the  hip— that  a  musket-ball  had  entered  just  anterior  to  the  great  trochanter, 
and  made  its  way  apparently  upwards  and  forwards,  towards  the  anterior  supe- 
rior spinous  process  of  the  ilium.  Attempts  were  immediately  made  to  ex- 
tract it,  but  they  were  unsuccessful.  The  wound  healed  very  slowly,  and  it 
was  not  till  nearly  the  end  of  five  months  that  he  was  able  to  leave  the  hos- 
pital. He  then  returned  home  to  Massachusetts,  and  gradually  bocanio  so 
fir  restored  as  to  be  able  to  engage  moderately  in  the  common  duties  of 
fkrming.  In  the  course  of  a  few  mouths  after  thb,  some  10  months  from  the 
date  of  the  wound,  he  was  seized  with  a  violent  paroxysm  of  epilepsy.  Three 
weeks  after,  he  was  seized  with  another,  still  more  violent  -,  and  thus  they 
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contiDucd  rctarninji^  at  intervals  of  every  two  or  three  weeks,  till  the  latter 
part  of  October,  1848,  when,  at  the  suggestion  of  Dr.  Ouitean,  of  Lee,  lot 
attending  physician,  he  came  to  Pittsfield  for  the  benefit  of  a  sargieal  coDsalt- 
ation.  The  reralt  of  this  consultation,  was  the  unanimous  conolosion  tink 
the  epilepsy  had  been  induced  by  the  wound  in  the  hip— that  a  ball  or  80M 
other  foreign  body,  lodged  there  at  the  time  the  wound  was  received,  was  in- 
plicating  some  important  nerve — and  an  operation,  with  the  view  of  its  du- 
iodgment,  afforded  the  most  reasonable  chance  of  relief.  This  operatioDyiov- 
ever,  was  not  pressed  with  much  earnestness.  The  efforts  of  the  army-surgeoi 
to  the  same  end  had  proved  abortive  in  the  first  instance ;  and  the  preieit 
circumstances  of  the  case,  certainly  gave  no  very  flattering  assuranoe  tbtt  i 
second  attempt  would  be  more  successful.  However,  the  proposition  was  reidilf 
embraced  by  the  patient,  and  the  operation  accordingly  performed  on  the  28th 
of  October. 

A  fistulous  opening,  sufficient  to  admit  a  common-sised  probe,  indiotel 
the  original  course  of  the  wound,  to  the  extent  of  some  three  inches,  and  ii 
a  direction  as  before  stated,  towards  the  anterior  superior  spinous  prooea  of 
the  ilium.  As  a  most  critical  examination  of  the  part  had  hitherto  affivded 
no  idea  of  even  the  probable  location  of  the  ball,  it  was  thought  best  to  ei- 
deavor  to  reach  it  by  tracing,  if  possible,  this  fistula  through  its  entire  ooone. 
A  grooved  probe  was  accordingly  introduced,  and  pushed  forwards  till  it  am 
in  contact  with  the  surface  of  the  ilium.  Upon  this,  a  straight  bistonrj  urn 
introduced  to  the  same  extent,  and  the  fistula,  thus  far,  laid  freely  open.  Ill 
further  continuation  and  direction  were  now  detected,  though  with  diffieoltf, 
from  its  course  having  been  so  entirely  changed.  A  long  probe  being  intnh 
duced  into  this  new  branch  of  the  fistula,  it  was  made  to  pass  some  8  in^ 
backwards  and  downwards,  making  its  way  along  the  surface  of  the  boDe,jiHt 
under  the  crest  of  the  ilium,  till  it  reached  the  ischiatic  notch,  when  it  MI 
directly  upon  the  ball,  which  was  situated,  it  would  seem,  very  near  to,  if  not 
in  contact  with  the  sciatic  nerve.  An  attempt  was  now  made  to  bring  into 
service  the  ball-forceps,  but  the  length,  the  narrowness,  and  unyielding  dUooi 
walls  of  the  fistula,  rendered  them  quite  useless.  It  seemed  necessary,  tbero- 
fore,  to  lay  open  this  passage  still  further,  and  it  was  accordingly  done  to  the 
extent  of  some  5  inches.  Again  the  forceps  were  introduced,  the  ball  readilj 
laid  hold  of,  and  a  good  deal  of  force  applied ;  still  it  refused  to  yield.  A 
bistoury  was  now  passed  into  the  bottom  of  the  fistula,  and  the  callous  time 
immediately  embracing  the  ball,  carefully  divided  at  several  points,  so  thai 
upon  a  third  application  of  the  forceps,  it  was  brought  away  with  compui^ 
tively  little  force. 

This  operation,  undertaken  with  a  good  deal  of  reluctance,  and,  in  view  d 
the  circumstances  of  the  case,  with  serious  misgivings  as  to  its  success,  htf 
been  most  satisfactory  and  gratifying  in  its  results.  From  the  day  it  was  pe^ 
formed  to  the  present  time,  there  has  been  no  return  of  epilepsy ;  and  tin 
patient's  health,  which  had  previously  been  most  seriously  impaired,  hM 
now  become  so  far  restored  as  to  mako  it  safe  to  pronounce  him  perftotly 
well. 

Case  VIT.  Mosi  ea^tennve  gnnshot  wound  of  the /are  ;  recovety.  By  George 
F.  Cooper,  M.  D.,  of  Americus,  Georgia.  Southern  Med.  and  Surg.  Joomali 
1849. 

Nancy,  a  servant  woman,  set.  40  years,  received  on  the  30th  of  January 
of  the  present  year  a  wound,  by  the  accidental  discharge  of  a  shot-gun,  charged 
with  the  largest  sized  shot.  She  was  sitting  within  twelve  feet  of  the  young 
man  who  had  the  gun  (a  son  of  the  owner  of  the  slave),  and  must  have  n- 
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ceiTcd  tlie' principal  part  of  the  load;  her  face  must  have  been  tnrned  ob- 
liqnely  to  the  left  of  the  young  man,  as  the  shot  entered  about  the  middle 
Kne  of  the  face  and  passed  out  just  anterior  to  the  ear.  The  wound  ez- 
tnided  vertically  from  the  internal  canthus  of  the  right  eye,  down  through 
tfie  upper  lip;  the  soft  parts  included  between  a  line  drawn  from  imniediutely 
kelow  the  internal  canthus  to  the  tragus,  and  another  drawn  from  the  right 
angle  of  the  mouth  back  to  the  angle  of  the  inferior  maxilla,*  were  entirely 
destroyed,  with  the  exception  of  the  duct  of  Steno,  which  was  entire,  and  lying 
looeely  down  upon  the  lower  jaw,  totally  divested  of  all  its  attachments,  back 
M  far  as  the  extent  of  the  wound.  It  could  be  easily  raised  to  it«  normal  posi- 
tion, and  was  found  to  be  of  proper  length ;  it  of  course  came  away  with  the 
detachment  of  other  sloughs,  and  the  saliva  escapes  now  at  an  orifice  within  the 
oral  cavity.  The  right  naris  was  entirely  destroyed  back  into  the  pharynx,  the 
left  opened  for  half  of  its  course  anteriorly ;  the  right  half  of  the  hard  palate 
was  also  destroyed;  the  whole  of  the  masscter  muscle  was  carried  away,  and  the 
end  of  the  temporal  was  cleanly  detached  from  its  point  of  insertion  into  the 
ooitmoid  process.  The  whole  body  of  the  superior  maxilla  was  mutilated  and 
Ae  quarter  portion  driven  away,  separated  from  its  fellow  along  the  palatine 
yrooess,  including  the  right  palate  bone,  which  was  also  separated  from  its 
opposing  fellow,  and  rested  upon  the  tongue,  to  the  great  annoyance  of  the 
patient.  The  orbitar  plate  of  the  superior  maxilla  was  fractured  into  several 
pieces,  causing  the  eye  to  fall  much  below  its  proper  level.  The  injury  in 
this  region  extended  back  to  the  bottom  of  the  orbit.  The  alveolar  processes 
of  the  left  superior  maxilla,  including  those  of  the  incisors,  were  also  fractured. 
The  malar  bone  was  distinct  from  all  its  angles — held  in  place,  however,  by 
the  skin  which  partly  covered  it.  The  inferior  maxilla  was  fractured  just 
anterior  to  its  angle.  The  point  of  the  coronoid  process  was  shot  away — the 
body  of  this  bone  contiguous  to  its  angle  was  denuded  of  its  soft  parts. 

With  this  array  of  facts,  one  could  readily  imagine  what  remains  to  be 
Mid  of  the  constitutional  condition  of  our  patient ;  especially  when  we  con- 
aider  the  importance  and  vascularity  of  the  parts  involved,  and  their  contiguity 
to  the  brain. 

The  second  degree  of  concussion  was  present  for  some  hours,  but  conscious- 
ness slowly  returned;  the  nervous  and  vascular  systems  still  remaining  in  an 
extreme  lethargic  condition ;  pulse,  eight  hours  after  the  reception  of  the 
injary,  was  about  45  beats  per  minute  and  very  feeble ;  the  extremities  were 
eool,  etc.  The  amount  of  immediate  hemorrhage  will  explain  in  part  her 
prostration,  it  being  probably  more  than  is  usually  conse(|uent  upon  wounds 
of  this  character.  It  was  however  of  short  duration,  which  circumstance, 
perhaps,  was  fortunate  for  her.  On  the  morning  of  the  3 1st,  her  improve- 
ment was  scarcely  perceptible ;  the  temperature  of  her  body  was  rather  more 
eqaable  than  the  evening  before.  She  now  complains  of  considerable  head- 
ache. I  removed  all  the  spiculao  of  bone;  cold  water  dressing  was  applied, 
and  ordered  to  bo  kept  up ;  a  simple  roller  over  the  vertex  and  under  the 
jaws,  to  support  the  inferior  maxilla,  and  a  compress  over  the  seat  of  fracture, 
constituted  the  treatment.  Apprehending  if  irritation  should  be  at  all  violent, 
a  recurrence  of  hemorrhage  and  almost  inevitable  inflammation  of  the  brain 
from  contiguity  (for  be  it  remembered  the  wound  extended  to  the  bottom  of 
the  orbit  almost  in  contact  with  the  base  of  the  brain),  I  at  no  time  ordered 
the  administration  of  any  stimuli  to  accelerate  reaction. 

Feb.  I.  But  little  improvement,  vital  phenomena  scarcely  more  active  than 
the  day  before,  which  I  regarded  as  decidedly  favorable,  for  reasons  stated 
above.  I  now  entertained  some  fears  of  secondary  hemorrhage  upon  the  de- 
tachment of  sloughs;  treatment  continued. 
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2(1.  Reaction  ezceediDgly  tardy;  no  further  unfavorable  indications;  bum 
treatment  continued. 

3d.  Sloughs  beginning  to  separate;  suppuration  in  ita  indpiencj;  no 
recurrence  of  hemorrhage.  Ordered  warm  water  dressing,  and  as  a  UhhoI 
application,  a  dilution  of  Labarroque's  Solution,  for  the  correction  ottbe 
fcetor  and  its  slightly  stimulating  effect;  meal-gruel,  ohicken-water  iid 
wino-whcy,  allowed  for  nourishment;  an  enema  ordered  in  the  aftemooa. 

4th.  Wound  now  granulating  finely;  every  indication  of  terminating  kp- 
pily ;  treatment,  same. 

I  did  not,  after  this,  in  consequence  of  the  distance,  see  her  regularly  ;l»l 
obtained  intelligence  from  her  as  often  as  was  necessary.  She  gradually  con- 
valesced, and  had  entirely  recovered  when  I  last  saw  her,  March  19th  :ihe 
was  still  emaciated,  yet  enabled  to  walk  about  the  house;  the  right  eje,  u 
before  stated,  which  hod  fallen  below  its  level,  had  been  elevated  to  its  proper 
height;  vision,  however,  was  very  imperfect  and  the  pupil  pretematnnlly 
dilated. 

The  wound,  in  cicatrizing,  had  drawn  the  face  somewhat  to  the  right,  md 
the  great  destruction  of  the  soft  parts  was  repaired  to  a  considerable  extent, 
leaving,  however,  a  large  opening  in  the  cheek,  which  permits  a  protruaionof 
the  tongue  at  every  effort  to  speak,  rendering  articulation  exceedingly  indis- 
tinct.    The  lower  jaw,  to  my  surprise,  has  united. 

I  am  induced  to  make  this  report,  from  the  extent  of  the  wound,  the  in^ 
portance  of  the  parts  involved  in  it^  and  the  agency  of  the  vU  wudidUnt 
naturie  in  bringing  about  a  recovery. 

Case  YIII.  A  patient  $hot  in  the  abdomen  hy  a  revduer,  voiding  the  hdl 
with  his  urine  the  third  night  aflenoardi;  recovery.  By  C.  D.  Stickney,  M.  D.| 
of  New  Bedford,  Massachusetts.     Boston  Med.  and  Surg.  Journal,  1354. 

On  Wednesday,  the  7th  of  June,  1854,  Edwin  James,  of  this  city,  a  painter, 
was  accidentally  shot  by  a  lad  with  one  of  Colt's  revolvers.     I  was  oalled  to 
him  soon  after  the  accident  occurred.     I  found  him  intensely  excited,  ind 
with  severe  pain  in  his  abdomen,  where  he  had  received  the  ball,  which  entered 
about  three  and  one- half  inches  downwards  and  outwards  from  the  nmhilieu. 
Immediately  after  having  received  the  injury,  he  voided  a  small  quantity  of 
urine,  which  was  slightly  tinged  with  blood.     He  soon  expressed  a  desire  to 
urinate  again,  but  found  himself  unable.     With  my  catheter  I  drew  off  ahoat 
two  ounces  more.     Saw  him  again  in  the  evening.     He  was  very  thirsty; 
surface  was  moist  and  warm;  pulse  98.     The  pain  in  the  wounded  puis 
equally  severe,  with  some  tenderness  of  the  abdomen  when  pressed  apon.  Still 
unable  to  urinate  spontaneously.     Again  drew  off  about  the  same  quantity  of 
urine,  which  did  not  contain  any  blood. 

Thursday  morning.  Has  passed  a  disturbed  night ;  no  quiet  sleep.  His 
vomited  several  times;  is  very  thirsty.  Tongue  dry  and  coated.  Skin  diy 
and  hot.  Pulse  110.  Tenderness  of  abdomen  has  increased.  Has  passed 
urine  several  times,  which  was  scanty  in  quantity,  high-colored,  and  offensive. 
Saw  him  several  times  in  course  of  the  day.  Has  been  delirious  at  times. 
No  material  change  in  symptoms  in  other  respects. 

Friday  morning.  Has  had  about  two  hours'  refreshing  sleep.  Pain  in  M> 
men  now  dull  in  character,  instead  of  sharp  and  lancinating.  Considerable 
tcuderness  of  injured  parts  when  pressed  upon.  Less  thirst;  surface  dry,  bat 
not  as  hot  as  yesterday.     Pulse  100.    Tongue  still  dry  and  furred. 

The  treatment  consisted  mainly  in  keeping  him  as  still  as  possible.  In 
cour.<ic  of  the  night  (Friday),  feeling  that  he  was  quite  out  of  harm's  way,  he 
insisted  upon  getting  up ;  and  in  the  presence  of  the  one  who  had  the  care  of  himi 
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when  in  the  act  of  urinating — iJie  hulUt  pasted  with  the  waier  into  the  vessel, 
eaosing  him  but  littlo  sufifering. 

I  have  only  detailed  the  symptoms,  and  intentionally  omitted  the  treatment, 
with  the  belief  that  it  would  not  add  to  the  interesting  features  of  the  case. 
Xlis  unpleasant  symptoind  now  commenced  gradually  to  subside,  and  in  a 
Bhort  time  he  was  discharged  as  cured.  I  saw  him,  not  long  since,  when  he 
told  me  that  he  felt  as  well  as  ever,  and  was  able  to  perform  as  much  labor 
as  before  the  misfortune  happened.  The  friends  of  Mr.  James,  and  indeed 
many  of  my  brother  physicians,  were  slow  io  believe  that  the  ball  could  have 
passed  him  in  this  way.  Dr.  L.  Bartlett,  of  this  city,  who  saw  him  several 
times  in  consaltation  with  me,  I  am  sure  will  confirm  the  above-mentioned 
fiiots  in  the  case. 

Case  IX.  Gunshot  tcounds — one  through  the  pduls^  the  other  opening  the 
trachea  J  cesophagtis,  etc. ;  patient  recovered ,  By  John  Davis,  M.  D.,  of  Abbe- 
ville G.  H.,  South  Carolina.     Charleston  Med.  Journal  and  Keview,  1853. 

Below  I  send  you  the  outline  of  a  case  that  may  be  of  some  interest  to  you 
mnd  yonr  numerous  readers,  showing,  as  it  does,  that  we  should  never  give 
our  patients  up  till  they  are  dead. 

On  Monday  evening,  the  6th  of  December,  1852,  at  half-past  seven  o'clock, 
I  was  sent  for,  in  haste,  to  see  Maj.  J.  D.  A.,  a  largo,  muscular  man,  weighing 
two  hundred  and  twenty  pounds,  aged  fifty-six,  who  had  just  been  wounded, 
at  one  of  our  hotels,  by  a  pistol  ball  entering  in  front  of  the  trachea,  and  about 
an  inch  above  the  upper  end  of  the  sternum. 

I  found  him  weltering  in  his  blood,  upon  the  floor  of  an  adjoining  room  to 
the  one  in  which  the  circumstance  occurred,  with  a  pulse  of  130,  quick,  small, 
and  irritable ;  cold  estremities ;  countenance  relaxed  and  pale,  accompanied 
with  a  free  escape  of  air  from  the  wound,  with  a  hissing  noise,  at  almost  every 
expiration.  Upon  examining  the  wound  with  Drs.  Wardlaw  and  Lomax,  wo 
foand  a  small,  round  orifice  at  the  point  designated,  but  were  unable  to  ascer- 
tain what  direction  the  ball  had  taken.  The  hemorrhage,  which  had  been 
enormous — at  least  three  quarts  in  the  short  space  of  twenty-five  or  thirty 
minutes — ^had  entirely  ceased.  Being  informed  that  the  pistol  had  been  fired 
twice  in  quick  succession,  we  instituted  a  further  examination,  and  found  that 
another  ball  had  entered  just  below  and  near  the  middle  point  of  Poupart's 
ligament,  on  the  left  side,  and  passed  out  about  three  inches  from  the  anus, 
on  the  same  side,  having  a  downward  direction.  From  this  wound  there  was 
but  little  hemorrhage,  and  but  little  notice  was  taken  of  it  at  the  time. 

An  attempt  was  immediately  made  to  close  the  wound  in  front  of  the  tra- 
chea, and  to  prevent  the  escape  of  air,  with  the  adhesive  strips,  but  in  vain. 
We  then  applied  starch  paste,  thinly  spread  upon  a  cloth,  to  the  upper  portion 
of  the  chest,  extending  half  round  the  neck  up  to  the  chin ;  and  when  the 
first  became  dry  another  was  placed  over  it,  till  four  layers  were  thus  adjust- 
ed, which  prevented,  for  the  time,  any  further  escape  of  air  from  the  wound. 
A  large  anodyne  was  given,  and  the  room  kept  quiet. 

The  case  was  watched,  during  the  night,  by  myself  and  Dr.  Lomax.  Wo 
gave  him  nothing  more  than  an  occasional  anodyne  and  a  sup  of  cold  water, 
which,  previous  to  the  application  of  the  starcli  cloths,  gushed  out  at  the 
wound  so  soon  as  an  attempt  was  made  to  swallow  them. 

7th.  Pulse  125,  weak  and  quick ;  surface  and  extremities  still  cool,  pale, 

asd  relaxed,  though  dry ;  takes  no  nourishment  ]  bowels  costive )  urinates 

without  difficulty,  and  appears  quite  rational  and  composed,  though  cxceed- 

iogly  weak. 

8th.  More  heat  of  surface ;  pulse  120,  fuller  and  less  irritable.    At  eleven 
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P.  M.J  had  thrco  large  operations  from  bis  bowels  in  the  coarse  of  an  boir, 
consisting  of  fccula  and  dark  clotted  blood.  Thongh  they  were  passed  ii 
bed,  they  prostrated  him  very  much.  Guve  brandy  and  morphine,  whieli,ii 
a  few  hours,  partially  aroused  the  almost  dormant  energies  of  the  system. 

9th.  Pulse  115;  surface,  warmer,  and  his  general  condition  decidedly  in- 
proved.  Removed  the  starch  cloths,  as  they  had  become  inconvenienl,  h 
well  as  offensive,  and  hiss  comes  the  air  again  from  the  external  oriGoe,  tboogk 
quite  partially,  and  not  oftener  than  at  every  fourth  or  fifth  expiration ;  ud 
which  was  now  easily  suppressed  by  the  adhesive  strips.  This  wound  wm 
not  interfered  with  again  till  the  18th,  when  the  dressing  was  removed,  ud 
the  orifice  found  to  have  closed.  '  The  wound  through  the  pelvis  presented  m 
very  unfavorable  appearances  at  any  time,  though  it  disgorged  an  immem 
quantity  of  thick,  bloody  matter  during  the  first  six  or  eight  days.  It  hetM 
in  about  twenty-five  days. 

From  the  ninth  till  the  nineteenth,  when  our  patient  left  town  to  go  bone, 
eight  miles  in  the  country,  nothing  worthy  of  notice  occurred,  more  than  tint 
ho  gradually  improved,  and  has  now  entirely  regained  his  former  health  and 
strength,  with  the  exception  that  when  he  swallows  fluids  of  any  kind  he  kM 
to  incline  his  head  very  much  forwards  and  downwards,  or,  otherwise,  vlnt* 
ever  he  drinks  will  gush  out  at  his  nose.  Also  he  has,  in  a  great  degree, loit 
his  voice,  which  is  now  almost  inaudible,  at  a  short  distance^  in  comnoi 
conversation. 

We  have  never  been  able  to  decide,  with  certainty,  what  has  become  of  the 
ball  that  entered  the  neck;  it  has  nover  been  seen,  nor  has  its  resting-place, if 
it  has  any,  been  ascertained.  After  a  careful  review  of  all  the  circnmstaneei^ 
however,  our  conjecture  now  is,  that  it  must  have  lodged  near  the  opening 
made  in  the  oesophagus,  and  during  the  coughing  and  struggling,  jnst  afker 
the  reception  of  the  wound,  which  was  very  great,  fallen  into  the  stomaeh, 
and  passed  off  by  stool.  The  ball,  which  was  quite  small  and  oblong,  tint 
passed  through  the  pelvis,  was  token  from  his  clothes  soon  after  he  wu 
wounded. 

It  is  conceived  that  this  case  presents  several  points  of  interest  That  the 
trachea  and  oesophagus  were  penetrated  there  can  be  no  doubt,  as  also  eone 
of  the  larger  branches  of  the  bloodvessels  of  the  neck.  These  facts  are  proied 
by  the  free  escape  of  air  and  water  from  the  external  orifice,  with  the  lai|e 
quantity  of  blood  lost  externally  in  so  short  a  time,  as  well  as  that  which  found 
its  way  into  the  stomach  and  passed  off  by  stool  afterwards. 

Case  X.  Gunsfiot  toound  of  the  neck,  involvinrf  trachea^  op$ophagu9j  I'sto^ 
nnljugnJ<ir  vein,  and  iuhclavian  artery y  etc.;  patient  unrvived  fourteen  dajfL 
By  S.  D.  Gross,  M.  D.,  Prof,  of  Surgery  in  Jefferson  Med.  College.  Ameri- 
can Journal  Med.  Sciences,  1848. 

For  the  report  of  the  following  case,  so  interesting  both  in  a  pathologieel  . 
and  a  surgical  point  of  view,  I  am  indebted  to  my  talented  and  zealous  pnpil} 
Mr.  T.  G.  Kichardson^  one  of  the  assistant  demonstrators  of  anatomy  in  ou 
University. 

On  the  14th  of  September,  184G,  J.  K.,  a  lad,  fourteen  years  of  age,  of  • 
scrofulous  constitution,  the  son  of  a  merchant  of  this  city,  was  wounded  hf 
the  accidental  discharge  of  a  gun,  upon  which  he  was  supporting  himself  witn 
his  right  hand  in  the  act  of  jumping  from  a  fence.  The  principal  part  of  the 
load,  which  consisted  of  large  squirrel  shot,  was  expended  upon  the  extremi- 
ties of  the  fingers,  the  wrist,  and  forearm  of  the  same  side,  producing  a  deep 
lacerated  wound  in  the  direction  of  the  bend  of  the  elbow,  while  the  remainder 
entered  the  anterior  and  lateral  portions  of  the  neck  at  four  or  five  different 
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ppatfl.  Three  or  foar  of  the  shot  entered  together  immediately  above  the 
IpUMlA  of  the  olavicle  of  the  right  side ;  odc  perforated  the  trachea  ;  another 
Udged  in  the  region  of  the  right  internal  jugular  vein ;  and  a  third  pene- 
Inited  the  skin  a  short  distance  from  the  left  border  of  the  windpipe,  puflsing 
ri^OBt  one-third  around  the  neck  in  the  subcutaneous  areolar  tissuei  in  which 
i^<Mmld  be  distinctly  felt. 

M-31ie  wonnds  were  attended  with  little  hemorrhage,  and  the  patient  soon 
jUBQivnrcd  from  the  shock  consequent  upon  the  injury.  Professor  Gross  re- 
jbived  the  last  phalanges  of  two  of  the  fingers,  directed  cold  water  to  be  ap- 
ilifsd  to  the  wounds  of  the  wrist  and  forearm,  and  enjoined  a  striot  observance 
Cf  the  antiphbgistic  regimen. 

-.r,-T1ie  next  day  there  was  some  traumatic  fever,  with  slight  emphysema  around 
i|h«  opening  in  the  trachea,  some  difficulty  in  swallowing  and  expectoration, 
ind  an  increased  secretion  from  the  air-passages.  A  gentle  kxative  was  pre- 
■pribed,  and  the  oold  water  dressing  continued. 

.  ^  Vor  a  time  everything  went  on  favorably :  the  wounds  in  the  neck  healed 
Hithoat  any  application,  the  sore  in  the  forearm  became  covered  with  healthy 
fnuialations,  and  the  general  health  seemed  to  be  perfect.  Suddenly,  how- 
•fUTi  on  the  27th  of  Sept. — thirteen  days  after  the  accident — and  without  any 
]PMionitory  symptoms,  the  patient  was  seized  with  a  protracted  epileptic  con- 
^iUoDy  chiefly  affecting  the  left  side,  and  died  the  following  day  without  any 
IVtnni  of  consciousness. 

%  AuU^M^^ — ^The  shot  that  had  perforated  the  trachea  was  found  to  have 
liMed  also'through  the  oesophagus,  and  to  be  imbedded  in  the  fibro-cartilage 
fclween  the  third  and  fourth  cervical  vertebrae.  The  oesophagus  at  this  point 
VM  aeparated  frt)m  the  spine  by  an  abscess,  extending  from  the  second  to  the 
Mftntn  cervical  vertebra,  and  containing  about  three-fourths  of  an  ounce  of 
flHofiilons  pus.  The  openings  made  in  the  windpipe,  and  the  anterior  wall  of 
llie  gnllet,  were  closed,  but  the  one  in  the  posterior  wall  of  the  latter  tube 
'VM  still  patent,  and  communicated  with  the  cavity  of  the  abscess,  without, 
iMlweyer,  permitting  any  escape  of  its  contents.  The  parts  around  the  puru- 
lant  depbt  were  indurated  by  a  copious  effusion  of  lymph,  which,  on  the  left 
flide,  intimately  glued  together  the  common  carotid  artery  and  jugular  vein, 
the  pneumogastrio  and  sympathetic  nerves,  and  the  descending  branch  of  the 
aiBiii  pair. 

One  of  the  shot  which  entered  above  the  clavicle  of  the  right  side  had  per- 
Ibnted  the  subclavian  artery,  and  lodged  in  the  first  rib.  The  caliber  of  the 
Teasel  was  perfectly  pervious,  and  the  openings  in  its  walls  were  beautifully 
dawd  by  a  small  clot  extending  around  the  outside  of  the  tube.  Upon  re- 
noving  this  olot,  which  was  the  only  effused  blood  in  the  neighborhood,  the 
BMrgins  appeared  as  if  the  wound  had  just  been  inflicted.  No  marks  of  in- 
flammation of  the  artery  were  observed.  The  remainder  of  the  shot  that 
ontered  at  this  point  were  found  upon  the  same  rib,  on  the  outside  of  the 
bnohial  plexus  of  nerves,  completely  encysted. 

The  shot  that  entered  the  region  of  the  right  jugular  and  carotid  had  per- 
ftnted  the  anterior  wall  of  the  former  vessel,  and  lodged  on  the  inner  surface 
cf  the  opposite  wall,  where  it  had  become  completely  encysted.  The  vein 
bore  no  evidence  of  inflammation ;  its  cavity,  however,  was  somewhat  dimin- 
ulied  by  the  projecting  cyst ;  the  opening  in  front  was  perfectly  closed }  and 
there  was  no  external  or  internal  clot. 

No  morbid  appearances  were  discovered  in  the  brain  or  spinal  cord,  except 
ft  little  serum  in  the  lateral  ventricles  of  the  former. 
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Some  account  of  the  most  remarkable  tcMindi  received  at  the  ner/e  of  Sm^  I' 
topoL  By  D.  J.  Dunigan,  Esq.,  Surgeon,  etc.  London  Times  Mid  Guen^  W 
1855. 

I.  Shell  Woundf. 

A  Bcaiuan,  kDoeked  down  by  a  fragment  of  mortar  shell,  was  pkial  ip 
dead.  The  head  was  apparently  swept  from  his  shoulders,  but  there  tma 
trace  of  hemorrhage.  On  disentangling  his  clothes,  which  were  tightly  jnori 
around  the  injured  part,  the  head  was  found  driven  downwards  into  tbechi^ 
carrying  with  it  a  great  portion  of  blue  shirt  and  red  comforter.  A  smalli 
of  hair  alone  was  visible,  at  the  bottom  of  a  deep  cavity.  It  was  a  ngik 
intussusception.  * 

An  officer  of  engineers  had  just  entered  the  battery,  when  a  IB-hidi  Mrit 
shell  fell  close  by  him,  exploding  as  it  struck  the  ground.  One  thijA  vi 
blown  into  the  air ;  the  other,  with  its  bones,  shattered  throaghout,  hAw 
taining  its  continuity  by  means  of  the  integuments,  was  thrown  iimmd  ii 
back  of  his  neck,  and  hung  pliantly  over  the  opposite  shoulder,  justastlKfli 
of  a  child  might  lie  in  contact  with  its  mother's  neck.  He  lived  iiortli 
minutes. 

A  shell  from  the  Malakhoff  burst  through  the  embrasure  of  the  right  I» 
caster  gun,  disabling  four  men.  One  received  a  compound  comminDtedte 
ture  of  the  left  thigh,  and  a  similar  injury  of  the  arm  ;  the  second,  aeoB|Ml 
comminuted  fracture  of  the  left  thigh;  the  third,  a  comminution  of  theij^ 
knee-joint  and  ankle,  both  which  joints  were  widely  open.  About  a  fmi 
weight  of  the  iron  shell  was  immovably  impacted  in  the  inner  eondyie  of  Aii^ 
mur.  The  fourth  was  an  artilleryman  at  the  next  gun,  whose  tarsus  was  iB|Mi 
There  was  extensive  laceration  in  the  three  first  oases,  and  the  Avk  M 
extreme ;  there  was  an  oozing  or  welling  of  blood  in  two  of  them.  The  mI> 
ical  officers  attended  to  those  cases  where  the  men  fell  in  rear  of  the  eah^ 
sure,  at  which  the  enemy  still  continued  to  pour  their  shot  and  shell,  \^ 
fortunately  for  the  medical  officers,  with  less  precision  than  before. 

A  shell  was  fired  at  a  group,  principally  composed  of  sappers  and  mant 
One  was  killed,  his  face  having  been  shot  away.  Another  was  carried  vpti 
the  first  parallel  badly  wounded.  On  examination  it  was  found  that  hilf  d 
tho  inferior  maxilla  of  the  dead  man  was  driven  into  the  roof  of  the  secflsi 
man's  month. 

A  night  or  two  after  the  capture  of  the  Quarries,  a  man  was  killed  in  tlin 
by  a  shell  from  the  Kcdan.  An  officer  of  the  97th,  who  was  standing  dot 
by,  received  several  severe  superficial  wounds  from  splinters.  A  foragn  boilj 
was  imbedded  in  the  middle  third  of  the  left  thigh,  which  was  easily  with- 
drawn by  the  finger.  It  was  a  large  portion  of  one  of  the  cylindrical  boaei  of 
the  man  who  had  been  killed ;  it  was  as  sharp  as  a  chisel. 

Two  artillerymen  stationed  in  the  8-gun  battery,  in  the  advance,  on  tk 
right  attack,  were  sitting  or  lying  down,  engaged  in  conversation,  when  asbdl 
ex{)lodcd  as  it  approached  their  position.  The  head  of  one  was  taken  off,  n 
if  by  an  axe,  above  the  neckcloth,  the  tie  of  which  was  undisturbed.  Thi 
forearm  of  the  other  man  must  have  lain  in  juxtaposition  with  his  thigh.  Iff 
both  limbs  were  lopped  off  by  the  same  blow,  in  a  line  corresponding  vith 
Poupart's  ligament.  This  man  lived  for  about  half  an  hour,  urgently  le* 
questing  all  around  hinvto  keep  sprinkling  his  face  with  water.  Thewoandi 
in  both  limbs  were  jagged.  The  muscles  of  the  thigh  were  drawn  oat  ii 
long  bunds ;  there  was  no  hemorrhage. 

Another  artilleryman,  somewhere  about  the  same  part  of  the  works,  hsdfcif 
left  knee-joint  laid  open  and  comminuted  by  a  fragment  of  shell:  no  shock; 
a  slight  hemorrhagic  oozing.     As  he  approached  the  medical  officers  on  s 
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ilfieteher,  he  facetiously  asked  if  it  was  not  "  a  wooden  Ic^  for  Lira  ?'^  and  as 
bi  was  being  carried  to  camp  ho  asked  us  '^  to  make  the  leg  for  him/' 

A  13-inch  mortar-shell  dropped  so  close  to  a  seaman  that  it  burned  his 
|Wineani|  testicles,  and  clothes  as  it  burst.     One  of  the  ankle-joints  was  laid 
;  bat  the  wonder  is,  how  he  escaped  being  blown  to  fragments. 

About  the  central  point  of  Gordon's  battery,  a  shell  burst  among  a  gun's 
One  poor  fellow  was  struck  over  the  angle  of  the  ribs.  He  uttered  a 
for  the  doctor,  and  rushed  about  twenty  yards,  when  he  staggered,  fell, 
ipd  instantly  expired.  His  heart  and  great  vessels  were  ruptured.  A  second 
*B  face,  right  shoulder,  and  arm,  with  the  trapezius  and  latissimus  dorsi, 
torn  away  from  the  body.  A  third  received  a  compound  fracture  of  the 
■nkle-joint,  and  a  similar  one  of  the  ulna.  The  fourth  escaped  with  a  severe 
Ipaeration  of  the  calf  of  the  leg. 

An  artilleryman,  sitting  near  one  of  the  magazines,  had  part  of  his  thorax 
md  shoulder  cut  away,  in  a  line  from  the  stern o-clavicular  articulation  to  the 
lypoohondrinm,  by  the  half  of  a  13-inch  shell  falling  upon  him. 

.  As  the  Military  Relief  entered  the  llight  Attack  early  one  evening,  the 
«wmy  opened  a  fire  of  shell  upon  them  from  the  Garden  batteries.  One 
bmt  over  the  head  of  the  eoliltaan,  by  which  two  men  were  killed,  and  about 
m  dosen  seriously  wounded,  the  legs  and  arms  of  some  being  carried  away. 
Qte  man,  whose  forearm  was  destroyed,  had  all  the  comminuted  bones  driven 
into  the  thigh. 

Q.    Wuumh  from  liotuid  Shot. 

These  wounds  are  easily  recognized  at  the  first  glance,  as  there  is  but  little 
iPiriety  in  the  appearance  they  pusscnt.  Moat  of  the  men  killed  by  shot  had 
Hiair  heads  knocked  away,  cither  completely  or  in  part.  However,  some  cases 
0ieiirred  where  those  large  projectiles  went  through  the  body,  and  even  through 
Ika  npper  part  of  the  thigh,  making  orifices  of  entrance  and  exit. 

A  bombardier,  at  one  of  the  mortar  batteries,  while  in  the  act  of  laying  the 
mortar,  was  struck  over  the  ribs  by  a  spent  shot,  which  had  barely  sufficient 
fsioe  to  ricochet  over  the  parapet,  and  drop  into  the  covered  way.  As  soon 
M  the  man  was  struck,  he  uttered  a  loud  scream,  and,  as  he  fell,  made  a  con- 
fvlsive  death-grasp,  and  seized  the  cap  of  the  officer  who  was  standing  beside 
Um.  Death  was  instantaneous,  although  there  was  no  mark  nor  breach  of 
snr&ce  to  show  the  size  of  the  injury.  Nothing  could  persuade  his  compan- 
iODS  against  the  idea  of  his  having  been  killed  by  a  ''  wind  contusion." 

During  the  past  winter,  a  shot  ricochetted  with  great  force  over  one  of  the 
panpetsy  carrying  away  the  cap  from  a  seaman's  head.  The  man  was  a  little 
■tunned,  but  no  further  mischief  ensued.  When  his  cap  was  picked  up  it 
oontained  a  handful  of  hair,  which  had  been  shaved  from  the  scalp  by  the 
shot     This  would  have  been  a  **  poser"  for  the  old  wind  contusiouists  1 

III.  Bullet  Wonmh. 

Oar  advanced  trenches  being,  in  many  places,  within  forty  yards  of  the 
enemy's  rifle-pits,  wounds  of  great  severity  were  inflicted  on  both  sides,  as 
tbe  force  of  the  bullets  was  undiminished  by  distance.  The  orifices  of  exit, 
ennsed  by  the  conical  balls,  more  resemble  shell-wounds,  in  some  instances, 
tlian  a  bullet  aperture.  In  wounds  about  the  head,  especially,  I  have  seen 
ly  the  whole  of  the  parietal  bone  carried  away. 

Notwithstanding  those  jagged  wounds  from  Miui6  balls,  I  have  seen  a  sol- 
of  the  41st  hit  by  one  on  the  nose,  which  caused  as  clean  a  wound  as  if 
done  by  a  sharp  knife.  The  nose  was  divided  at  the  junction  of  the  cartilages 
with  the  bones ;  the  lower  portion  dropping  dowuj  but  adhering  by  a  good 
pedicle.     It  was  brought  together,  as  in  hare-lip. 
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l^Iost  of  the  wounds  caused  by  tbo  new  conical  bullets  are,  bowerer,  re- 
markable for  the  manner  in  which  they  plough  up  the  soft  parts. 

A  soldier  of  the  33d  was  struck  by  a  ball  which  made  six  openings.  It 
paascd  through  the  right  thigh,  through  the  scrotum,  and  through  the  left 
thigh,  where  it  escaped. 

The  Russians  use  several  kinds  of  bullets-— one  a  solid  conical  ball,  w\nA 
belongs  to  the  Li6go  rifle ;  another  of  a  larger  size  and  conical  form,  hollor 
at  the  base,  with  a  small  pillar,  or  nipple,  standing  in  the  cavity.  It  ii  id- 
roundcd  by  three  lines.  At  the  base,  to  guide  the  ball  in  its  flight,  there  an 
two  other  smaller  ones,  modifications  of  this  principle.  The  old  round  UUii 
also  still  employed.  In  some  cases  two  of  these  round  bullets  have  been 
found  connected  by  a  transverse  wire,  like  bar-shot. 

IV.  Grape-shot  Wounds  have  been  severe  and  numerous.  The  foDowiBg 
was  an  interesting  case  : — 

A  soldier  of  the  49th  was  struck  on  the  temple  by  a  grape-shot,  which  d^ 
stroycd  the  squamous  portion  of  the  temporal  bone.  The  brain  was  flowing 
through  the  wound,  and  the  man  breathing  stertorously.  The  grape-shot  mi 
supposed  to  be  within  the  skull.  It  was  subsequently  found  in  his  mouth,  it 
the  base  of  the  tongue,  pressing  against  the  epiglottis. 

Case  XI.  A  ramrod  transfixing  and  lodging  in  the  hand  and  forwm 
hngitudinalli/ ;  use  of  arm  recovered.    St.  George's  Hospital.    Lancet,  185Qi 

A  wound  of  a  very  unusual  description  was  lately  inflicted  on  a  yooig 
man  of  twenty-three,  who  was  admitted  under  the  care  of  Mr.  Tatum.    Fra 
the  patient's  statement  it  would  appear,  that  on  the  25th  ult.  he  was  ost 
shooting  blackbirds.     Whilst  reloading  his  gun,  the  ramrod  remained  fixed 
in  the  wadding.     Ho  recjuested  a  boy  who  accompanied  him  to  take  hold  of 
the  butt-end  of  the  gun,  while  on  his  side,  he  seized  the  ramrod  with  hii  left 
hand,  making  efforts  to  extract  it.      By  some  unfortunate  circumstance  the 
gun  went  off,  and  the  ramrod  entered  the  palm  of  his  hand,  passed  under  tin 
annular  ligament,  along  the  muscles  of  the  arm,  through  the  interosseooi 
ligament,  and  came  out  a  little  below  the  external  condyle.     The  greater  put 
of  the  force  impressed  on  the  ramrod  by  the  discharge  of  the  gun  secnu  to 
have  been  expended  on  the  trajet  just  mentioned,  for  only  its  extremity  cooU 
be  seen  at  the  condyle.     A  very  curious  circumstance  is,  that  the  patient  w 
not  aware  of  being  hurt,  and  looked  round  to  find  out  whence  the  report  bd 
come.     He,  however,  soon  perceived  the  smoke  issuing  from  his  own  binel, 
and  was  surprised  and  frightened  at  seeing  the  ramrod  lodged  in  his  arm.   The 
patient  endeavored  to  pull  it  from  its  situation,  but  his  efforts  were  in  vun— 
it  was  so  tightly  fixed  that  he  could  not  move  it.     This  effort  was  more  tlin 
he  could  bear,  and  he  was  on  the  point  of  swooning,  when  he  called  somemei 
to  his  assistance,  who  assisted  him  home  in  a  very  feeble  state.     When  it- 
tempts  were  made  by  a  surgeon  to  extricate  the  foreign  body,  he  failed,  until 
he  placed  his  foot  against  the  bed  and  pulled  with  all  his  might,  whilst  i 
second  person  fixed  the  patient's  trunk.     At  last  the  ramrod  yielded ;  veij 
little  blood  escaped,  and  the  patient  felt  no  pain  for  the  next  two  hours,  hot 
after  this  period  it  became  very  acute  through  the  whole  course  the  projectile 
had  taken,  viz.,  from  tho  wrist  to  the  elbow.     Compresses,  with  Goulard's 
lotion,  were  applied,  and  calomel  and  Dover's  powder  administered.    The 
patient  had  several  fainting  fits  during  the  day,  but  passed  a  tolerable  night 
The  next  day  he  was  admitted  under  the  care  of  Mr.  Tatum.      The  arm 
was  red  and  swollen ;  the  openings  at  the  wrist  and  elbow  were  somewhit 
ccchyuioscd,  but  of  a  small  size,  and  Mr.  Tatum  judged  that  the  rod  bid 
taken  the  course  described  above,  from  finding  the  tenderness^  on  prcssuiei 
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nddenly  stop  half-way  np  the  anterior  aspect  of  the  forearm,  and  continue 
ip^ards  from  a  point  exactly  posterior  to  that  re;;ion.  The  treatment  now 
dopted  was  vigoroasly  antiphlogistic.  Mr.  Tatom  ordered  leeches  to  ho 
.pplied  to  the  wrist  and  elbow,  and  this  measure  was  repeated  six  times 
letween  the  26th  of  January  and  the  7th  of  February.  During  the  first 
reek  the  patient  complained  of  much  pain  along  the  wrist  and  forearm. 
mt  this  gradually  diminished.  The  discharge  was  of  a  healthy  nature, 
bough  at  first  mixed  with  gunpowder;  and  the  only  uneasiness  now  com- 
plained of  (a  fortnight  after  the  accident)  is  numbness  in  the  wrist,  and  oc- 
Msional  spasmodic  twitches  from  the  ring-finger  to  the  elbow.  Tho  general 
bealth  has  not  been  impaired  by  this  accident.  It  should,  however,  be  no- 
doed,  that  the  patient  is  of  a  good,  sound  constitution,  and  of  regular  habits. 
Whilst  the  arm  lay  on  the  splint,  a  slight  amount  of  oedema  was  noticed 
m  the  fingers,  but  this  soon  gave  way.  The  patient  left  the  hospital,  and 
has  now  returned  to  his  avocations,  those  of  assistant  in  a  surgery,  and 
makes  a  free  use  of  his  hands.  From  the  slight  amount  of  hemorrhage 
and  of  nervous  lesion  which  accompanied  this  wound,  we  are  driven  to  sup- 
pose that,  the  extremity  of  the  ramrod  being  blunt,  the  vessels  and  nerves 
were  pressed  aside  by  it  as  it  passed  through  the  forearm,  tho  rod  gliding 
between  the  bones  and  along  the  posterior  surface  of  the  radius.  There 
can  be  no  doubt,  on  the  other  hand,  that  the  soft  parts  must  have  suffered  a 
good  deal  of  contusion  and  tearing,  and  that  the  inflammatory  phenomena 
would  have  been  rather  alarming  had  they  not  been  kept  off  by  the  antiphlo- 
gistic measures  which  Mr.  Tatum  adopted. 

Case  XII.  Impalement  vpon  a  pitchfork  handle  entering  the  vagina  ;  r&» 
awevy,     American  Journal  Med.  Sciences,  1853. 

Dr.  Sargent,  of  Worcester,  reported  the  case,  which  had  occurred  in  his 
practice  nearly  two  years  ago.  A  lady,  of  about  87  years  of  age,  who  had 
borne  several  children,  the  last  about  three  years  previous  to  the  injury  about 
to  be  mentioned,  and  whose  last  menstrual  period  had  been  about  a  week 
before,  her  bowels  also  being  in  good  lax  condition,  in  sliding  down  from  a 
hayloft,  impaled  herself  upon  the  handle  of  a  pitchfork,  which  passed  in  at 
her  vagina  to  tho  length  of  twenty-two  inches,  when  her  feet  struck  the 
ground.  The  handle  was  immediately  withdrawn,  the  patient  carried  into  the 
house,  and  Dr.  S.  sent  for.  He  found  the  patient,  half  an  hour  after  the  in- 
jury, lying  on  her  back,  with  the  thighs  flexed,  and  the  skin  cool,  pale,  and 
moist  (as  if  from  fright),  and  the  pulse  not  much  accelerated.  There  was  no 
external  injury,  and  no  physical  evidence  of  effusion  into  abdomen  or  thorax, 
and  no  urine  nor  feces  on  the  garments,  nor  about  tho  person,  nor  on  tho  field 
of  the  accident,  nor  on  the  handle  of  the  fork.  There  was  some  blood  flowing 
from  vagina.  Patient  passed  water  during  the  visit,  and  it  was  not  stained 
with  blood.  She  complained  most  of  pain  in  the  left  side  of  the  thorax,  on 
a  line  with  the  scapula.  Dr.  S.  saw  the  handle  of  tho  fork,  which  was 
rounded,  a  little  larger  at  the  end  than  otherwhere,  perfectly  smooth,  two 
inches  in  diameter,  and  showed  distinctly  the  stain  of  blood  up  to  an  abrupt 
line,  twenty-two  inches  from  the  end. 

Dr.  S.  theorized  in  this  case,  that  the  instrument  must  have  perforated  the 
vagina  at  its  upper  part  to  the  left,  and  gone  between  the  uterus  and  rectum. 
[If  it  had  gone  to  the  right,  it  would  have  perforated  the  caecum.]  The  form  of 
the  instrument  would  make  it  much  easier  for  it  to  pass  between  than  to 
perforate  organs,  and  Dr.  S.  supposed  that  it  passed  in  front  of  tho  kidney, 
behind  the  spleen,  and  between  the  diaphragm  and  false  ribs,  peeling  up  the 
costal  pleura  till  it  reached  the  scaleni  muscles.     The  subsequent  history  of 
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the  case,  which  showed  a  fracture  of  the  first  rih,  while,  also,  there  was  at  no 
time  auj  efFusion  into  the  chest,  proved  this  diagDonis  correct.  Suppling 
that  the  greatest  safety  of  the  patrcnt  was  in  what  might  be  called /orm/  reif, 
Dr.  S.  gave  her  odo  grain  of  morphia  (by  estimate),  and  bound  her  cheil 
firmly  with  a  broad  bandage  of  new  flannel,  placing  a  towel,  wet  in  cold  water, 
between  this  and  the  skin.  The  morphia  was  repeated  in  an  hour,  and  one- 
third  of  a  grain  three  hours  after.  Patient  passed  wat^r  repeatedly  in  fint 
twenty-four  hours,  without  trouble,  and  without  blood,  and  passed  coagnls 
from  the  vagina.  The  day  following,  thero  was  emphysema  above  the  left 
clavicle;  and  the  day  following,  crepitus  in  the  left  asilla,  high  up,  as  if  from 
fracture  of  bone.  There  was  at  no  time  any  evidence  of  pneumonia  or  pki- 
risy,  though  thero  was  deficiency  of  respiratory  murmur  in  the  left  side  of 
the  chcijt  from  the  pain  in  its  expansion,  tho  percussion  remaining  good. 

Tho  pulse  stood  at  120  for  several  days,  and  the  opiates  were  continiud 
about  as  long. 

The  injury  was  inflicted  on  the  7th  of  August,  1851,  and  Dr.  S.  was  in  daily 
attendance  for  nine  days ;  and,  occasionally,  afterwards,  for  three  weeks.  The 
recovery  was  entirely  favorable,  the  patient  being  left  only  with  an  ill-united 
fracture  of  tho  first  rib,  over  wliich  there  was  some  painful  swelling  for  sevenl 
weeks,  which  ultimately  subsided,  leaving  an  osseous  prominence  in  the  supn- 
cluvlcular  region,  in  intimate  relation  with  the  scaleni  muscles. 

Case  XIII.  Impalement  of  the  hodi/  throvgh  the  vagina  by  a  tolaceo-itidi; 
recovery.  By  G.  S.  Bryant,  ^I.  D.,  of  Aberdeen,  Mississippi.  Ameiicta 
Journal  Medical  Sciences,  1853. 

During  my  residence  in  Amherst  County,  Ya.,  in  1850,  I  was  called,  on 
the  25th  of  April,  at  about  3  P.  M.,  to  see  Phwbe,  a  slave,  set.  25,  blad[| 
smooth  rikin,  small  stature,  and  the  mother  of  three  healthy  children. 

On  arrival,  learned  that,  at  about  2  P.  M.,  patient  had  leaped  from  the 
height  of  ten  feet,  and  alighted  upon  a  tobacco-stick  which  had  been  drirea 
firmly  in  the  ground  and  was  concealed  by  some  Ioosjc  fodder.  The  stick  wu 
four  and  a  half  ,feet  long,  and  one  inch  square.  Tho  vagina  was  entered 
without  doing  much  injury  to  the  vulva;  tho  stick  passed  up  the  caual,  and 
perforated  its  walls  on  the  right  side  of  tho  os  uteri,  entered  the  cavity  of  the 
abdomen,  and  passed  iu  an  oblique  direction  upwards,  and  finally  lodged 
against  the  twelfth  and  eleventh  ribs  of  the  right  side. 

4  P.  M.  Hemorrhage  quite  subsided,  but  at  the  time  of  the  accident  it  vtf 
very  profuse  from  vagina ;  pulse  120,  and  very  small ;  extremities  cold ;  coun- 
tenance anxious;  pain  in  abdomen  distressing ;  nausea  and  frequent  vomiting; 
mind  clear. 

Treatment. — R.  Tinct.  opii  5j;  brandy  3ij'  To  be  given  at  once,  and 
repeated  every  hour  or  two  until  reaction,  or  relief  was  obtained ;  warm  appli- 
cations to  the  extremities,  and  a  poultice  to  the  entire  abdomen,  consticated 
tho  principal  treatment. 

2Gth,  4  P.  M.  Slept  during  the  latter  part  of  last  night,  and  has  been 
sleeping  occasionally  during  the  morning,  but  is  not  altogether  free  from  pain. 
Inaction  took  place  at  about  12  o'clock  last  night;  pulse  now  110,  quick  and 
hard ;  abdomen  much  swollen,  hard,  and  tender  to  the  touch ;  complains  i 
good  deal  of  the  side,  about  the  point  where  the  stick  lodged,  and  the  lower 
region  of  the  liver.  The  swelling  and  contusion  externally  are  considerable, 
and  she  cannot  bear  tho  part  to  be  handled ;  vulva  very  much  inflamed ;  passes 
water  with  much  pain  and  difficulty, 

Dover's  powder,  gr.  x,  at  bedtime,  to  be  repeated  during  the  night  if 
necessary ;  ciTervescing  draught  every  two  hours;  continue  poultices. 
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{.  STth,  10  A.  M.  Bested  pretty  well  last  night;  pulse  112,  hard;  skin  dry; 
vneo  very  much  distended  and  painful  to  the  touch;  eyes  very  red;  has 
ited  some  bilious  matter ;  passes  her  water  still  with  difficulty ;  bowels 
Dot  been  moved  since  accident.  B.  Hyd.  chlo.  mit.  gr.  vj^  rhcigr.  x. 
e  iv  pills ;  to  be  ^ivcn  at  once,  and  followed  by  an  enema  of  soap  and 
r  ID  six  or  eight  hours,  if  no  action  is  had  by  this  time;  anodynes  and 
tices  eontinued ;  vulva  to  be  frequently  cleansed  with  Castile  soap  and 
water. 
•  SSthy  11  A.  M.  Pulse  100  and  softer;  has  had  several  bilious  discharges ; 
discharge  of  pus  from  vagina ;  no  other  material  change.  B.  Blue  mass, 
XV} ;  Dover's  powder,  gr.  xi.  Make  into  viij  pills.  One  to  bo  given 
six  hours.  Continue  effervescing  draught,  poultices,  etc. 
29th,  10  A.  M.  Abdomen  enormously  distended,  dull  on  percussion,  and 
All  on  pressure;  bowels  have  been  moved  twice,  discharges  of  bilious 
ncter;  pulse  118,  small  and  quick;  rested  badly  last  night;  skin  dry, 
igae  coated  over  with  a  brown  fur.  Continue  treatment. 
80tb,  10  A.  M.  Had,  about  2  o'clock  last  night,  a  copious  discharge  of 
iOus  blood  from  the  bowels,  which  discharge  continued  to  occur  every  hour 
two  until  9  A.  M.  this  morning;  could  not  ascertain  the  exact  quantity, 
~  supposed  it  to  be  from  seven  to  eight  quarts ;  this  is  no  doubt  a  too 
estimate.  Abdomen  has  gone  down  very  much  ;  pulse  130,  small  and 
iieble;  skin  dir  and  cool;  she  seems  quite  exhausted;  vaginal  discharge 
ftatinues.  Ordered  half  a  grain  of  sulph.  morphia  at  once  ;  infusion  of  ser- 
itaria  3 j,  to  be  given  at  intervals  of  two  hours.  Continue  pills  and  poul- 
,  but  discontinue  draught. 
,  ^  ^  Hay  2,  9  A.  M.  Abdomen  much  iSattcned ;  had  two  bilious  discharges 
^  ]h— tMilay,  free  of  blood  ;  pulse  112,  small  and  soft ;  vaginal  discharge  more  pro- 
i  VM ;  passes  her  water  freely ;  skin  dry ;  has  some  appetite.  Continue  treatment. 
".^  J  4th|  10  A.  M.  Has  done  well  since  last  visit,  until  last  night.  Nurse  thinks 
.  iiha  was  alarmed  by  a  conversation  which  took  place  in  the  room  upon  the 
^  tolgeet  of  death  and  her  probable  recovery.  After  nn  hour  or  two  nho  was 
t  Wtter,  and  again  expressed  her  belief  that  she  would  get  well,  never  before 
f  having  any  doubt  about  her  recovery.  Bowels  have  been  moved  once  this 
[  pMraing;  biliary  secretions  improving;  skin  continues  dry  ;  puUe  108;  appe- 
*:  .iila  better.  Continue  treatment;  is  allowed  a  more  nutritious  diet. 
f  6th,  10  A.  M.  Pulse  108,  soft;  skin  moist;  bowels  in  good  condition; 
I  aippetito  good ;  vaginal  discharge  diminishing;  complains  of  little  else  than 
Mreness  in  the  right  side. 

Ofdered  tonics  and  better  diet ;  mercury  discontinued ;  no  appearance  what- 
ever of  its  constitutional  effects. 

8th,  12  M.  Convalescing.     Continue  tonics. 
llth,  11  A.  M.  Convalescing  rapidly. 
Becoveied  fully  by  the  middle  of  June  following. 

Aberdeen,  August  27,  1853. 

Dear  Sir :  Yours  of  the  14th  inst.  is  before  me,  and  I  hasten  to  reply  to 
'  it.  I  thank  you  for  the  kind  suggestion  with  regard  to  my  article.  I  see  now 
tbat  the  oase  was  reported  with  too  little  care,  and  it  occurred  in  this  way : 
After  a  thorough  investigation  of  all  the  circumstances  connected  with  the 
acodent,  I  was  so  fully  satisfied  of  the  truth  of  the  statement  made  by  the 
mman,  that  I  only  noted  the  fact  in  my  case-book  at  the  time.  On  looking 
over  the  book  the  other  day,  I  turned  to  the  case,  and  thinking  it  would  be 
•f  great  interest  to  you,  I  copied  and  forwarded  it  at  once. 

1  will  now  state  from  memory  the  account  given  me  by  the  patient  at  the 
88 
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time  of  my  first  Tisit,  and  which  was  frequently  reiterated  by  her  to  me 
afterwards.  She  said  that,  on  jumping  upon  what  she  supposed  to  be  the  loM 
fodder,  she  thought  her  belly  was  torn  open,  but  found  that  she  was  hang^ 
upon  something,  and  that  it  had  entered  her  body,  and  was  resting  aguiH 
her  ribs  on  the  right  side.  She  felt  it  distinctly  with  her  hand,  and  in  trykg 
to  extricate  herself,  everything  turned  black,  and  when  she  came  to  her  aeoM^ 
she  was  lying  down  with  the  stick  driven  in  her  body.  Being  alone  at  tie 
time,  she  with  much  difficulty  succeeded  in  getting  it  out  herself,  which  im 
followed  immediately  by  a  gush  of  blood,  which  flowed  freely  for  mm 
minutes. 

On  first  hearing  this  account,  I  doubted  the  possibility  of  the  extent  of  di 
penetration.  I  had  the  stick  brought  to  me,  and  on  critical  inspection  I  wm 
satisfied  that  the  stick  had  entered  her  body  eleven  and  a  half  or  twdn 
inches ;  it  was  thickly  besmeared  with  bloody  mucus  twelve  and  a  half  inehe^ 
and  its  terminus  was  abrupt  and  distinct.  It  was  quite  clear  that  the  stick  in 
not  stained  by  the  fluid  running  down  upon  it. 

The  vagina  being  perforated ;  the  peritoneal  inflammation  which  foUonif 
and  particularly  the  path  of  disease  extending  from  thepubes  obliquely  acm 
the  belly  to  the  ribs  on  the  right;  the  swelling,  pain,  and  soreness  in  the  tide; 
the  discharge  of  blood  from  the  bowels;  and  the  hepatic  inflammation; ill 
justified  the  conclusion  in  my  opinion,  that  the  account  given  by  the  patieet 
was  correct. 

Now,  doctor,  if  you  have  a  doubt  whether  the  evidence  here  given  is  nl- 
cient  to  satisfy  every  mind,  I  wish  you  not  to  publish  my  paper.  I  shoild 
feel  very  uncomfortable  under  criticisms  and  doubts  of  its  truth  by  the  pi^ 
fession. 

I  leave  the  matter  with  full  confidence  in  your  hands,  and  beg  that  yon  iSl 
feel  entirely  at  liberty  cither  to  destroy  the  article  or  to  keep  it  for  your  (ri- 
vate  use,  should  you  see  fit. 

I  fear  that  I  have  already  troubled  you  unnecessarily,  and  will  bring  tkii 
to  a  close,  by  assuring  you,  dear  sir,  that  I  am,  with  the  highest  regard. 

Yours,  most  respectfully  G.  S.  Beta5T. 

Dr.  C.  D.  Meigs,  Philadelphia. 

Case  XIV.  Impalement  upon  ilie  handle  of  a  piichfork^  etc.  From  Be- 
cords  of  the  Boston  Society  for  Medical  Improvement  Boston  Med.  and 
Surg.  Journal,  1856. 

Dr.  Jackson,  in  allusion  to  the  case  of  this  accident  reported  in  1853,17 
Dr.  Sargent,  of  Worcester  (aS'oc.  i^ec.,  vol.  i.,  p.  344),  remarked  that  he  W 
recently  seen  the  patient,  who  has  entirely  recovered  from  the  efiects  of  the 
accident,  and  that  there  is  still  evidence,  from  the  projection  which  is  BOV 
apparent  over  the  first  rib,  that  this  bone  was  broken  ;  the  posterior  fragmeDt 
having  been  drawn  upwards  by  the  muscles  of  the  vertebrae.  The  aocideDt 
happened  in  1851. 

Dr.  Coale  mentioned  that  there  were  several  remarkable  cases  of  penetntioK 
wounds  or  impalement,  on  record,  and  the  number  of  cases  of  recovery  fiosi 
these  is  very  striking. 

Dupuytrcn,  in  his  clinique  at  the  II6tcl  Dieu,  gives  one,  recorded  in  tte 
Rev.  Mid.  Fravraise  et  JStramjlre  for  March,  1834.  A  child  fell  from  » 
cherry-tree  upon  the  end  of  a  vine  trellis,  which  pierced  its  chest  fpoiB 
behind  forwards  from  the  superior  angle  of  the  left  scapula,  through  th« 
thorax  and  abdomen,  coming  out  at  the  right  groin.  The  trellis,  of  oA 
two  fingers'  breadth  in  thickness,  was  broken  off,  but  still  leaving  enough  pi^ 
jecting  by  which  to  extract  it.     Perfect  cure  occurred  in  15  days. 
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Another  case  is  recorded  in  the  Gazette  des  Edpitaux  for  July  4,  1835, 
in  which  the  subject  fell,  also,  from  a  cherry-tree  upon  a  trellis.  He  had 
taken  a  little  too  much  wine  at  dinner,  and  was  essaying  to  finish  his  des- 
sert in  the  tree,  when  the  branch  broke.  It  occurred  on  Friday  evening, 
and  a  surgeon  being  immediately  called,  he  made  ineffectual  attempts,  for 
fire  hoars,  to  extract  the  wood,  without  the  slightest  advance.  The  next 
dty,  attempts  were  made  with  counter-ex tenf>ion,  and  the  aid  of  three  more 
men,  to  extract  it,  bu(  still  without  avail.  On  the  third  day,  after  further 
attempts  with  pulleys,  hooks,  and  other  appliances,  and  various  manipulations, 
enlarging  the  wound  and  rotating  the  piece  of  wood,  it  was  at  last  with- 
drawn, and  found  to  be  considerably  swelled  by  the  absorption  of  moisture 
from  the  body,  to  which  circumstance  its  fixidity  was  imputed.  The  coccyx 
waafoand  broken,  and  the  rectum  torn,  besides  an  immense  laceration  of  the 
integuments  and  muscles.  There  was  retention  of  urine,  but  no  paralysis 
of  the  inferior  parts.  The  portion  entered  was  eight  inches  and  five-eighths 
in  length,  one  and  five-eighths  in  breadth,  and  one  and  an  eighth  in  thick- 
neis.  The  condition  of  the  patient,  eight  days  afterwards,  was  reported  as 
feiy  satisfactory. 

A  third  case  is  also  reported  in  La  Lancette  Fran^aue^  which  also  occurred 
hy  a  &11  from  a  cherry-tree  upon  a  vine  trellis ;  but  the  details  are  meagre, 
and  the  result  not  given. 

Seamffi,  in  the  Gaz,  Toscana  deUe  Sc,  Med-faiche,  June,  1844,  reports  a 
moat  remarkable  case,  the  patient  being  five  months  advanced  in  pregnancy. 
She  was  aged  24.  She  fell  from  a  tree  upon  a  stake,  which  entered  at  the 
inferior  edge  of  the  superior  third  of  the  thigh,  passed  upwards  and  back- 
wards, and  was  felt  in  the  left  lumbar  region.  In  the  efforts  to  pull  it  out, 
it  waa  broken  off  seven  inches  within  the  outer  wound.  An  incision  was 
Bade  in  the  Inmbar  region,  and  after  some  difiiculty  in  disengaging  it  from 
tlie  two  lower  ribs,  it  was  extracted.  She  aborted  about  five  hours  after  the 
operation,  and  great  reaction  set  in,  but  she  did  well.  The  two  wounds,  of 
entrance  and  exit,  were  seventeen  inches  apart. 

Another  case  is  recorded  in  the  Ann.  de  la  Soc.  de  Med,  by  Bessems.  A 
hd,  aged  14,  fell  on  a  blunt  iron  spindle  a  foot  long,  which  entered  at  the 
hittock  and  came  out  near  the  navel.     He  did  very  well. 

Case  XV.  Extentive  incised  wmtnd  of  the  abdomen j  liver,  and  lung; 
ftcovery.  By  Heman  Allen,  M.  D.,  of  Deckertown,  New  Jersey.  New 
Jersey  Med.  Reporter,  1855. 

In  April,  1823,  James  Macdonals,  aged  eight  or  ten  years,  fell  upon  a  sharp 
pus  scythe  in  such  a  manner  that  his  right  side  was  laid  open  by  the  wound, 
eonmencing  several  inches  below  the  centre  of  the  false  ribs,  passing  upwards, 
*  little  obliquely  forwards,  dividing  all  the  false  ribs  nearly  in  the  centre,  and 
^  dividing  three  of  the  true  ribs,  and  partly  dividing  some  of  the  others 
^ve;  also  wounding  the  Itver  by  an  incision  about  the  length,  breadth,  and 
depth  of  a  middle-sized  man's  forefinger,  dividing  the  edge  of  the  diaphragm 
*t  its  junction  with  the  false  ribs,  and  laying  open  a  wound  on  the  right  lobe 
of  the  lung  very  similar  in  magnitude  to  that  made  on  the  liver,  yet  a  little 
deeper :  dividing  a  bronchial  vesffel,  which  opened  about  half  an  inch  in  di- 
eter, the  air  rushing  out  with  sufficient  force  to  blow  out  the  candle  at  a 
diatance  of  two  feet  or  so.  This  took  place  on  removing  the  clothes  to  inspect 
^  wound.  Applied  cloths  dipped  in  a  solution  of  sacch.  sat.  in  vinegar  and 
^ter,  laid  him  on  his  wounded  side,  shoulders  elevated,  and  kept  quiet  with 
fft  anodyne  and  strict  attention  till  morning.  Had  to  wait  two  or  more  hours 
^  the  morning  for  the  consent  of  his  parents  to  have  an  operation  performed. 
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as  they  thought  it  utterly  useless  ;  was  at  last  consonted  to.     Bemored  lu 
dressings,  passed  my  forefinger  three  times  into  the  wound  above  the  &> 
phragm,  and  removed  coagulated  blood,  in  quantity  amoanting  to  two-^M 
of  the  size  of  a  hen's  egg  ;  closed  the  wound  with  eight  separate  BtilC!lMi,a 
inch  apart,  leaving  an  inch  or  more  at  each  angle  of  the  wound;  covenlh 
with  dry  lint ;  stayed  with  common  cerate;  did  not  remove  the  dresanipk^ 
fore  two  or  three  days ;  the  wound  healed  almost  wholly  by  the  firrt  illa- 
tion ;  removed  the  stitches  in  due  time.     Patient  washable  to  walk  abovtk 
three  weeks,  and  play  a  little  in  six,  though  somewhat  lop-sided. 

The  foregoing  statement  is  well  known  by  Dr.  Alexander  Linn,  of  JkAa- 
town,  who  was  then  a  youth,  and  a  near  neighbor  to  the  &mily.  Thehw 
grew  to  be  a  healthy  man,  and  lived  till  within  about  three  yean  ago.  I 
thought  of  publishing  the  case  at  that  time,  but  procrastination  and  a  jm 
of  business  have  prevented  till  this  time.  Conversing  with  Dr.  Uaaa 
the  case,  not  long  since,  he  thought  it  certainly  ought  to  be  pablished;  ml 
the  circumstances  were  so  strongly  impressed  on  my  memory,  that  I  iU 
there  is  nothing  material  omitted  in  the  relation  ;  and  I  am  oertun  tbmii 
nothing  added  to  the  facts. 

Case  XVI.  An  extraordinary  recover jf  after  a  v:ound  iffjlicied  to  g^^ 
the  kidnry  ftit,     Iiancet,  1852. 

To  THE  EDITOR  OF  THE  LaNCET  : — 

Sir:  My  friend,  Mr.  Embling,  late  of  Brompton,  has  sent  me,  fronFot 
Philip,  the  following  account  of  a  recent  cose  there  : — 

*'  The  natives  esteem  the  kidney  fat  very  highly.  Two  natives  entiecd  i 
black  lad  of  their  own  tribe  into  the  bush.  They  cut  his  right  side  open  froa 
eight  to  ten  inches  in  length,  turned  the  viscera  on  one  side,  and  groped  iv 
the  kidney;  but,  the  boy  being  lean,  they  got  no  fat  from  him.  They  stafri 
into  the  wound  a  piece  of  the  bark  of  a  eucalyptus,  nearly  a  foot  Iodje,  ud 
thinking  him  dead,  left  him;  but  the  boy  had  feigned  death  to  avoid  beiu 
killed,  knowing  well  what  they  were  after ;  when  the  men  were  gone,  tf 
looked  round,  and  after  lying  an  hour  or  more,  he  got  up.  Having  beeo 
resident  with  a  settler,  he  had  a  needle  and  thread  with  him,  and  putting  into 
the  gaping  wound  three  single  stitches,  he  crawled  to  his  master's  home- 
They  put  hira  to  bed.  A  white  **  doctor"  came,  a  very  ignorant  manevideai- 
Ij,  for  he  never  examined  the  wound,  but  at  once  strapped  it  up. 

*^  After  some  days,  the  wound  not  clorjing,  but  beginning  to  suppurate  (ani 
the  gum  tree  is  exceedingly  venomous),  the  boy  wished  to  see  the  old  nuB 
of  his  tribe.  The  black  doctor  cume,  ripped  the  wound  open,  and  showed  tk 
astonished  white  man  the  piece  of  bark  which  his  want  of  skill  had  left  in  the 
wound ;  and  after  a  few  weeks,  marvellous  to  relate,  the  boy  got  quite  weL 
and  is  now  about  here  as  usual.'' 

This  extraordinary  case,  though  of  necessity  incomplete,  from  not  banD| 
been  treated  by  any  practitioner  capable  of  specifying  the  parts  divided  br 
the  wound,  appears  worth  recording,  as  a  remarkable  instance  of  the  repan- 
tive  power  of  the  human  frame,  as  well  as  a  proof  of  the  dearth  of  sound  nr- 
gery  in  Australia.  I  am,  Sir,  your  obedient  servant, 

Knightsbridge,  Jan.  1852.  F.  A.  B.  BoxsiT- 

Case  XVII.  An  extraordinary  cane  of  humj  with  recovery.  Biron  A*i- 
bcrt's  Ixjctures  in  the  Lancet,  1883,  vol.  xxiv. 

In  early  times  it  is  said  that  all  extraordinary  cures  were  announced  ia  ttf 
public  places,  and  the  mode  of  their  performance  declared.     1  may,  oo  tk 
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lame  principle,  mention  a  case  here,  which  is  at  the  same  time  consolatory  to 
bamtnity,  and  creditable  to  the  resources  of  art. .  I  have  already  mentioned 
the  coDflagration  that  took  place  in  Paris,  at  the  ball  of  the  Austrian  ambas- 
ttdor.  Amongst  the  victims  of  that  disastrous  evening  was  the  prince  of 
Koankin,  a  valued  diplomatist,  who  was  healed  with  wonderful  success  by 
H.  Piet.  The  prince  was  certainly  one  of  those  most  injured  by  the  fire. 
When  carried  home  his  death  seemed  close  approaching ;  his  forehead  was 
eorered  with  blisters,  his  eyelids  scorched  and  greatly  swollen,  his  head  covered 
with  black  bums.  Every  degree  of  combustion  was  present  in  his  person  : 
the  left  ear  was  reduced  to  charcoal,  the  surfaces  of  the  limbs  were  deprived 
rf  epidermis,  the  left  hand  was  nearly  roasted.  The  skin  was  black  in  several 
ptaoies,  yellow  in  others ;  where  it  preserved  traces  of  organization,  it  came  away 
iodetiched  flakes  gorged  with  blood.  Here  and  there  were  seen  hard,  dusky, 
tod  insensible  eschars  ;  the  nails  were  either  torn  off  or  else  loose.  The  pain 
WIS 80  horrible,  that  the  patient  uttered  piercing  cries.  He  experienced  faint- 
ingB  and  convulsions.  His  sufferings  had  been  much  increased  by  the  nu- 
aenms  military  orders,  etc.,  which  shone  on  his  dress.  Some  of  them  were 
melted  on  his  breast,  and  his  diamond  rings  were  converted  into  so  many  fiery 
circles,  which  strangulated  his  fingers.  The  first  dressing,  consisting  of  al- 
mond oil  and  lint,  covered  with  an  opiate  cerate,  was  spread  over  the  enor- 
mous sores,  by  which  means  the  pains  were  slightly  relieved.  The  pulse, 
however,  rose,  became  hard  and  frequent.  Fever  set  in  with  all  its  vehe- 
menoe.  Soon  after,  he  became  calm,  complained  little,  and  was  in  a  state  of 
mental  stapor.  It  was  now  found  that  the  skin  had  been  burned  through  to 
tke  muscles.  On  the  fifth  day  the  scalp  swelled  considerably,  and  soon  after 
erysipelas  of  the  face  supervened.  M.  Dubois,  and  some  other  practitioners, 
were  now  consulted  by  M.  Piet.  Inflammation  of  the  meninges  was  appre- 
iNoded.  The  heat  of  the  atmosphere  was  moreover  excessive,  and  general 
gngrene  seemed  by  no  means  unlikely. 

To  ward  off  these  fearful  accidents,  the  prince  was  placed  on  the  use  of  the 
decoction  quinquiqas  by  the  mouth,  and  injection,  with  the  addition  of  a  little 
camphor.     Diluent  drinks  and  rigorous  abstinence  were  enjoined.     Poultices 
were  applied  to  dissipate  the  swelling  of  the  scalp.     The  other  surfaces  were 
^Rased  with  cerate.     The  arm  and  forearm,  which  were  the  parts  most  iu- 
jured,  were  covered  with  doubled  cloths  steeped  in  camphorated  spirits,  re- 
newed at  intervals.     The  most  minute  attentions  were,  moreover,  lavished  on 
^  patient.     Servants  agitated  the  atmosphere  about  his  person.     His  bod 
was  surrounded  by  basins  filled  with  ice.     At  certain  hours  his  apartment 
Was  filled  with  odoriferous  plants  and  vinegar,  and  aromatics  were  continually 
lept  burning.     On  the  6th  of  July  he  felt  a  little  relieved.     Some  broth  was 
giren,  and  the  bark  continued.     The  eyelids  commenced  to  open,  and  hopes 
of  recovery  were  now  entertained.     The  sores  now  followed  their  regular 
coarse,  frequently,  however,  retarded  by  various  thwarting  incidents.     He- 
morrhage supervened,  and  caused  great  weakness,  and  the  prodigious  suppu- 
lation  increased  this  state  of  prostration.     Occasionally,  horrible  pain  was 
experienced  on  the  separation  of  some  of  the  burned  portions  of  the  skin,  and 
the  consequent  exposure  of  new  and  raw  surfaces.     The  dressings  always 
lasted  two  hours,  and  occasioned  such  torture,  that  to  prevent  fainting,  it  was 
necessary  to  intermit  them  occasionally. 

Notwithstanding  all  this,  on  the  20th  of  July  the  patient  felt  an  appetite 
for  solid  food,  and  from  the  27th  of  July  the  progress  of  convalescence  was 
uniform.  Finally,  after  ten  weeks  of  suffering,  M31.  Piet  and  Dubois  had 
the  satisfaction  of  witnessing  a  perfect  cure,  effected  by  their  inventive  genius 
and  sagacious  treatment.     We  cannot  but  admire  the  gradation  of  the  means 
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they  employed  to  moderate  this  enormous  iDflammation,  to  allay  the  pain,  to 
direct  the  supparation,  to  prepare  the  fall  of  the  eschars,  to  dry  the  nloented 
surfaces,  to  correct  the  deformities,  and  to  arrest,  in  fine,  the  sympathetie  dii- 
orders  which  occurred  every  moment.  There  was  a  time  when  the  treatmeiit 
of  burns  was  an  object  of  speculation  to  the  empiric,  but  we  see  by  these  de* 
tails  that  to  e£Fect  such  a  cure  requires  the  dexterity  of  an  ingenious  surgeon, 
the  intelligence  of  a  skilful  physician^  and  all  the  resources  the  oonsummilB 
practitioner  can  command. 

Case  XVIII.  Recovery  from  the  effects  of  an  almost  perpendicular  faRtf 
one  hundred  and  seventy  feet,     American  Journal  Medical  Sciences,  1837. 

The  following  surprising  case  of  a  fall,  the  distance  of  170  feet,  almost  po^ 
pendicular,  with  recovery,  is  recorded  by  J.  Patterson,  Esq.,  in  the  Edtnhwgk 
Med.  and  Surg.  Journal  for  January  last.  Private  Thomas  Googb,  &L 
Royal  Highlanders,  aged  19}  years,  on  the  29th  of  August,  1837,  whilst  ii 
a  state  of  intoxication,  attempted  to  escape  from  the  castle  of  Edinburgh,  ii 
consequence  of  being  refused  leave  to  visit  the  city.  For  this  purpose  he 
chose  the  south  side,  and  made  his  exit  through  a  small  embrasure  overlook* 
ing  the  most  precipitous  and  rugged  face  of  the  castle-rock.  His  intentioi 
was  to  jump  upon  a  projecting  ledge,  from  which  he  imagined  he  could  scni- 
ble  down  the  remaining  part  of  the  descent;  but  in  doing  so  he  broke  his  left 
leg;  and,  in  his  own  words,  " sotted  from  rook  to  rock,  till  the  road  huppet  hio." 
He  fell  from  the  astonishing  height  of  170  feet,  aln^ost  perpendicularly;  tii 
was  found  on  the  road,  immediately  after  his  fall,  quite  insensible,  and  bleed- 
ing profusely.  He  was  instantly  carried  into  the  castle,  and  on  examinatioD  i( 
was  found  that  he  had  received  the  following  injuries,  viz. :  three  deep  wooode 
on  the  head,  in  two  of  which  the  bone  was  exposed,  and  there  was  a  fractve 
over  the  right  frontal  sinus ;  the  left  clavicle  was  fractured  about  one  inek 
from  the  sternal  articulation;  the  right  wrist-joint  was  dislocated  backward!, 
and  both  the  radius  and  ulna  of  the  same  side  were  fractured ;  there  was  in 
extensive  contusion  of  the  right  ilium ;  and  the  left  tibU  tnd  fibula  were 
fractured  about  two  inches  above  the  ankle-joint. 

He  was  occasionally  delirious  for  several  days ;  but;  with  this  ezceptioo, 
not  a  bad  symptom  appeared.  He  is  now  (Oct.  2d)  nearly  well,  and  tbereie 
every  prospect  of  his  resuming  his  military  duties  in  a  very  short  time. 

Dec.  14.  The  wrist-joint  remained  weak  and  enlarged  for  some  time.  Be 
has  DOW  been  discharged  from  the  hospital ;  and  for  a  month  has  resamed 
all  his  duties  as  an  efficient  soldier. 

Case  XIX.  Perfect  recovery  from  the  effects  of  a  perpendicular  faU  of  QM 
hundred  and  ninety-two  feet     Dublin  Med.  Press,  1850. 

On  the  8th  of  September,  1834,  Alexander  Boyd,  of  the  coast-guard  lc^ 
vice,  under  the  command  of  the  late  Captain  Gilbert,  R.  N.,  whilst  patrolling 
on  the  cliffs  which  overhang  the  sea,  in  the  vicinity  of  Kenbarwn-head,  oetf 
Bally-castle,  in  the  county  Antrim,  mistook  his  way,  owing  to  the  extreme 
darkness  of  the  night,  and  fell  over  a  precipice,  rising  sheer  from  the  sea-maik) 
as  I  afterwards  ascertained  by  measurement,  to  the  height  of  192  feet  I» 
his  descent  he  grazed  slightly  the  face  of  the  cliff  at  one  point  only,  about  93 
feet  from  the  summit,  and  fell  on  a  slip  of  grass  land  lying  between  the  bte> 
of  the  cliff  and  the  sea.  Here  he  lay  for  some  hours,  until  a  little  dog,  the 
companion  of  his  walks,  gave  the  alarm  by  whining  at  the  door  of  his  cottage, 
and  caused  a  search  to  be  instituted  along  the  coast.  The  circumstances  of 
his  almost  miraculous  escape  attracted  so  much  attention  at  the  time^  that  the 
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phee  where  this  extraordinary  accident  ocoarred  was  visited  by  great  numbers 
of  persons  for  many  weeks  afterwards. 

When  called  to  see  him  on  the  following  day,  I  found  that  the  femur  had 
keen  fractured  obliquely  at  the  superior  portion  of  the  middle  third,  and  the 
pitella  of  the  same  side,  longitudinally.  Slight  abrasion  of  the  cuticle  of  the 
leg  and  the  outer  ankle  were  observed,  and  the  thigh  and  knee  were  greatly 
ivollen.  He  complained  of  severe  pain  at  the  upper  part  of  the  sternum, 
ind  in  the  course  of  the  splenii  muscles,  as  well  as  of  much  dyspnoea,  a^gra- 
nted  by  deep  inspiration.  The  pulse  was  100,  and  the  respirations  24  in 
the  minute,  the  skin  hot,  the  tongue  white,  and  the  bowels  costive.  His 
mind  was  apprehensive  but  unclouded,  and  no  injury  of  the  head  was  ap- 
perent. 

As  the  injured  limb  was  both  very  painful  and  much  swollen,  I  at  once 
determined  not  to  attempt  immediate  reduction  of  the  fractures,  but  to  trust 
to  secondary  coaptation  or  setting,  after  the  inflammatory  symptoms  should 
hue  subsided,  contenting  myself,  in  the  meantime,  with  placing  the  limb 
in  the  position  most  easy  for  the  patient,  and  supporting  it  by  cushions  pro- 
perty adapted  to  prevent  motion  of  the  broken  extremities  of  the  femur.  A 
sold spurituous  lotion  was  directed  to  be  applied  with  great  regularity;  the 
most  perfect  quiet  and  very  low  regimen  were  enjoined ;  a  full  dose  of  castor 
oil  was  tdministered ;  and  on  account  of  the  injury  of  the  chest,  which  ob- 
viooflly  presented  the  chief  source  of  danger,  thirty  ounces  of  blood  were 
tAea  from  the  arm. 

Sept.  10.  The  symptoms  were  little  changed.  An  additional  purgative 
i|iB  necessary,  and  calomel  and  antimony  were  prescribed  in  small  doses,  three 
times  a  day. 

lUh.  The  medicines  have  acted  powerfully ;  the  pain  of  the  chest  and  diffi- 
fldtjr  of  breathing  are  much  abated;  the  swelling  of  the  limb  remains  undi- 
■inished,  but  he  complains  of  no  pain  in  it  except  on  motion;  pulse  80,  re- 
^Rration  16. 

I2tb.  Griping  and  tenesmus  having  occurred  the  mercury  was  suspended,  and 
tdrangfat,  containing  castor  oil  and  laudanum,  relieved  the  abdominal  irritation. 
Ob  the  15th  the  pectoral  symptoms  were  completely  removed,  and  the  swoll- 
iBgand  inflammation  consequent  upon  the  fractures  sufficiently  abated  to  admit 
of  the  application  of  a  laced  cap  to  the  knee,  and  of  the  necessary  bandages 
*Bd  splints  to  the  thigh.  The  limb,  when  the  fracture  was  reduced,  was  ap- 
Pvently  of  the  same  length  as  the  other.  Regular  action  of  the  bowels  was 
promoted  by  the  occasional  use  of  aperients,  and  the  patient  was  allowed  a 
*ore  generous  regimen. 

On  the  22d,  the  apparatus  having  become  somewhat  disarranged,  was 
^tiously  removed,  and  the  limb  being  found  in  its  proper  position,  it  was 
tgain  carefully  and  firmly  adjusted.  The  pulse  70,  the  bowels  regular,  and 
the  appetite  good.     Animal  food  was  now  allowed. 

On  the  26th,  considerable  pain  in  the  course  of  the  thigh  being  complained 
9f,  the  bandages  were  slackened  a  little,  and  an  aperient  administered.  On 
ihe  5th  of  October,  and  again  on  the  13th,  the  splints  were  slightly  read- 
Qsted,  and  the  bandages  tightened.  On  the  following  day,  sharp  pain  at  the 
ite  of  the  femoral  fracture  annoyed  the  patient  considerably,  but  he  received 
istant  relief  by  the  division  of  one  or  two  turns  of  the  bandage.  On  tho 
9th  of  October,  the  entire  apparatus  was  removed,  when  both  fractures  were 
rand  to  be  consolidated  ;  the  limb  apparently  unshortcned,  but  with  imper- 
set  power  of  motion,  the  muscles  appearing  paralyzed  by  long  pressure  and 
rant  of  use.  The  knee  also  was  somewhat  stiff,  and  painful  on  flexion  being 
sed.     The  repeated  application  of  a  stimulant  embrocation  was  therefore 
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directed,  and  careful  passive  motion  of  the  a£fected  joint,  the  entire  Umb  laeing 
swathed  in  new  flannel. 

Nov.  2.  The  patient  was  permitted  to  leave  his  bed,  his  health  bongn- 
cellent,  and  the  power  of  using  the  injured  limb  gradually  increasing.  ^ 
the  middle  of  the  month  he  could  move  about  with  the  aid  of  cmtches;  nd 
on  the  8th  of  December,  exactly  two  months  after  the  accident,  the  oilj 
symptom  which  remained  was  a  degree  of  stiffness  of  the  knee-joint,  prefm^ 
ing  the  full  use  of  the  limb.  This  gradually  abated,  and  in  a  short  doe  he 
was  enabled  to  rejoin  the  coast-guard  service,  and  to  patrol  as  usual  for  sennl 
years  afterwards.  I  have  lost  sight  of  him  lately,  but  I  believe  he  is  still  ii 
the  service. 

Case  XX.  JSfumerou»  fractures  and  dislocations  in  the  same  patient 
Mr.  John  Adams,  of  London,  relates  the  case  of  a  man  brought  to  a  bos- 
pital  of  that  city,  who  had  ^llen  from  the  yard-arm  of  a  ship  and  was  fbund 
to  have  sustained  the  following  injuries;  in  fact,  to  have  been  nearly  kno<M 
to  pieces :  Dislocation  downwards  of  right  humerus;  dislocation  backwards  rf 
right  femur;  dislocation  inwards  and  backwards  of  the  right  tibia  and  aalde 
and  a  wound;  fracture  of  the  left  tibia  just  below  its  head,  and  diBlooatioi 
backwards  of  the  fibula;  comminuted  fracture  of  the  left  os  calcia;  Iraetm 
of  the  external  malleolus.     This  patient  ultimately  recovered. 

Report  of  Baron  Larrey  concerning  his  operations  on  Napoleon*s  Otnerds, 
British  and  Foreign  Med.-Chir.  Ileview,  1845. 

General  Almeras  was  severely  wounded  at  the  battle  of  the  Pyranuds.  A 
musket-ball  traversed  the  pelvis  from  before  backwards,  passing  between  tto 
testicles,  perforating  the  neck  of  the  urinary  bladder  and  also  the  rectum,  and 
escaping  from  the  inner  part  of  the  right  hip.  In  spite  of  the  dangenv 
nature  of  the  wound,  this  brave  officer  recovered,  and  eventually  served  in  tha 
campaigns  of  Germany,  Russia,  and  France.  This  case  is  certainly  one  of  tke 
most  remarkable  that  I  ever  met  with  in  practice. 

General  Arrighi,  Duke  of  Padua,  was  wounded  in  the  neck  by  a  musket- 
ball  at  St.  Jean  d' Acre.  The  right  carotid  artery  was  wounded ;  and  he  must 
inevitably  have  died  of  hemorrhage  if  a  soldier  had  not  had  the  presence  of  niod 
to  introduce  his  two  forefingers  into  the  wounds,  until  I  arrived  and  tied  the 
vessel.  During  the  operation,  a  shell  exploded  over  our  heads;  but,  by  a  sort 
of  miracle,  none  of  the  fragments  struck  us.  The  recovery  was  complete,  ttd 
the  General  is  still  alive. 

Prince  Eugene  Bcnuharnais  was  wounded  by  a  ball  in  the  right  temple,  it 
the  seventh  assault  of  the  samn  fortress,  St.  Jean  d' Acre.  General  Bertnsi 
too  was  similarly  wounded  at  the  first  battle  of  Aboukir.  It  was  on  this  ood* 
sion  that  Napoleon  first  became  acquainted  with  this  most  faithful  and  devoted 
of  his  servants. 

Marshal  Bessicres,  Duke  of  Istria,  received  a  severe  contusion  of  tke 
thitrji  in  the  cclebnvtcd  battle  of  Wagram ;  his  horse  was  shot  under  him 
at  the  time.  This  groat  warrior  was  subsequently  killed  by  a  cannon-halli 
while  reconnoitring  the  enemy's  lines  on  the  evening  before  the  battle  of 
Lutzen. 

General  Blaniac  received,  at  Aboukir,  a  gunshot  wound  in  the  right  ude 
of  the  chest.  The  ball  had  passed  from  before  backwards,  following  the  direO- 
tiou  of  the  third  sternal  rib  to  the  seventh,  which  was  fractured  in  its  posterior 
third;  the  middle  lobe  of  the  lung  was  injured,  and  the  intercostal  artery 
lacerated.  There  was  a  good  deal  of  hemorrhage  from  the  anterior  wound. 
Symptoms  of  sanguineous  effusion  into  the  chest  subsequently  occurred,  and 
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the  operation  of  paracenteais  thoracis  wafi  performed  by  enlarging  tbe  wound 
behind.  Upwards  of  a  litre  of  dark  colored  fluid  was  disobarged.  By  tbe 
Bost  assidnoas  oare,  continued  for  tbree  or  foar  montlfSi  tbis  meritorious 
officer  quite  recovered  bis  bealtb. 

The  only  real  wound  tbat  General  Buonaparte  (so  be  is  styled  bere  by  our 
mtbor)  ever  received  in  bis  long  career  of  danger,  proceeded  from  a  kick  of 
tbe  first  Arab  horse  wbicb  be  mounted  on  leaving  tbe  Desert  of  Lybia.  Tbe 
eoDtusion  was  followed  by  an  extravasation  of  blood,  to  wbiob  I  gave  vent 
by  a  small  incision.  The  wound  quickly  healed.  (We  have  surely  read 
lomewhere  that  Napoleon  received,  in  one  of  bis  Austrian  campaigns,  a 
ooDtnsed  wound  of  tbe  leg,  tbat  proved,  however,  to  be  of  no  great  severity, 
ilthoagh  great  alarm  was  at  first  occasioned  in  the  army  by  tbe  rumor 
of  it.) 

General  Caffarelli  had  bis  right  elbow  shattered  at  tbe  siege  of  St. 
Jntk  d'Acre;  be  was  overturned  by  tbe  blow  and  fell  heavily  on  bis  right 
■de.  The  arm  was  immediately  amputated,  and  everything  went  on  favor- 
ably BDtil  the  21st  day,  when  symptoms  of  hepatitis  made  their  appearance.  A 
Inr  days  afterwtirds  he  died.  On  dissection,  several  large  abscesses  were 
foud  in  tbe  liver ;  one  of  these  had  burst  into  tbe  abdominal  cavity.  Tbe 
npimrative  inflammation  had  doubtless  been  induced  by  the  fall. 

General  Champeau  was  severely  wounded  by  a  cannon-ball  at  Waterloo. 
Before  I  could  reach  him,  a  sudden  charge  of  the  English  cavalry  obliged  me 
to  withdraw  to  a  considerable  distance ;  and  the  poor  wounded  man,  like  many 
olben,  died  on  tbat  disastrous  field,  without  relief. 

General  Cheminau  had  bis  right  leg  disorganized  by  a  cannon-shot,  at  the 
battle  of  Lutsen.  Although  the  injury  of  the  soft  parts  and  bones  extended  ' 
dose  up  to  the  knee,  yet,  as  the  joint  itself  appeared  to  be  intact,  I  deter- 
mined to  amputate  tbe  limb  immediately  below  it.  Having  made  a  flap,  I 
disarticalated  tbe  head  of  tbe  fibula,  and  sawed  tbe  tibia  across,  directly  below 
tbe  attachment  of  tbe  capsular  ligament.  I  was  then  surprised  to  find  tbat 
the  two  condyles  of  the  bone  were  separated  by  a  vertical  fracture;  tbe  liga- 
i^t,  however,  remained  uninjured,  and  there  was  no  symptom  of  extra vasa- 
bOQ  within  tbe  joint.  A  uniform  and  circular  compression  was  maintained 
^nnd  the  condyles  of  the  tibia,  and  tbe  dressing  of  tbe  stump  was  tiuisbcd 
by  the  application  of  my  unremovable  bandaging.  Tbis  was  not  removed 
wT  nine  days,  and  then  immediately  reapplied.  Tbe  success  was  complete. 
General  Coutel,  commanding  tbe  company  of  the  aeronauts  attached  to  tbe 
'n&y  of  Egypt,  and  who,  by  means  of  ascending  in  a  balloon,  bad  ascertaiued 
^  position  of  tbe  enemy \s  army  before  tbe  celebrated  battle  of  Flcurus,  re- 
ared a  musket-ball  in  bis  right  arm  at  St.  Jean  d'Acre.  Although  tbe 
bumems  was  broken,  and  tbe  injury  of  tbe  soft  parts  severe,  I  determined 
to  try  to  save  tbe  limb.  Tbe  ends  of  tbe  bone  did  not,  however,  unite,  and 
>  Mse  articulation  was  formed. 

General  Count  Dabovillc,  now  a  peer  of  France,  was  wounded  most  severely 
in  the  right  shoulder  at  tbe  terrible  battle  of  Wagram.  Tbis  was  one  of  the 
foorteen  amputations  at  tbe  shoulder  wbicb  I  performed  on  tbat  day  I  Of  these 

CMes,  twelvo  recovered  perfectly;  one  patient  was  killed  accidentally  by  being 

thrown  out  of  the  ambulance ;  and  another  died  of  hemorrhage  during  the 

subsequent  evacuation  of  Vienna. 
General  Damas  was  killed  by  a  cannon-shot  which  struck  his  chest  at  the 

battle  of  Moskowa.     He  was  one  of  tbe  40  general  officers  who  either  fell  or 

were  most  severely  wounded  on  tbat  dreadful  day. 
General  Count  Dantbourd  was  wounded  at  the  battle  of  Pesth  (1805)  by  a 

musket-balli  which,  after  breaking  his  spur,  doubtless  penetrated  into  bis 
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right  tarsosy  and  there  lodged  deeply.  Imagining  that  his  woandvuoilj 
a  flesh  one,  he  applied  a  piece  of  wetted  rag  to  his  foot,  and  strughtwij  m- 
tinued  his  march  to*  the  field  of  Austerlitz,  at  the  glorious  battle  of  wUckk 
was  present.  His  wound  healed ;  and  he  experienced  no  inconvenienee  xi  it 
foot  until  15  years  afterwards,  when  he  began  to  feel  sharp  pains  in  atnv 
as  big  as  an  olive,  which  was  situated  on  the  dorsal  region  of  the  tatsm.  Tn 
of  the  leading  surgeons  in  Paris  considered  it  to  be  an  exostosis;  tadlk 
General  himself  was  not  aware  that  any  ball  had  ever  lodged  in  the  part.  Oi 
his  showing  it  to  me  I  soon  recognized  what  it  was,  and  told  him  howk 
might  get  rid  of  it.  The  ball  on  extraction  proved  to  be  angalar,  sad  w 
lodged  in  a  fibrous  cyst. 

General  Desaix  was  wounded  in  one  of  the  combats  before  the  captatrf 
the  Hues  at  Weissembourg,  by  a  ball  which  perforated  his  left  cheek.  Heia 
killed  at  the  battle  of  Marengo,  "  dont  il  fiza  la  victoire/' 

The  Duke  Deselignac  received  a  gunshot  wound  in  the  left  foot  and  vMh 
joint  in  the  last  combat  of  July,  1830.  The  limb  should  anquestionablj  \am 
been  amputated  at  the  time ;  bat  this  was  not  done,  and  on  the  seventcorik 
day  after  the  accident,  symptoms  of  tetanus  supervened.  On  being  oM 
into  consultation,  I  recommended  that  the  limb  should  be  amputated;  btf 
this  proposal  was  not  acceded  to  by  the  other  surgeons  in  attendance,  who,  ii 
consequence  of  the  inflamed  state  of  the  leg,  dreaded  gangrene  of  the  itny 
coming  on.  The  operation  was,  however,  performed  earlj  next  monii|i 
The  edges  of  the  wound  were  simply  approximated,  and  kept  so  by  iseni 
of  lint  smeared  with  a  layer  of  styrax  ointment;  this  position  was  fiieilitud 
by  my  having  made  during  the  operation,  two  perpendicular  incisioiu,  ok 
over  the  crest  of  the  tibia  and  the  other  on  the  opposite  side.  The  inl 
dressing  was  not  removed  for  nine  days,  and  then  the  wound  was  fcmad  to 
be  suppurating  freely ;  it  was  entirely  healed  by  the  31st  day  after  the  opi- 
ration. 

General  Dulong  received  a  gunshot  wound  in  the  right  axilla  in  the  Pnlidi 
campaign  of  1807.  The  ball  had  passed  through  the  tendon  of'  the  pectonl 
muscle  and  the  plexus  of  nerves,  grazing  the  shoulder-joint.  Although  ihat 
was  scarcely  any  hemorrhage,  there  was  good  reason  to  believe  that  the  axil- 
lary artery  had  been  divided.  Some  years  subsequently  this  officer  cdlel 
upon  me  for  my  advice.  I  then  learned  that,  immediately  upon  the  reoeipC 
of  the  wound,  the  extremity  had  been  stricken  with  a  paralytic  torpor  and  i 
sense  of  most  distressing  coldness,  and  that  no  pulse  could  be  felt  at  the  wrist 
It  had  been  unwisely  determined  to  try  to  save  the  limb.  The  conseqneim 
was,  that  the  hand  and  arm  remained  quite  paralyzed,  and  became  so  itio- 
phied  as  to  resemble  a  part  of  a  mummy  rather  than  of  a  living  man.  I  r^ 
commended  him  to  submit  to  amputation ;  but  he  would  not.  Ilis  infirmidtf 
increasing,  he  committed  suicide. 

Marshal  Duroc,  Duke  of  Friuli,  was  wounded  in  the  right  groin,  by  i 
piece  of  a  shell  at  St.  Jean  d'Acre.  At  the  close  of  the  battle  of  Wort- 
schcn,  1813,  a  cannon-ball  which  had  cut  the  body  of  General  Kincbncr 
(who  was  riding  at  his  side)  in  twain,  grazed  him  in  the  belly.  A  lir^ 
portion  of  the  abdominal  parietes  was  carried  away,  and  the  boreb 
wounded  in  several  places.  He  survived  about  thirty  hours  in  dretdfid 
agony. 

General  Foy  was  under  my  care  in  his  last  illness,  the  disease  being  cancer 
of  the  stomach.  *'Had  his  medical  attendants  made  use  of  the  moxasjil 
recommended,  his  life  might  probably  have  been  saved,  as  I  have  succeeded 
in  doing  so  in  not  a  few  cases  in  private  practice." 

General  Baron  Ganan  was  wounded,  at  the  battle  of  Dresden,  in  the  occipot 
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B  was  necessary  to  apply  the  trepbine  to  remove  some  portions  of  the  de- 
preised  bone :  nltimately  he  recovered.  "  A  phenomenon,  little  known  to 
■edieal  men,  was  often  noticed  by  as  in  this  case :  when  the  ear  was  ap- 
plied to  the  cicatrix  over  the  perforation,  the  hrutssemeni  of  the  cerebral 
arteries  were  distinctly  perceptible;  and  the  Generar himself  could  hear  the 
lODnds  of  the  voice  when  directed  to  the  seat  of  the  wound — a  circumstance 
that  still  continues,  and  therefore  clearly  shows  that  the  opening  in  the 
enmiam  is  not  yet  entirely  closed."     (Is  there  anything  wonderful  in  this?) 

Marshal  Grouchy  received  several  severe  contused  wounds  in  the  thighs 
and  legs  at  the  battles  of  Moskowa  and  Craoune.  In  the  case  of  his  wife, 
Madame  la  Marechale,  I  excised  the  left  mamma  for  a  cancerous  tumor.  This 
lady  quite  recovered ;  she  subsequently  died  very  suddenly  from  a  sort  of 
ipasmodic  cholera,  or  acute  neurosis. 

Greneral  Kleber  received,  at  the  capture  of  Alexandria,  a  ball  that  struck 
Urn  in  the  right  temple,  divided  the  integuments,  and  grazed  the  parietal 
bone.  I  dressed  the  wound  at  the  base  of  Pompey's  Pillar,  and  he  was  sent 
on  to  Alexandria.  He  was  subsequently  killed  at  the  battle  of  Heliopolis, 
where  I  was  exposed  to  the  greatest  danger  in  the  discharge  of  my  professional 
doties. 

Marshal  Lannes,  Duke  of  Montebello,  was  struck  by  a  musket-ball  in  the 
right  leg,  at  the  battle  of  Aboukir.  Symptoms  of  tetanus  threatened  to  come 
on,  hot  were  fortunately  subdued.  He  returned  with  his  colleague  Murat  to 
Fnaee,  a  few  weeks  after  General  Buonaparte.  He  had  been  wounded  also 
ia  the  temple  at  the  thirteenth  assault  of  St.  Jean  d' Acre.  Some  years  after- 
wuda  he  received  several  wounds  in  various  engagements  in  Spain.  At  the 
lunoQS  battle  of  Essling  (1809)  his  right  leg  was  shattered  by  a  cannon-ball, 
which  passed  through  the  knee-joint  and  wounded  the  flesh  of  the  left  thigh. 
Immediate  amputation  was  performed  by  me ;  and  he  was  sent  on  to  Ebers- 
dorf,  where  he  caught  the  typhus  fever,  which  prevailed  at  that  time  in  the 
ttny;  he  died  on  the  13  th  day  after  the  battle. 

General  Lawless — once  a  Professor  of  Physiology  in  Dublin  ! — who  com- 
■tnded  the  third  foreign  regiment,  consisting  almost  entirely  of  Irishmen, 
had  his  left  leg  shot  away  by  a  cannon-ball  at  Lovemberg,  on  the  frontiers  of 
Bohemia.  I  amputated  the  limb  immediately  below  the  head  of  the  tibia ; 
and,  as  the  army  was  retreating  back  upon  Dresden  at  this  time,  I  advised 
my  patient  to  ride  direct  to  his  own  home  in  France,  without  doing  any- 
thing to  the  dressings  of  his  wounds,  except  sponging  their  surface  daily, 
md  keeping  the  stump  enveloped  in  a  piece  of  linen-cloth,  or  a  sheep's 
>hb.  By  following  my  directions,  he  rode  on  horseback  the  entire  dis- 
tance from  the  scene  of  action  to  his  residence  in  Tours,  having  his  stump 
^  the  while  suspended  by  a  belt  that  passed  over  his  shoulders,  and  without 
jiving  it  dressed  once.  On  removing  the  apparatus,  when  he  reached  his 
jOQrney's  end,  the  wound  was  nearly  healed.  As  a  mark  of  his  gratitude, 
the  General  made  mo  a  present  of  a  magnificent  English  engraving  of 
Hnnter. 

Baron  Menou,  the  third  in  command  of  the  Egyptian  army,  was  seized  with 
'poradic  plague,  just  before  our  debarkation  to  France ;  already  there  were 
three  carbuncles  on  the  right  leg,  and  an  incipient  one  had  appeared  in  the 
nght  groin.  Unwilling  to  make  the  Captain  of  the  English  frigate  (Dido), 
which  was  to  convey  us  home,  acquainted  with  the  real  facts,  I  had  the 
General  strictly  confined  to  his  own  cabin,  and  I  then  excised  the  carbuncles, 
'  ^ministering  internally  camphor;  nitre,  bark,  and  laudanum.  The  wounds 
anpparated  freely  before  they  healed.  He  was  completely  cured  when  we 
'^hed  Toulon. 
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General  Viscount  Mcrmet,  in  consequence  of  a  fall  apon  hiiUbi!i«  1*^  .. 
of  the  loflt  actions  in  Italy  under  Prince  Eugene,  beoamc  entiTely  pn^Aiii;  W^*  ^ 
the  palsy  being  accompanied  with  incontinence  of  the  arine.  Ciipfn|ii  W^'^ 
the  first  instance,  and  subsequently  the  repeated  (20  times)  applicil&iid  1^^' 
mnxiij  restored  bim  to  perfect  health,  so  that  he  was  able  to  resame  lan  li^^ 

service.  ^^ 

(lencral  Mircur,  after  having  been  wounded  in  the  right  sboaUerillh 
glorious  battle  of  the  Pyramids,  was  murdered  a  few  days  aftennris^Ai 
Arabs,  while  conveying  the  orders  from  Buonaparte  to  Admiral  Bne}i.n 
weigh  anchor  and  proceed  direct  to  Corfu,  for  the  purpose  of  taking  it  M 
troops  and  bringing  them  to  Kgypt.     The  death  of  this  young  officer  vmk 
cause  of  the  destruction  of  our  fleet  at  Abonkir,  and  of  our  subsequent ki 
not  only  of  Malta,  but  also  of  Egypt,  which  would  otherwise  have  becoasoi 
of  the  richest  and  most  beautiful  of  French  colonies. 

Marshal  Moncey,  Duke  of  Oomegliano,  became  affected,  in  1S30,  «rk 
an  enormous  hydrocele.  I  performed  an  operation  and  effected  a  ndioL 
cure. 

General  Nethcrwoot,  in  one  of  the  combats  in  Syria*  received  froa  ik 
hands  of  one  of  the  Mamelukes  a  sabre-cut  in  the  ri;;bt  thigh ;  the  esRst 
thickness  of  the  extensor  muscles  was  divided  down  to  the  bone,  and  evea^ 
was  deeply  notched.  The  wound  was  very  large  as  well  as  deep.  WbikM 
of  my  assist-ants  kept  the  limb  completely  extended ,  I  passed  ten  stitches  ini 
the  bottom  of  the  wound  through  the  flesh  and  intendments,  so  thtt  tk 
edges  might  be  retained  in  exact  apposition  throughout  the  entire  depth. 
After  being  bandaged,  the  limb  was  placed  in  a  fracture-box,  and  maintoil 
in  a  state  ojf  extension.  This  excellent  oflicer  was  subsequently  killed  iiihi 
expedition  to  St.  Domingo. 

Grencral  Count  Pajol  was  wounded  in  the  left  forearm  at  the  battkrf 
Moskowa.  As  both  bones  were  broken,  and  the  soft,  parts  much  iojoni 
many  surgeons  would  un(}ucstionab1y  have  recommended  immediate  ampflt 
tiou ;  but  I  determined  to  try  to  save  the  limb.  After  having  freely  dtiriit 
tli^  wound,  and  rcninvod  all  the  fragments  of  bones,  I  brou;rht  the  ed^ 
togeth(T,  and  applied  my  apparatus,  which  I  rendered  immovable,  the  fan- 
arm  being  kept  bent  and  suspended  in  a  sling.  This  distinguished  wirriv 
accompanied  the  march  of  the  troops  during  the  dreadful  retreat  from  Koseii; 
and,  although  the  wound  was  not  dressed  above  hvc  or  six  time^i,  it  erti^ 
ually  cicatrized  completely,  without  the  movements  of  the  limb  being  at  lu 
impeded. 

General  Silly  was  wounded  by  a  cannon-ball  in  the  right  knee,  at  the  k-cccI 
battle  of  Aboukir.  I  had  scarcely  completed  the  amputation  of  the  liab^ 
when  a  charge  of  the  English  cavalry  came  down  upon  us.  I  took  the  wobdM 
man  u|)on  my  shoulders,  and  carried  him  along  a  very  uneven  road,  to  the 
roar-guard  of  our  army.  I  arrived  at  Alexandria  with  my  honorable  bordea, 
and  had  the  satisfaction  there  of  completing  the  cure. 

Marshal  Soult  was  never  dressed  by  me  on  the  field  of  battle;  hat  I  at- 
tended him  in  Paris  for  a  severe  contusion  of  the  log,  which  had  been  firtf- 
tured.  A  traumatic  sanguineous  tumor  supervened;  this  required  thatB  d^ 
lieato  operation  should  be  performed.  The  success  was  complete;  and  nj 
illustrious  patient  speedily  recovered. 

Marshal  Suchet,  Duke  of  Albufera,  on  returning  from  his  most  anln'iti 
c:in)|i:iigns  in  iSpain,  consulted  me  for  a  cancerous  affection  of  the  stomitdu 
the  precur.>(»ry  symptoms  of  which  had  already  appeared.  The  diiciiejil- 
thou^'h  it  had  been  very  sensibly  arrested,  finally  proveti  fatal. 

jlar^hal   Vict»ir,  Duke  of  Belluuo,  was  wounded  in  the  right  thigh,  it  the 
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f  Graoune  (1814)*  The  ball  had  passed  between  the  femur  and  the 
artery,  which  I  found  to  be  partly  denuded ;  the  sciatic  nerve  was 
The  two  wounds  were  immediately  debridies,  and  subsequently 
after  my  usual  plan.  The  Marshal  continued  to  suffer  from  a  trau- 
lenralgia  to  the  end  of  his  life,  in  spite  of  every  remedy  that  was 

ral  Zayonchek,  75  years  old,  was  wounded  in  the  knee  at  the  passage 
Beresina.  The  wound  required  the  amputation  of  the  limb.  I  per- 
the  operation  under  the  cannon  of  the  enemy,  and  while  there  was  a 
.vy  fidl  of  snow.  To  prevent  my  being  incommoded  by  "  ce  meteore," 
vnl  officers  held  the  patient's  cloak  over  our  heads.  He  returned  to 
y  his  native  place,  and  finally  recovered.  He  was  subsequently  made 
I  mod  the  Viceroy  of  Poland^  by  Emperor  Alexander ;  he  died  at  the 
1  age  of  86  years. 

SECTION  III. 

REMARKABLE  POISONED  WOUNDS. 

I.  HydrophMa,  in  which  the  patient  took  ice  with  relief;  death, 
[.  Griscom,  M.  D.,  Surgeon,  New  York  Hospital.  New  York  Med. 
.865. 

sllowing  experiments,  made  by  Dr.  J.  H.  Griscom,  on  a  patient  suf- 
om  hydrophobia,  at  the  New  York  Hospital,  are  quoted  as  reported 
to  one  of  our  city  newspapel's  : — 

id  the  patient,  at  the  time  of  my  visit,  on  the  bed,  to  which  he  was 
to  prevent  injury  to  himself  and  others,  perfectly  calm  to  all  appear- 
elligent,  and  entirely  submissive  to  treatment.  He  conversed  freely, 
rith  some  confusion  of  dates  and  facts  respecting  the  time  when  he 
the  bite  (between  four  and  five  weeks  previous),  and  other  circum- 
tonnected  therewith,  and  of  his  own  feelings  then.  The  scar  was 
\  lower  fip,  perfectly  healed,  and  exhibiting  no  signs  of  irritation. 
lus  lay  and  conversed,  no  one  could  suppose  that  he  was  laboring 
fatal  an  influence,  unless  either  the  finger  was  laid  upon  the  pulse, 
ow  numbered  nearly  160,  and  was  full  and  bounding,  or  he  com* 
>f  the  pain  in  his  throat  and  difficulty  of  swallowing.  On  examin- 
{iroat,  a  degree  of  redness  was  observed  in  the  fauces,  accounting  par- 
the  pain  in  deglutition.  After  giving  further  directions  for  his  con- 
mfort  and  the  prevention  of  more  convulsions,  it  occurred  to  me  to 
truth  of.  some  of  the  popular  notions  respecting  this  disease,  especial- 
aUon  to  that  peculiar  symptom  from  which  it  derives  its  name,  viz., 
i  of  water.  The  results  of  these  investigations,  it  is  hoped,  may 
effect,  not  only  of  correcting  some  false  views  on  the  subject,  but, 
more  desirable,  of  hereafter  alleviating  the  intense  suffering  of  those 
irith  the  disease,  if  indeed  they  may  not  increase  the  means  and  pro- 
»f  recovery. 

loet  distressing  part  of  the  malady,  is  undoubtedly  the  difficulty  and 
twcdlowing,  arising  from  sharp  spasmodic  action  of  the  muscles  con- 
i  this  function,  extending  sometimes  even  to  those  of  the  neck  and 
d  producing  a  feeling  of  alarming  constriction  of  the  organs  of  res- 
causing  almost  complete  though  temporary  suffocation,  and  thus 
ng,  if  not  actually  exciting,  the  convulsions,  with  the  more  or  less 
^ntortions  and  discolorations  of  the  countenance,  protrusion  of  the 
and  other  active  and  painful  symptoms.     It  is  a  popular  idea  that 
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all  these  are  excited  by  the  sight,  and  eyen  by  the  sound,  of  water,  tod 
although  an  intense  thirst  almost  universally  coexists,  the  friends,  and  evn 
the  patient  himself,  anxious  as  they  are  to  alleviate  it,  dread  even  the  pre- 
pence  or  sound  of  water,  much  more  its  approach  to  the  lips,  lest  all  then 
horrible  symptoms  should  ensue.  My  investigations,  simple  as  thej  u% 
show  how  relief  may  be  extended  in  future  in  those  most  distressing  ijap- 
toms — thirst,  and  parched  and  burning  throat— if  the  means  thus  pooled 
out  are  sufficiently,  promptly,  and  carefully  attended  to. 

That  the  mere  sound  of  water  will  not  excite  the  paroxysm  was  proved  ii 
this  case  by  the  fact  that  the  noise  of  a  stream  of  water  in  a  closet  wta  eofr 
tinually  within  reach  of  his  ears,  to  which  he  gave  no  heed  whatever  whili 
I  was  by  him,  though  it  is  said  that  when  he  first  heard  it  be  was  impki> 
santly  affected  by  it.  Observing  this,  I  then  desired  to  try  whether  its  actvl 
taste,  tcithout  swaJlowtngy  could  not  be  safely  borne ;  and  to  this  end  I  ii* 
duced  the  patient  to  take  a  mouthful,  but  to  hold  it  in  his  mouth  without  at> 
tempting  to  swallow.  lie  did  so,  and  after  retaining  it  sufficiently  losg  H 
satisfy  both  him  and  myself,  at  my  direction  he  ejected  it  from  his  moatli, 
expressing  gratification  at  its  cooling  effect. 

One  step  further  I  determined  to  go,  though  not  without  some  fear  of  pie* 
ducing  a  paroxysm  of  pain,  and  perhaps  a  convulsion.  I  sent  for  some  iei, 
and  with  a  little  persuasion  placed  a  small  piece  in  his  mouth,  directing  liii 
simply  to  let  it  trickle  down  his  throat  as  it  melted,  avoiding,  «s  befiiN^ 
every  effort  at  swallowing.  A  piece  about  the  size  of  a  thimble  was  M 
tried,  the  cooling  effect  of  which  was  ex(5eedingly  grateful,  and  he  willing 
accepted  a  second  piece.  It  was  very  difficult  for  him  to  avoid  deglatitiQiii 
he  did  succeed,  however,  and  all  the  ice  descended  to  the  stomach,  as  il 
melted  drop  by  drop,  demonstrating  in  the  most  conclusive  manner  that  wate 
per  se  has  no  influence  in  the  causation  of  the  spasms,  and  that  the  dieeetf 
is  improperly  named.  It  is  not  a  hydrophobia,  a  dread  of  water;  itie, rip 
ther,  a  dread  of  swallowingy  whether  of  water,  or  any  other  liquid,  or  even 
of  solid  substances,  as  my  patient  said  to  me  ;  and  if  that  aq^  can  be  avoided, 
as  in  his  case,  relief  may  possibly  be  afforded  in  others  by  the  administntiQi 
of  cooling,  and  perhaps  even  more  decidedly  palliative  remedies.  In  f^ 
encouraged  by  those  observations,  I  directed  the  application  of  a  strong  sols- 
tion  of  nitrate  of  silver  to  the  fauces,  with  the  view  of  allaying  the  irriti' 
tion  apparent  there,  and  this  he  bore  with  not  more  difficulty  than  is  no- 
ticed in  a  majority  of  the  cases  in  which  this  astringent  is  applied  for  other 
diseases. 

By  these  means  and  the  administration  of  anodyne  and  nourishing  enematiy 
the  application  of  cool  cloths  to  his  overheated  head,  mustard  poultices  to  hii 
extremities,  and  dry  heat  to  his  general  surface,  and  even  by  inducing  him,  i 
few  hours  before  death,  actually,  though  slowly  and  with  some  difficulty,  bet 
not  so  as  to  bring  on  any  general  paroxysm,  to  swallow  some  ammonia  and 
brandy,  the  patient  was  not  a  little  comforted,  and  his  passage  to  the  fftfy 
made  more  quiet  and  less  painful.  Unhappily,  there  is  yet  no  known  anii* 
dote  to  this  mysterious  poison,  and  the  symptoms  can  only  by  treated  OD 
general  principles.  The  ebb  of  life  was  attended  with  no  unusual  pheDomeoa 
— none  of  the  unnatural  sounds,  barking,  or  frothing,  or  biting,  popnlarlj  as- 
cribed to  this  disease  being  noticed.  The  vital  powers  became  gradnalljci' 
hausted,  until,  9f  o'clock  on  the  15th^  twenty  hours  after  admission,  h» 
breathed  his  last. 
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Case  II.  Bite  from  the  rattlesnake;  recovery.  By  S.  W.  Woodhouse, 
H.D. — the  Dr.  himself  being  the  patient.  Buffalo  Med.  Journal  and 
Monthly  Review,  1852. 

Wednesday,  Sept.  17,  1851.  This  morning  Lieut.  J.  F.  Parke,  Top'l  En- 
Bseers,  U.  S.  Army,  and  I,  were  walking  out  to  procure  some  specimens  of 
biidgy  and  when  about  two  miles  from  Pueblo,  I  came  within  a  few  inches  of 
ftmding  upon   a  rattlesnake,  who  immediately  coiled  himself  up  and  got 
leidy  to  strike;  jumping  back,  I  drew  out  my  ramrod  and  struck  him  over 
the  back  with  sufficient  force  to  break  it.     Being  a  fine  specimen  I  wished 
to  preserve  it  without  further  injury,  when,  placing  my  gun  upon  its  head, 
Miimg  it,  as  I  thought,  immediately  back  of  the  head,  I  picked  him  up,  but 
vnfortunately  I  had  too  long  a  hold,  when  he  threw  round  his  head  and  bu- 
ried his  fiing  in  the  side  of  the  index  finger  of  my  left  hand,  about  the  mid- 
dle of  the  first  phalanx.     The  pain  was  intense,  momentarily  producing,  as 
it  were,  a  severe  shock,  and  accompanied  with  much  nausea.     I  immedi- 
ately commenced  sucking  the  wound,  and  at  the  same  time  got  Lieut.  Parke  to 
apply  a  ligature  round  the  finger  to  prevent  the  too  rapid  absorption  of  the 
poison.     I  then  scarified  it  freely  and  continued  sucking  until  I  returned  to 
tomp. 

A  man  that  was  with  us  at  the  time  I  sent  immediately  back  to  get  some 
iqoft  ammonias  fort,  and  meet  us  on  the  road,  which  he  did  when  we  were 
iboat  three-fourths  of  a  mile  from  the  town.  I  applied  it  immediately  to 
ke  wound.  Mr.  Kern  hearing  what  had  happened,  returned  with  him,  and 
le  wished  me  to  try,  as  he  said,  the  Western  Remedy,  that  is  to  say,  get 
ironk.  This  I  had  often  heard  of,  and  I  was  determined  to  try  its  efficacy. 
le  was  supplied  with  a  bottle  of  uhiskeyy  which  I  immediately  commenced 
riokiDg ;  by  the  time  I  arrived  at  the  Pueblo,  I  had  drank  half  a  pint.  Al- 
eftdy  the  gUnds  in  my  axilla  were  getting  sore  and  painful.  Took  some 
mmonia  internally,  scarified  my  finger  freely,  and  held  it  in  a  basin  of  warm 
mter,  which  caused  it  to  bleed  freely.  Then  commenced  drinking  brandyy 
t  the  same  time  held  my  finger  in  a  cup  of  ammonia.  It  took  one  quart  of 
burth  proof  brandy  and  half  a  pint  of  whiskey  (enough  to  have  killed  a  man 
inder  ordinary  circumstances)  to  produce  intoxication,  which  only  lasted 
.bofat  four  hours.  During  my  intoxication  I  vomited  freely ;  soon  after  my 
eoovery  from  this  state  I  removed  the  ligature  and  applied  a  large  poultice 
f  pulv.  sem.  lini.  That  afternooD  I  took  ammonia  internally  and  some 
nils  composed  of  mass,  hydrarg.  et  colocynth  com  p.,  to  act  as  a  cathartic. 
n  the  evening  the  pain  in  the  axilla  and  finger  was  very  severe  ;  took  pulv. 
>overi,  gr.  x. 

Thursday,  18th.  I  passed  a  restless  night  without  sleep,  although  during 
he  night  I  took  at  least  pulv.  opii,  gr.  iv.  This  morning  the  pain  in  my 
inger  is  intense,  and  a  well-marked  lino  of  inflammation  extends  along  the 
urm  to  the  axilla.  I  had  the  entire  arm  and  hand  painted  with  tinct.  iodine, 
ind  the  flaxseed  poultice  renewed ;  commenced  taking  a  solution  of  iodide  of 
Mtassium  as  an  alterative.  The  pills  not  having  operated  I  took  pulv.  Seid- 
itx,  which  had  the  desired  eflect.  Diet,  boiled  rice.  Several  times  to-day  I 
Tied  to  walk  across  the  room,  but  each  time  would  be  seized  with  nausea  and 
rammenced  vomiting.     Took  at  bedtime  pulv.  Doveri,  gr.  x. 

Friday,  19th.  I  rested  pretty  well  last  night,  but  this  morning  my  hand 
ind  arm,  and  the  glands  in  the  axilla,  are  much  swollen  and  very  painful. 

Repeated  tinct.  iodine.  Diet,  boiled  farina.  Took  on  retiring  pulv.  Doveri, 
gr.  X. 

Saturday,  20th.  Passed  a  tolerable  night,  but  my  back  is  getting  very  sore, 
IS  the  blankets  on  the  stone  floor  make  rather  a  hard  bed.     This  morning  the 
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pain  is  very  great,  and  tho  swelling  down  my  left  side  as  far  as  my  hip.  Be- 
nowcd  tinct.  iodine.  I  am  still  attacked  with  nausea  and  Tomiting  on  nj 
attempting  to  walk. 

I  removed  the  sldn  from  off  my  finger,  and  it  discharged  freely  avatoj 
sanguineous  fluid  without  smell.  The  nail  is  becoming  loose.  The  broid  nd 
line  following  the  course  of  the  lymphatic,  is  now  filled  with  a  yeliowiik 
serum.  The  point  where  the  fang  entered,  for  three-eighths  of  an  indi  it 
diameter,  is  of  a  dark  brown  color.  Renewed  the  poultice.  At  bedtime  took 
mass,  hydrarg.  gr.  v. ;  pulv.  Doveri  gr.  x.  Continued  potasaii  iodid.  Diet  tk 
same. 

Sunday,  21st.  Passed  a  restless  night,  being  much  troubled  with  oolie;  took 
magnesia  calc.  et.  spts.  menth.  pip.,  which  relicTed  me,  and  not  bamg  ■? 
bowels  open  took  pulv.  Scidlitz,  which  had  the  desired  effect.  Hand  man 
swollen  and  filled  with  serum.     Diet  as  usual. 

Monday,  22d.  Passed  a  comfortable  night.  The  swelling  has  left  my  uk 
and  arm,  but  little  remains  in  the  hand.  I  can  now  walk  a  few  yards  witboik 
being  seized  with  nausea;  have  been  sitting  up  the  most  of  the  day.  Contiaail 
potassii  iodid.     Diet,  mutton  broth  and  farina. 

Tuesday,  23d.  I  awoke  this  morning  much  improved,  the  swelling  ill 
pain  having  left,  with  the  exception  of  the  finger,  the  first  and  second  joiit 
of  which  does  not  present  a  healthy  appearance,  the  palmar  sur&ce  havingAi 
appearance  of  gangrene,  but  the  discharge  is  thin  and  watery,  without  smelL 
The  granulations  do  not  present  a  healthy  appearance,  they  are  roogb,  ill 
many  of  them  look  as  if  they  were  sprinkled  with  yellow  ochre.  The  naO  ii 
quite  loose.  Continued  potassii  iodid.  Diet,  mutton  broth,  with  a  little  of 
the  meat. 

Wednesday,  24th.  This  day  we  commenced  our  march.  I  placed  mj 
hand  in  a  sling  and  mounted  my  mule ;  found  myself  rather  weak,  and  tlM 
mule  bard  to  manage  with  but  one  hand  ;  the  sun  wna  rather  hot;  this,  with 
the  jolting  of  the  animal,  caused  mc  to  suffer  considerable  pain;  fortunatelj 
for  me,  after  doing  six  miles,  we  encamped.  I  removed  the  nail.  From  this 
time  on  the  finger  gradually  improved.  I  continued  renewing  the  pooltioB 
daily  until  the  last  of  October.  In  the  meantime  there  was  a  large  sloogli, 
which  gradually  came  away  and  left  the  last  phalanx  exposed  in  two  plaon. 
The  granulations  required  occasionally  the  application  of  nitrate  of  silfer. 
After  this  I  made  use  of  dressings  of  ccr.  simplex.  Continued  carrying  dj 
hand  in  a  sling  until  the  middle  of  November.  A  new  nail  commenced  grow- 
ing and  a  sinus  remained  open  in  tho  end  of  the  finger ;  upon  the  iDtrodmy 
tion  of  the  probe  into  the  latter,  the  bone  could  be  felt  quite  rough.  A  di^ 
charge  from  this  kept  up  until  about  the  7th  of  February,  when  I  removed 
the  exfoliation  of  the  end  of  the  phalanx,  showing  evidently  that  the  fiag 
had  entered  the  periosteum.  Soon  after  this  the  sinus  closed,  leaving  tlM 
finger  in  a  deformed  state,  anchylosis  having  taken  place  in  the  first  joint 
The  circulation  is  very  imperfect,  one  of  the  arteries  being  destroyed,  whieh 
renders  it  very  susceptible  of  cold.  The  insertion  of  the  flexor  muscle  hit 
also  been  destroyed. 

I  have  heard  of  a  number  of  instances  of  rattlesnake  bites,  in  all  of  whidi 
the  patients  recovered  if  they  succeeded  in  producing  intoxication. 

Case  III.  Bite  of  the  rattlesnake;  recovery  attributed  to  brandy,  Bj 
Harvey  Lindsly,  M.  D.,  of  Washington  City.     Stethoscope,  1852. 

I  have  recently  seen  a  paragraph  in  several  newspapers,  giving  an  acconat 
of  two  or  three  boys  who  were  bitten  by  a  venomous  snake,  and  were  reiiered 
by  drinking  freely  of  brandy  or  whiskey.     This  reminded  me  of  a  similtf 
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striking  case,  which  came  under  my  own  obscrration,  in  this  city,  about  two 
jeaxB  since,  which  I  have  hitherto  neglected  to  bring  to  the  notice  of  the  pro- 
fession. It  involves  a  question,  however,  of  such  great  practical  importance, 
that  it  seems  to  be  the  duty  of  every  physician  to  make  public  all  facts  of 
which  he  may  be  cognisant,  that  have  any  bearing  on  the  subject. 

If  alcohol  really  be  a  remedy,  as  these  cases  seem  to  prove,  for  the  poison 
of  the  rattlesnake  and  other  venomous  snakes  (and  possibly  of  all  poisonous 
reptiles),  its  general  adoption  in  practice  would  be  the  means  of  saving  an- 
niudly  a  great  many  valuable  lives.  It  is  a  remedy  always  at  hand,  and  one 
which  the  most  ignorant  can  readily  administer.  A  short  time  since,  a  phy- 
siciaii  in  New  York,  of  high  standing,  though  attended  by  medical  men  of 
eminence,  lost  his  life  from  the  bite  of  a  rattlesnake. 

In  the  autumn  of  1850,  a  carriage  drove  up  to  my  door  about  eight  o'clock 
in  the  evening,  containing  four  or  five  men,  one  of  whom  requested  mc  to 
come  out  and  see  a  patient  they  had  brought  for  me  to  examine.  I  found  him 
Cut  asleep,  and,  as  they  informed  me,  in  a  state  of  stupid  intoxication.  They 
said  that  about  an  hour  and  a  half  or  two  hours  before,  this  man  was  exhi- 
biting to  his  fellow-soldiers,  at  the  United  States  arsenal  in  this  city,  a  rat- 
tlesnake which  he  had  brought  with  him  from  Florida,  when  the  animal  sud- 
denly thrust  his  head  out  from  the  box  in  which  he  was  kept,  and  bit  the  man 
ID  the  hand.  The  occurrence  immediately  gave  rise  to  great  confusion  and 
alftrm ;  and  the  surgeon  living  some  two  and  a  half  miles  from  the  post,  they 
were  mt  m  loss  to  know  what  to  do.  It  was  soon  decided,  however,  that  thev 
should  go  to  the  nearest  grocery  and  try  the  eflfects  of  alcohol.  They  accord- 
iDgly  gave  him  a  large  quantity  of  hrandyj  more  than  a  pinty  as  they  in- 
formed me.  They  then  placed  him  in  a  carriage,  and  brought  him  to  my 
house.  Upon  examination,  I  found  him  so  thoroughly  intoxicated,  that  it 
WIS  impossible  to  rouse  him ;  and  thinking  that  they  had  already  adopted  the 
best  possible  remedy  for  the  case,  I  directed  them  to  take  the  man  to  his 
quarters  again  and  send  for  the  surgeon  of  the  post,  who  might  resort  to  such 
local  treatment  as  he  thought  best.  I  did  not  see  the  man  again,  but  was 
informed  afterwards,  that  though  very  ill  that  night  from  the  effects  of  the 
large  quantity  of  brandy  he  had  taken,  he  did  not  then  or  subsequently  suffer 
in  any  way  from  the  bite  of  the  rattlesnake.  Have  any  of  your  readers,  Mr. 
Editor,  met  with  m  similar  case  7 

Case  IV.  Death  in  Rouen,  from  the  hite  of  a  rattlesnake,  inflicted  in  mid- 
winter, in  eight  hours  and  three-quarters  after  the  accident.  By  M.  Dumcril. 
Report  to  the  Royal  Institute  of  Franoe.     Lancet,  1827,  vol.  xii. 

M.  Dumeril  made,  in  the  name  of  the  Academy,  a  report  on  the  event 
which  happened  at  Rouen,  last  February,  to  Mr.  Drake,  who  had  brought 
from  London,  with  other  animals,  three  rattlesnakes.  All  our  readers  must 
have  learned  thb  event  by  the  daily  papers;  the  following,  however,  are  some 
authentic  details,  which  the  Minister  of  the  Interior  communicated  to  the 
Academy  on  this  subject.  On  his  arrival  at  Rouen,  Mr.  Drake,  who  had 
taken  the  greatest  precautions  to  preserve  his  animals  from  the  effects  of  cold, 
observed  mat  the  finest  of  his  serpents  was  dead,  and  withdrew  it  with  the 
tongs  from  the  cage  in  which  the  others  still  were.  These  appeared  to  him 
languishing,  and  he  took  them  into  one  of  the  rooms  of  the  inn,  near  a  stove. 
8tiU  observing  that  one  of  them  gave  no  signs  of  life,  he  moved  it  with  a 
stick,  and,  afterwards,  had  the  imprudence  to  open  the  cage,  and  to  take  the 
snake  by  its  head  and  tail,  in  order  to  be  assured  that  it  was  really  dead. 
But  the  animal,  which  was  only  benumbed  with  the  cold,  folded  on  itself, 
and  suddenly  bit  Mr.  Drake  on  the  back  and  outer  part  of  the  left  hand. 
39 
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Mr.  Drake  uttered  a  cry,  but  he  had  the  courage,  however,  not  lo  )ttn  Ita 
animal,  und  placed  it  in  its  ea^e,  in  order  to  prevent  the  occnrrenoe  <rf  nate 
aooidentB  to  others;  at  this  iostant,  he  was  sgain  bit  on  the  palm  oilhtma 
baud.  lie  immediately  sent  for  a  medical  man,  aearcbed  for  water,  laiiA 
finding  any  at  hand,  he  rubbed  bis  hand  on  a  piece  of  ice  which  be  funis 
the  door  in  the  court  of  the  inn.  Tno  minutes  afler,  he  strongly  benJb 
hand  above  the  wrist  with  some  string.  Tbon  M.  I^ibaret  (^  Knitli^ 
sent  for)  arrived,  vho  immediately  cauterized  the  wounds  with  the 
candens.  After  this  openition,  Mr.  Drake,  whose  ogitatioD 
became  tranquil;  he  drank  hulf  a  glass  of  olive  oil,  and  appeared  mcmli* 
qui).  But  alarming  symptoms  soon  appeared,  and  be  died  enght ' 
tbree-quarlers  after  the  accident. 

Ingpectio  CadaverU. — The  external  part  of  the  body  did  aot  presMt  uj- 
thing  remarkable.  Ail  the  organs  were  sound ;  a  little  rednoBs  was  Db«nri 
in  the  membranes  of  the  brain  and  spinal  marrow,  Bod  a  great  quati^^ 
coagulated  blood  was  found  in  the  veins  of  the  bitten  side.  The  smpi 
who  made  the  inspection,  proposed  for  the  future,  in  order  to  avmd  aB  ■» 
dents,  that  the  persons  who  wished  to  eibibit  venomoua  serpents  la  ihtfifc- 
lie  should  be  obliged  to  draw  the  faniji,  and  that  they  should  be  eciuilMd) 
EoppUed  with  cupgiing  glasses,  and  tbe  necessary  iDstrumeDta,  is  ttim  k 
perform  immediate  cauterization. 

Tbe  Reporter  proposed,  in  the  name  of  tbe  Commisaion,  to  adopt  IIm 
measures,  but  thought  that  it  would  be  necessary  to  renew,  eve#y  Ma  ■ 
three  months,  the  drawing  of  the  fangs,  aa  they  grow  very  fast.  He  da 
mentioneil  buction  of  the  envenomed  iroaads  as  the  most  efficacion  watif, 
and  related  that  suction  is  unattended  with  danger,  provided  that  ike  moA 
aod  the  upper  parts  of  the  alimentary  canal  be  not  ulcerated. 

M.  Magcndiu  thinks  that  it  is  importaol  also  to  apply  immedately  ato 
ture  above  the  bitten  parts,  in  order  to  binder  the  further  abeorptioo  ef  at 
poison;  and  the,reasoD  it  did  not  succeed  in  Mr.  Drake's  eaae  WM^  it* U 
application,  he  being  too  much  frightened  to  apply  it  sufficieotlj  tight.  Se» 
ral  members  ashed  if  it  would  not  be  prudent  to  prohibit  the  pablio  «  '  "  " 
of  venomoos  serpents. 

M.  Geoffroy  St.  Hilaire  declared  that  the  rattlesnake  is 
one  of  the  gentlemen  pricked  his  hand  eight  days  afterwards  with  a 
which  he  had  used  whilst  dissecting  tbe  snake  which   bad  bitten  Mr.  Dnh, 
and  that  the  puncture  was  followed  by  the  most  serious  sympioms. 

M.  Dumcril  stated  that  the  symptoms  produced  by  tbe  bite  of  a  nttloi^ 
are  not  nearly  of  so  serious  a  nature  in  America, 

M.  Boso  coniirmed  this  opinion,  and  staled  that  he  bad  eeca  several  pcivw 
who  had  been  bitten  by  the  rattlesnuJce  in  America,  but  who  perfectly  Rct- 
vered ;  a  horse,  however,  died  from  a  bite  on  his  tongue. 

After  this  discussion,  the  Society  decided  that  the  report  shonld  be  ml  * 
the  Commission,  to  be  there  modified  as  it  should  think  &t. 


Case  V.   Bite  of  the  cobra  di  aipello  or  Itooded  maJee  ;   recovery  <ti 
to  amimonia.     By  "Wm.  Chalmers,  M.  D.,  lately  in   the   Bengal  Serntt. 
Glasgow  Medical  Journal,  1853. 

On  the  25th  of  June,  1S1!I,  at  11  P.  M.,  I  heard  from  tbe  oolside  (/■; 
bouse,  at  Barrackpore,  near  Calcutta,  a.  loud  call  for  va^  immediate  aUeodiaff- 
It  proved  to  be  from  Colonel,  afterwards  General  Sir  Wm.  Lnmley,  vbon  t 
found  with  a  lantern  in  bis  hand,  e  a  treating  me  for  God's  sake  looonevith 
him  at  ODce,  as  his  mi:hturance  (female  sweeper)  had  been  bitteo  by  aeak* 
di  cspello.     I  took  in  my  hand  a  phial  of  solatioa  of  anamooia,  of  the  viri 
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rtrength,  a  case  of  scalpels^  and  a  large  sized  elastic-gum  male  catheter.  Oq 
iirifiBg  at  the  hat  occupied  by  the  poor  woman  and  her  husband,  I  found 
ktf  Btretched  outside  on  the  ground,  her  head  resting  on  her  husband's  knee. 
Her  body  was  cold  and  collapsed ;  there  was  neither  breathing  nor  pulse ; 
her  ejes  were  wide  open  and  insensible  to  light ;  the  mouth  was  also  wide 
open ;  tongue  cold ;  in  fact  life  was,  to  all  appearance,  extinct.  How  long 
ihft  kid  lain  in  this  position  could  not  be  ascertained ;  her  husband  conjec- 
tured MM  hoar  at  least.  On  the  back  of  the  right  hand  were  discovered  two 
paaeturesy  as  if  made  by  a  needle,  about  an  inch  and  a  half  apart,  marking 
ihe  entrance  of  the  poisonous  fangs  of  the  snake.  Upon  each  puncture  there 
m  a  drop  of  nearly  colorless  fluid,  without  any  hemorrhage,  tumefaction,  or 
teehynosis. 

Here  was  a  case  sufficiently  discouraging,  if  not,  to  all  human  appearance, 
fcopelees*.  However,  I  resolved  not  to  abandon  the  poor  sufferer,  while  the 
kind-hearted  master  entreated  me  to  do  what  I  could. 

Ordering  bricks  to  be  heated  for  application  to  the  praocordia  and  the  feet, 
tte  first  step  of  the  treatment  was  to  pour  down  her  throat  a  teaspoonful  of 
the  ammonia,  with  as  much  water,  but  all  power  of  deglutition  being  lost, 
aoae  difficulty  was  experienced  in  accomplishing  my  object.  By  the  aid, 
however,  of  the  catheter  as  an  oesophagus  tube  I  succeeded  admirably.  The 
next  step  was  to  cut  out  and  pare  off  the  integuments  and  subjacent  areolar 
tad  mnscolar  tissues,  extending  my  incision  about  one-fourth  of  an  inch  be- 
jond  the  punctures.  From  the  large  wound,  which  was  of  an  oval  shape,  not 
4  drop  of  blood  escaped  in  this  operation.  The  husband  was  now  directed  to 
apply  his  mouth  to  the  wound,  and  suck  with  all  his  powers,  which  he  pro- 
ceeded to  do  most  readily,  the  natives  having  great  faith  in  such  a  measure. 
Hub  he  continued,  with  all  the  energy  he  was  capable  of,  for  fully  half  an 
hour,  withoat  succeeding  in  procuring  any  moisture,  while  I  repeated  the 
^OMMnia  steadily  every  ten  minutes,  till  a  full  ounce  wa$  consumed.  At 
kngth  oar  perseverance  was  rewarded  by  some  hopes  of  a  restoration,  for  the 

Cv  distracted  husband  leaped  up  in  ecstasy  of  joy,  exclaiming  in  hi8  own 
guage,  ^^Kohoo  dtd  sahib/'  (blood  is  coming,  Sir),  showing  his  tongue  co- 
vered with  the  vital  fluid.  In  a  few  minutes  more  the  action  of  the  heart  was 
Untly  perceptible ;  the  pulse  at  the  wrist  was  just  traceable  in  a  thready 
thrill ;  she.  moved  her  head,  gave  a  deep  sigh,  and  sat  up.  Thus  our  perse- 
veriag  efforts  for  nearly  two  hours  were  rewarded  by  the  rescue  of  a  fine  young 
healthy  woman  from  certain  death ;  in  truth,  her  recovery  might  bo  consi- 
dered, without  any  hyperbole,  a  resurrection  from  the  dead.  The  only  treat- 
meat  pursued  afterwards  was  the  free  cauterization  of  the  wound  by  ni'tras 
<^jVentif  the  application  of  \  pledget  of  lint  dipped  in  melted  ceratum  re- 
^«,  and  covering  the  whole  with  a  ?iot  poultice.  The  wound  healed  kindly 
hy  granulation,  and  she  was  able  to  resume  her  duties  in  a  few  days. 

Case  VI.  Speedy  death  from  the  bite  of  the  hooded  snake,  in  London,  By 
Prof.  Quain,  of  the  University  College.     Lancet,  1852. 

The  recent  melancholy  case  runs  as  follows :  The  patient  was  a  strong,  well- 
''^e,  and  healthy  man,  about  thirty  years  of  age,  who  met  with  an  untimely 
^  by  his  own  rashness.  He  was  keeper  of  the  serpents  at  the  Zoological 
^'vdens,  Regent's  Park,  and  in  a  state  of  inebriety,  early  on  the  morniug  of 
the  20th  of  October,  he  took  out  the  cobra,  and  put  it  around  his  wuist.  Af- 
1^  the  reptile  had  coiled  round  his  waist,  it  came  out  behind ;  when  taking 
•  hold  of  it  about  a  foot  from  the  head  with  one  hand,  and  with  the  other  lower 
^^,  he  held  it  up  in  front  of  his  face.  The  animal  then  flew  at  him,  and 
hit  hua  at  the  root  of  the  nose.    The  patient  immediately  saw  the  whole  extent 
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of  the  danger,  and  ran  towards  a  person  employed  'm  tbe  gaHeat,  «iA1«'^ 
srma  outstretched  and  blood  on  Lis  face,  begf^ing  for  medical  aMndum  Hi  I 
then  nent  to  the  sink  and  washed  hia  face.  No  attempt  at  aucking  ika  vmd,  ■ 
using  the  actual  cautery,  or  strong  caustic,  was  made  at  tb&t  pemd.  1 

Vt'hen  brought  to  tho  ho^'pital,  about  forty  minutes  after  tbe  Mtiditf^At  I 
patient'?  fiice  waa  sligbtly  Hvid  ;  the  respimtinn  imperfect ;  kg  «iIM«iA  ■ 
difQcal'y  from  the  cab  to  the  ward ;  and  pointed  to  hiB  throat  as  llie  Mlrfjl 
pain.  He  could  not  speak,  bad  difficulty  in  standing,  and  waa  nA  l|fl 
£wa1low.  Tbe  ftngs  had  wounded  the  right  side  of  the  root  of  the  wWiklS 
f.ween  tho  nasal  bone  and  the  inner  oanthus  of  the  eye,  where  three  pascMlrffl 
weresppnrcnt  just  over  the  angular  vein,  and  the  teeth  had  made  sovae  KHtd^H 
on  iLo  left  side  npon  the  corresponding  parts.  There  waa  do  twelfiD|,t^H 
tbe  upper  and  lower  lids  of  the  right  eye  were  of  a  pinkiah  red.  AtHmii^M 
Epiration  was  resorted  to  for  fifty  minutes,  and,  subsequently,  galTaaiHail^H 
Etupor  rapidly  followed  upon  faiutness,  paralysis  of  the  extremiliei  mI^| 
and  the  patient  died  in  a  comatose  state  fifty-fire  minatea  after  adniMS.^H 

The  patlmoTtem  examination  took  place  sixteen  hours  after  d— ih.    I^M 
ternally  there  was  more  eccbymosis  than  is  generally  the  caae,  MM[wiii>1l)  ^B 
the  face  and  at  the  back,  from  the  nape  of  the  neck  to  the  calrM  of  tW  ii^il 
excepting  the  gluteal  region ;  the  purple  color  lieiug  more  nniform  Mil* 
mottled  than  usnal.     On  dissecting  off  a  portion  of  the  skia  orar  tba  iMrii 
artery  and  vein,  between  tbe  root  of  the  nose  and  the  inner  raathaa  m  flaj 
eye^,  the  areolar  tissue  was  found  strongly  ecfhymoeed.      Frotby  DtDMU liH 
escaped  from  the  deepest  wound  on  the  right  side,  betwccB  death  sad  IIn  pdH 
mortem  examination.     The  fi;eneral  characteristic  of  all  the  visccr*— Ih^| 
liver,  heart,  spleen,  kidneys,  etc.  etc. — was  very  intensely  tnarkcd  acagvdH 
but  the  degree  was  different  in  the  several  organs.     Tbe  spleen.  Car  ia«^^| 
when  cut  into,  looked  exactly  like  a  dark  clot  of  blood  ;  the  aame  ouiyba^H 
of  the  posterior  part  of  tbe  lungs ;  the  other  visoem  were  gorgvd  >a  a  li*^! 
gree  ;  the  brain  was,  however,  far  from  presenting  the  same  eonditioa  n  ^^ 
other  organs,  for  the  congestion  was  not  so  conaiderable.      Tbe  right  t»vim 
of  the  heart  were  rather  distended,  but  the  left  somewhat  contracted.    1W 
spinal  marrow  was  taken  out,  but  it  preseoteil  no  featores  of  |ialliitlt|Olll^ 
lerest,  saving  that  tbe  medullary  structure  was  perhaps  soflier  I^MH^^I 
Tbe  blood  was  altogether  dark,  alkaline,  fiuid,  and  it  emitted  a  VM^^^^^H 
and  sickly  smell,  quite  different  from  the  odor  ordinarily  knows  "V^^^^^l 
tbe  dead-house.  ^^^^^M 

Unfortunately  for  the  patient,  the  fangs  were  implanted  exactly  v*wl^| 
angular  vein,  and  it  is  probable  that  the  poison  was  immediat«tjr  inatiUad  I^H 
that  vessel,  and  thus  at  once  admitted  into  the  circulation.      Had  a  ftiy  l^^B 
bitten  iosteod  of  the  face,  perhaps  constriction  might  have  pTeveitted  tba  U^ 
results.     Nor  should  it  be  forgotten  that  cuppiog-gl asses,  or  sacking  ikdl 
be  resorted  lAwhcn  such  cases  are  seen  immediately  after  the  accident    Ik 
symptoms  which  were  manifested  upon  the  patient's  admisaius  (fmlj  luiMm 
after  the  infiictinu  of  the  injury),  were  not  those  of  pure  asphyxia,  Mr  in- 
duced by  intense  congestion  of  the  lungs;  but  the  poison,  wbatewnajh 
its  nature,  by  circulating  through  the  system,  must  have  acted  M  firHvpnatW 
medulla  oblongata,  and  paralyzed  the  muscles  of  respiratioti.     Tb<  (latel 
had  not,  on  his  admission,  lost  the  power  of  voluntary  motiov,  for  hcfrtslj 
moved  his  arms,  and  pointed  to  his  throat  as  being  the  seat  of  paia  and  JA- 
culiy.     Ilut  he  could  not  speak,  and  the  breathing  was  of  a  gaapivj  Atat- 
ter,  showing  that  the  muscles  of  respiration  were  powerless,  whilst  th*  kn 
and  intelligence  were  yet  in  a  normal  state.     In  fact,  tbe  effect  of  tl 
poitoD  seems  to  be  \'ery  much  like  that  produced  by  the  ingwtion  of  bydi^fl 
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cjinie  acid.  Mr.  Manhall  (assiBtant  surgeon  to  the  hospital)  tried  the  blood 
is  the  dead-house  with  hjdrochlorio  acid,  and  found  that  some  yapora  of  ain- 
Bonia  were  eTolTed. 

Case  VH.   Cure,  from  ammonia  %n  watery  a/ler  bite  of  the  cobra  di  capdlo. 
By  Dr.  Mao  Rae,  himself  the  patient^  lately  in  the  East  India  Company's 
Serrioe.     Lancet,  1852. 
I  directed  a  teaspoonful  to  be  given  me  of  the  gpirittis  ammonise  compos i- 
p       (u,  in  a  Madeira  glass  of  water.     Finding  the  first  dose  agreed  with  me,  in 
fire  minutes  or  less  I  took  a  second,  and  so  on,  a  third,  fourth,  fifth,  and  sixth, 
vhea  the  medicine  began  to  haye  a  favorable  effect.     The  first  benefit  I  was 
Miable  of  deriving  from  it  was  a  relief  from  the  sickness  at  the  stomach ;  my 
Imthing  next  became  easier,  my  skin  began  to  recover  its  natural  warmth,  and 
tke  perspiration,  with  which  I  had  been  in  a  manner  drenched,  dried  up  by 
degrees.     I  still  went  on  with  the  medicine,  but  at  longer  intervals,  for  every 
oov  and  then  I  had  a  slight  return  of  the  oppression  in  breathing,  which  was 
iamediately  relieved  on  taking  the  alkali.     I  had  thus  gone  on  until  I  Lad 
tiken  thirteen  qHxm/vlgf  or  a  wine-glass  full,  of  the  medicine  before  I  consi- 
dered myself  as  out  of  danger  ;  and  in  proportion  as  I  recovered,  I  became 
more  and  more  sensible  of  the  nauseous  taste  of  the  alkali,  which  latterly 
seemed  to  bom  my  throat  as  I  swallowed  it,  though  I  could  scarcely  perceive 
the  taste  of  the  first  dose  I  took,  so  totally  or  nearly  gone  was  the  nervous 
sensibility  of  my  palate.     In  the  course  of  three  hours  from  my  receiving  the 
Utei  I  was  out  of  danger. 

Cask  YIII.   Oure  of  glanders  in  man.  Lancet,  1843,  vol.  zliii. 

A  wagoner,  nineteen  years  of  age,  entered  the  Hopital  de  la  Charite,  in 
Fans,  on  the  18th  of  October,  1841.  He  complained  of  having  felt  ill  for 
the  week  preceding,  without  being  able  to  specify  any  particular  seat  of  dis- 
eaae.  S^oon  intense  pains  were  felt  in  the  ankle  and  knee-joints,  and  the 
muscles  of  the  leg  and  thigh,  though  unattended  with  swelling  or  rcdnesu.- 
His  pulse  became  quick,  thirst  intense ;  headache  and  prostration.  On  the 
25th  of  October  pustules,  filled  with  purulent  matter,  appeared  on  the  iustcp 
and  upper  surface  of  the  three  smaller  toes  of  the  left  foot.  These  pustules 
broke,  and  cicatrisation  was  completed  in  a  few  days ;  but  a  diffused  swell iu^ 
now  made  its  appearance  in  the  anterior  part  of  the  superior  third  of  the 
tiiighj  followed  by  two  similar  tumors,  one  in  each  leg.  M.  Monneret,  uDtJcr 
whose  oare  the  patient  was  placed,  now  suspected  the  nature  of  the  disease, 
and  ascertained  that  one  of  the  horses  kept  in  the  stable  where  the  patient 
had  been  sleeping  actually  had  glanders.  For  the  eight  months  ensuing  tu- 
mors of  a  similar  kind  to  the  foregoing  were  successively  and  incessantly  ap- 
pesriDg  on  all  parts  of  the  upper  and  lower  extremities,  though  they  con- 
tinned  one  after  another  to  disperse,  and  nothing  in  the  general  condition  of 
the  patient,  except  his  emaciation,  gave  cause  for  alarm  ;  yet  one  curious  col- 
lateral ctroomstanoe  is  stated  :  Early  in  December,  1841,  a  horse  beiu«^  iu- 
ocnlated  with  the  matter  from  one  of  the  abscesses,  died  in  the  course  of  five 
days,  without,  however,  presenting  during  life  any  of  the  ordinary  symptoui.<, 
or  after  death  any  of  the  usual  morbid  appearances  belonging  to  the  disease. 

The  treatment  of  the  patient  was  the  same  nearly  throughout,  cousiating 
chiefly  of  decoction  and  extract  of  cinchona  in  large  doses,  with  wine. 

On  the  5th  of  July,  1842,  iodine,  with  iodide  of  potassium,  was  adminis- 
tered. This  was  followed  by  an  attack  of  crydipelas  in  the  left  arm,  and  the 
iodine  was  suspended,  to  be  resumed  on  the  17th.  No  new  tumors  had  ap- 
peared during  the  previous  two  months ;  the  cicatrization  of  those  still  ex- 
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isting  was  soon  afterwards  completed^  and  the  patient  was  discliaiged  perfeetlj 
cured  on  the  31st  of  July. 

Andral,  and  other  able  pathologists  who  saw  this  case,  were  nnanimoii  ia 
pronouncing  it  a  tme  instance  of  glanders.  The  journal  from  which  webave 
extracted  the  above  relation  says  :  *'  The  case  is  unique.  In  all  the  initnees 
of  glanders  in  the  human  subject  reported  hitherto,  the  diseue  has  pmel 
fatal." 

Case  IX.  Bite  of  a  viper  on  the  tongue;  tracheotomy;  patutU  tani. 
Lancet,  1840,  vol.  xzzviii. 

A  man  who,  from  his  youth,  had  been  accustomed  to  oateh  and  tmt 
▼ipers,  brought  two,  on  the  24th  of  March,  to  a  shopkeeper.  While  plijiig 
with  one  of  the  animals,  he  put  it  in  his  mouth,  and  was  immediatelj  bittei 
by  the  viper,  in  consequence  of  a  bystander  having  pinched  its  tail.  Tbe 
tongue  at  onee  became  enormously  swollen,  and  during  the  night  the  maneodd 
hardly  breathe.  A  medical  man  was  sent  for  on  the  next  day,  and  found  tin 
in  a  very  dangerous  state;  the  face  swollen  and  anxious ;  the  salivary  gliadi 
tumefied  ;  the  tongue  enormously  swollen  ;  and  the  pulse  small.  The  toogift 
was  immediately  scarified,  but  the  swelling  soon  returned  again,  and,  as  tke 
man  was  about  to  repair  to  the  hospital,  he  fell  on  the  ground  id  a  state  o^ 
asphyxia.  The  respiration  and  pulse  were  now  completely  suspended;  Ae 
face  became  purple,  and  the  neck  swelled  to  such  a  diegree,  that  its  eiicm- 
ference  exceeded  that  of  the  head.  The  operation  of  tracheotomy  wai  it 
once  had  recourse  to,  and  the  patient  was  oled;  the  blood,  at  first,  flowed 
slowly,  but,  after  some  time,  the  respiration  became  more  regular,  and  tbe 
tumefaction  of  the  neck  was  diminished.  The  man  was  now  placed  in  bed, 
and  thirty  drops  of  the  liquor  ammon.  acetatis  were  administered  by  menu 
of  an  oDsophagus  tube ;  the  neck  was  rubbed  with  volatile  liniment,  and  riaa* 
pisms  were  applied  to  the  neck  and  legs ;  the  ton^e  was  again  scarified,  bat, 
as  little  blood  came  away,  sixtecen  leeches  were  applied  to  the  neck ;  thept- 
•tient  also  took  a  drachm  of  nitre,  and  a  lavement  containing  two  ouBces  of 
vinegar.  He  slept  during  a  part  of  the  night,  and  in  the  morning  foond 
himself  something  better,  although  the  tongue  was  still  blue  and  swollen. 
On  the  third  day  after  the  operation  the  tongue  had  nearly  recovered  its  ni- 
tural  state,  and  on  the  19th  day  the  man  was  dismissed,  perfectly  cured. 

Case  X.  Bife  of  a  spider  on  the  glans  penuy  foUowed  hy  violent  tymptcmt* 
By  Isaac  Hulse,  M.  D.,  U.  S.  Navy.  American  Journal  Med.  Scieocei, 
1839. 

On  the  7th  of  August  last,  Mr.  Q.,  of  this  place,  while  in  the  privy,  yO' 
ceived  himself  to  be  stung  by  a  spider  on  the  glans  penis.  The  pain,  whiob 
was  not  great  at  the  moment,  continued  to  increase  till  1  P.  M.,  an  hoar 
after  the  accident,  when  it  had  become  extreme,  and  I  was  called  to  see  the 
patient.  I  found  him  lying  upon  a  cot,  and  writhing  under  the  most  acute 
suffering.  The  place  where  the  sting  was  made,  showed  no  marks  of  irrita* 
tion  nor  swelling.  I,  however,  applied  to  it  a  strong  solution  of  carbout 
potass,  which  I  happened  to  have  about  me,  and  ran  to  the  apothecary's  for 
medicine.  My  absence  lasted  but  a  few  minutes,  and  on  my  return,  I  fband 
him  vomiting  with  great  violence,  and  complaining  of  deep-seated  pain  in  the 
abdomen,  extending  up  into  the  chest,  and  of  sensations  of  choking  and  suf- 
focation. Tbe  vessels  of  the  neck  and  foce  were  greatly  distend^,  and  of 
a  dark  hue.  I  opened  a  vein  in  the  arm,  and  let  blood  copiously  through  a 
large  orifice,  and  commenced  immediately  to  give  aqua  ammonise  and  laada- 
num  in  doses  of  a  teaspoonful  of  each  every  ten  minntes,  which  were  ejected 
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as  often  from  the  stomach ;  pains  and  spasms  along  the  spine  and  extremities 
mom  came  on,  and  the  agony  and  anxiety  were,  if  possible,  increased.  Strong 
volatile  liniment,  tinct.  cantharidis,  and  ol.  terebinth,  were  alternately  ap- 
plied to  every  part  of  the  body  by  the  patient's  numerous  friends  who  had 
aasembled  ronna  him,  and  common  injections  were  administered  as  frequently 
as  they  oonveniently  could  be,  with  a  view  to  open  the  bowels.  The  ammonia 
and  laudanum  were  assiduously  plied,  and  occasionally  some  tinct.  camphorse, 
likewise;  at  the  suggestion  of  Dr.  Edwards,  of  the  nainr,  who  was  called  in, 
the  oleum  oHys  was  freely  administered.  At  3  P.  M.  the  paroxysms  of 
pain  came  on  at  longer  intervals,  and  the  vomiting  was  less  urgent,  but  the 
iBlensity  of  the  pain,  when  present,  was  undiminidbed.  The  principal  medi- 
eines  relied  on,  via.,  the  ammonia  and  laudanum,  were  continued  every  half 
iKmr,  and  at  about  5  o'clock,  after  the  exhibition  of  fifteen  injections,  fecal 
evaeoations  were  obtained  from  the  bowels.  The  patient  became  much  easier 
in  the  course  of  the  evening,  and  was  able  to  retain  a  dose  of  castor  oil, 
whidi  purged  him  fireely ;  but  the  pain  in  the  legs  continued  through  the 
lights  which  he  passed  without  sleep. 

On  the  subsequent  day  sinapisms  were  applied  to  the  legs  without  effect, 
and  the  evening  brought  little  or  no  mitigation  of  the  pain.     Veins  were  now 

red  in  both  feet,  which  were  placed  in  warm  water,  and  the  blood  was 
red  to  flow  till  an  impression  was  made  on  the  pulse.  In  an  hour  after 
the  bleeding,  the  patient  enjoyed  perfect  ease ;  he  slept  well  that  night,  and 
en  the  following  day  was  able  to  walk  about  the  house.  He  recovered  in 
kealth  very  speedily. 

This  gentleman  is  of  dark  complexion,  short  stature,  and  powerful  muscu- 
kr  development. 

I  saw  several  spiders  in  the  place  where  he  received  the  sting.  They 
were  of  large  sise,  of  a  dark  brown  color,  covered  with  hairs  over  the  legs 
and  body. 

In  this  ease  four  ounces  of  laudanum  and  an  equal  quantity  of  aqua  ammo- 
niSB  were  administered  in  the  space  of  four  hours. 

Pensacola,  Feb.  2,  1839. 

Case  XL  Fatal  dissecting  wound.     Lancet,  1826,  vol.  i.-ii. 

A  few  days  since,  a  surgeon  died  from  a  wound  received  while  engaged  in 
dissecting  a  subject.  It  occurred  at  Bath.  A  drayman  picked  up  a  large 
needle,  and  stuck  it  into  the  breast  of  his  smock  frock.  While  afterwards 
engaged  in  his  labors,  a  cask  or  something  came  against  the  drayman,  and 
foroed  the  needle  into  his  person  with  so  much  force,  and  to  such  a  depth, 
that  it  could  not  be  extracted,  nor  could  the  unfortunate  man  pursue  his  work. 
Slight  as  the  cause  was  apparently,  this  accident  occasioned  the  man's  death ; 
he  soon  became  seriously  ill,  and  no  art  could  extract  the  needle  or  save  the 
individual's  life.  After  his  death  the  assistant-surgeon  was  desirous  of  dis- 
secting the  body,  and  particularly  of  ascertaining  the  situation  of  the  needle, 
which  had  produced  mortification  and  death.  Of  course,  the  part  surrounding 
the  needle  was  the  most  important  object  of  dissection ;  and  while  engaged  in 
dissecting  such  portion  of  the  body,  the  assistant-surgeon  rather  slightly  cut 
his  finger.  This  wound  could  not  be  cured ;  in  two  days,  the  left  arm  swelled 
oonsiderably,  and  in  a  day  or  two  afterwards  mortification  ensued,  terminating 
in  death. 

Cask  XIL  Speedy  death  from  a  dissecting  wound.     By  W.  D.  Purple, 
M.  D.y  of  Greene,  New  York.     New  York  Journal  of  Medicine,  1852. 
On  Thnrsday,  the  10th  of  June,  Dr.  Spencer  performed  a  post-mortem  ope- 
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ration  on  the  body  of  Mrs.  Ricb^  who  had  been  in  feeble  health  with  £ieue 
of  the  lungs  for  some  months.  Abont  ten  days  preTioas  to  her  death,  mora 
active  symptoms  confined  her  to  her  bed.  Her  symptoms  before  death,  and 
ocular  demonstration  after,  evinced  extensive  disease  of  both  lobes  d  tke 
lungs,  and  inflammation  of  the  serous  membrane.  Hie  cavities  of  the  ekot 
and  abdomen  were  filled  with  a  sero-panilent  fluid,  and  a  diffoae  oellalar  ia- 
flammation  was  apparent.  There  was  no  erysipelatous  afieetion  of  the  ikai, 
nor  any  other  symptoms  or  appearances  that  are  not  presented  in  such  disemi 
in  our  most  respectable  flimilies. 

The  autopsy  was  performed  twenty-four  hours  after  death.  While  in  the  set 
of  closing  the  first  incision  with  a  needle,  the  doctor  slightly  pricked  thethub 
of  his  left  hand.  The  wound  was  very  slight,  and  did  not  bleed;  on  eiaaini^ 
it  nothing  could  be  seen  or  felt,  and  he  came  to  the  conclusion  that  it  oug^ 
have  been  merely  imaginary,  and  nothing  further  was  thought  of  the  mattv, 
until  about  twenty-four  hours  after,  when  he  discovered  m  slight  irritatioa  at 
the  place.  He  continued  in  active  labor  during  the  day,  and  towards  evcnisg 
was  taken  with  a  chill,  with  a  sense  of  soreness  over  the  whole  body.  TW 
thumb  became  painful,  and  a  reddish  pustule  of  three  or  four  lines  in  dimetir 
appeared;  dyspnoea  soon  supervened;  this  was  accompanied  by  m  depiCMeJ 
typhoid  pulse^  headache,  and  nausea.  On  Saturday,  an  erysipelatous  ledaeMi 
with  great  tenderness,  presented  itself  below  the  axilla  on  tne  left  side^  sal 
after  two  days  it  had  extended  to  the  groin.  The  difficult  breathing  and  the 
pustule  had  entirely  subsided  on  Sunday.  The  hand  and  arm  were  entiidy 
free  from  pain,  and  only  a  scabious  surface  was  left  upon  the  thumb,  (m 
Monday,  the  right  foot  and  ankle  assumed  a  reddish  flush,  and  became  psin- 
ful.  On  Tuesday  the  pain  had  subsided,  and  the  nervous  system  bessi 
entirely  under  the  control  of  the  animal  poison ;  stupor  succeeded^  and  ks 
could  with  difficulty  be  aroused  to  consciousness.  On  the  eighth  day  after  dM 
wound  he  expired.  It  is  proper  to  observe  that  there  was  no  evidence  of 
diseased  lymphatics  of  the  arm,  nor  was  there  any  enlargement  or  tendenctt 
of  the  glands  of  the  axilla  or  groin. 

The  treatment  he  received  was  such  as  authority  recommends.  The  poim 
had  been  generally  diffused  throughout  the  system  before  it  attracted  atten* 
tion.  The  external  application  of  nit.  of  silver  and  tr.  iodine,  with  alten- 
tives  and  stimulants  internally,  were  freely  resorted  to.  Anodynes  to  allaj 
the  irritation  of  the  nervous  system  were  not  neglected.  But  all  in  viii> 
Death  had  marked  him  as  his  victim,  and  with  an  unerring  shaft. 

SECTION  IV. 

DESPERATE  OPERATIONS. 

Case  I.  Account  of  a  surgeon  who  cut  himself  success/uHj/ /or  stone  ui  tht 
bladder.  By  M.  Clever  de  Maldigny,  late  Assistant  Surgeon,  Royal  Qturdi 
of  France.    Lancet,  vol.  v.-vi.     This  is  his  own  account  of  the  operation  :— 

Fixed  in  my  resolution,  after  having  made  the  necessary  preparatioQfl,  I 
placed  myself  before  a  looking  glass ;  I  raised  the  scrotum  with  the  left  haiidf 
which  stretched  at  the  same  time  the  skin  of  the  perineum,  and  at  that  put 
where  the  operation  for  the  stone  is  generally  performed,  I  forced  in  peipen- 
dieularly  the  point  of  a  bistoury,  until  it  came  against  the  stone,  which  wtf 
inclosed  in  the  neck  of  the  bladder.  This  puncture  made^  I  rested  a  few 
seconds ;  then  I  enlarged  the  opening  in  the  integuments,  and  carried  BJ 
finger  into  the  wound,  thinking  to  touch  the  stone,  but  the  point  of  the  biP 
toury  had  only  divided  the  part  sufficiently  far  towards  the  exterior,  and  ther^ 
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fbre  the  divinon  was  not  perfeot.  After  a  momentary  repose,  I  carried  the 
instrnment  again  into  the  wound,  and  completed  the  section.  Then  with  my 
index  and  little  finger  I  searched  for,  and  soon  succeeded  in  extracting,  a  cal- 
oalas  of  abont  the  size  of  a  large  nnt.  The  operation  over,  the  urine  flowed 
in  abundance.  I  dressed  the  wound  with  lint,  dipped  in  an  emollient  decoc- 
tion ;  being  perfectly  relieved  from  my  pain,  I  fell  into  a  sound  sleep.  On 
the  following  day  I  was  as  tranquil* and  cheerful  as  if  I  had  never  suffered. 

Many  physicians,  my  friends  and  colleagues,  and  a  great  many  persons 
whom  i  do  not  know,  surprised  at  such  news,  flocked  to  my  house  to  assure 
themselves  of  a  hat  which  appeared  to  them  truly  astonishing.  Professor 
Beckrd  has  himself  honored  me  with  a  visit,  and  examined  the  stone. 

Case  H.  AccmitU  of  a  man  who  suffered  a  rattlesnake  to  hite  him  under 
Ae  vain  hope  of  its  curing  leprosy  and  elephantiasis;  death.  By  R.  Whit- 
more  Clarke,  Assistant-Surgeon,  R.  N.  .  Luncet,  1838,  vol.  xxxv. 

Jiasianno  Jose  Maohado  was  bitten  by  a  rattlesnake,  for  the  express  pur- 
pose of  being  cored  of  elephantiasis  and  lepra.  The  individual  who  made 
this  experiment  was  a  white  man,  about  50  years  of  age,  of  ordinary  stature, 
stout,  and  rather  athletic;  temperament,  sanguineo-bilious.  The  kind  of 
elephantiasis  with  which  he  was  affected,  was  that  denominated  by  Alibert, 
E.  leontina;  it  was  in  its  second  sta^,  and,  according  to  the  patient, 
no  energetio  measures  had  been  employed  in  its  treatment.  Nearly  all  his 
body,  as  well  as  extremities,  was  insensible  exteriorly ;  the  cutaneous  tissue 
was  thickened,  hard,  its  surface  rugous,  covered  with  tuberculous  elevations, 
but  none  of  them  were  ulcerated.  Some  pustules  under  the  arms  had  a  porri- 
cinons  appearance.  The  characters  of  the  disease  were  more  apparent  and 
better  developed  on  the  face,  the  features  of  which  were  swollen,  giving  a  dis- 
agreeable aspect,  without,  however,  rendering  it  altogether  hideous.  On  the 
extremities  the  skin  and  nails  had  begun  to  change  in  appearance,  and  the 
iDgers  and  toes  were  altered  in  form.  Whilst  life  and  sensibility  appeared 
almost  extinct  on  the  surface  of  his  body,  his  interior  yet  retained  the  remains 
of  his  former  energy,  and  he  possessed  a  force  of  mind  by  no  means  common, 
and  seldom  found  in  one  of  his  sad  condition.  Six  years  of  dreadful  and  in- 
eorable  disease,  and  four  of  seclusion  in  the  hospital  for  lepers,  had  made  him 
look  forward  to  death  as  the  only  termination  to  his  sufferings.  No  danger 
eonnterbalanced,  in  his  idea,  the  desire  he  felt  to  be  freed  from  his  disease ; 
he  willingly  risked  the  remainder  of  a  life,  under  its  continuance,  for  the 
ilightest  probability  of  recovery,  and  no  stoic  ever  expired  more  undaunted 
tnd  indifferent  than  he  did  when  aware  of  the  fatal  effects  of  his  experiment. 
No  opinion  had  the  least  weight  against  the  determination  be  had  taken ; 
nothing  intimidated,  nothing  deterred  him.  Having  obtained  leave  to  quit 
the  Lazarus  Hospital,  he  resolutely  repaired  to  the  house  of  Sen.  Santus,  phy- 
sician to  the  hospital,  to  offer  himself  to  the  fangs  of  the  venomous  reptile, 
whose  bite  sometimes  destroys  life  in  a  few  instants,  causing,  immediately, 
tremors,  convulsions,  and  the  blood  to  issue  from  the  diflbrent  outlets  of  the 
body,  and  even  from  the  pores  of  the  skin.  Having  signed  a  declaration  that 
the  act  was  voluntary,  and  that  he  himself  was  alone  responsible  for  its  results, 
he  boldly  introduced  his  hand  into  the  cage  6f  the  deadly  reptile;  it,  at  first, 
appeared  to  avoid  him ;  he  advanced  his  hand  towards  the  snake  ;  it  looked 
inoffensively  at  him,  and  began  to  lick  his  hand.  Two  minutes  passed  in  this 
repugnance  on  the  part  of  the  reptile  to  bite  him.  He  now  provoked  the  ser- 
pent, and  seised  it  in  his  hand  forcibly,  and  it  bit  him  between  the  articula- 
tions of  the  ring  and  little  fingers  with  the  metacarpus.  The  bite  was  in- 
flicted at  50  minutes  after  11  o'clock  in  the  morning  of  the  4th  of  September. 


remahkable  cases  in  suboebt. 

It  BO  pain  Trhen  bitteD,  nor  efiecta  from  the  poison  introdacri  iVWia 
"y  be  only  knew  that  be  was  bitten  when  it  «u  aniioiiDoed  ^  tfaeti;. 

i  band  waa  immediately  nitbdrnwD  from  the  cage;  it  swelled  lUghllj, 
and  B.  few  drops  of  blood  escaped  from  tbe  wonnd,  but  he  felt  no  p«iD.  "Ai 
man  cuntimied  perfectly  tranquil ;  respiration  natural,  and  bis  pnlae 
Five  minutes  after  tbe  bile,  a  ali)fht  Hensation  of  cold  in  the  hand. 

12,  noon.  Sligbt  pains  in  tbe  palm  of  tlie  Land,  which  incTOMed 
minutes. 

17  minutes  past  12,  nonn.     The  pain  extended  to  the  wrist. 
,      20  m.  The  hand  swelled  considerably. 

30  m.  The  pulse  became  fuller.     Tbe  patient  all  this  time  coDTcratd 
lively  manner,  and  even  langhed. 

50  m.  A  sensation  of  fulness  in  the  couraeof  the  jngnlan;  Bome 
ID  vision ;  formication  in  the  face. 

56  m.  The  sensation  of  fulness  extended  to  the  sides  and  bode  put  tf  tk' 
neck;  the  hand  continued  to  increase  in  volame,  and  the  pain  ext«itdeii  Mk 
thirds  up  the  forearm. 

59  m.  Numbness  over  the  whole  body. 

1  h,  20  m.  P,  >l.  Tremor  of  tbe  whole  frame  ;  sensible  to  the  touch. 
36  m.  Cerebral  disturbance  ;  pulse  more  frequent ;  some  difficulty  is  tlk 

movements  of  the  lips  ;  somnolency  ;  sensation  of  oonstriction  in  the 
pain  more  intense,  and  extending  over  the  whole  arm  ;  increased  intni 
of  hand. 

38  m.  Felt  cold,  and  covered  himself, 

48  m.  Pain  in  tongue  and  fauces,  extending  down  to  tbe  beUjTJ 
pain  and  swcllinj;;  in  hand ;  coldness  of  feet. 

2  h.  5  m.  Difficulty  of  epcecb. 

25  m.  Difficult  deglutition  ;  anjEUish  ;  copious  perspiration 
50  m.  Arms  powerless ;    some  drops  of  blood  from  the  n 

anguish  and  inquietude  ;  pulse  96. 

3  h.  4  m.  General  swelling;  inroluntarj  groans;  ecnsation  of  sinking. 
8  m.  Pulse  100. 

15  m.  Great  pain  in  the  arms;  restlessness. 

30  m.  Pulse  98  ;  flushed  face  ;  continued  bleeding  from  the  noie. 

35  m.  I)ronk  a  little  wine  and  water  without  difficulty;    hia  ahirt  ra 
changed,  wet  with  perspiration ;  intense  redness  of  tbe  whole  body 
drops  of  blood  escaped  from  a  pustule  under  the  arm. 

4  b.  Pulse  100  ;  redness  of  surface  more  intenso,  bat  of  a  darker  hue,  Wl 
pecially  in  the  bitten  limb  ;  violent  pains  in  superior  extremities,  prerendl 
any  rest,  notwithstanding  the  exhaustion  of  which  he  complained  ;  constno ' 
of  throat,  and  breathiof;  embarrassed ;  inferior  extremities  and  belly  si 
not  exhibiting  any  particular  phenomena. 

50  m.  Pulse  104;  great  beat  over  the  whole  surface  of  the  body  ;  salirsticB 

5  h.  30  m.  Pulse  in  same  state  ;  torpor.     It  ia  remarkable  that  the  t  ' 
has  all  along  flowed  in  great  abundance  ;  saliva  viacid,  of  a  dark  oolor, 
expectorated   with  difficulty ;  great  muscular  prostration ;   frequent  gnati 
caused  by  pains  over  tbe  whole  body ;  respiration  tranquil ;  pulse  full ;  dl 
soft;  increased  tumefaction  of  bitten  baud.     In  this  state  he  contiooeJ  till 

7.  P.  M.  Some  disturbed  sleep,  with  groans ;  be  woke,  and  said  be  W 
free  from  pain  in  the  arms,  but  had  great  pain  in  chest,  and  a  feeling  u  ti' 
knot  in  tbe  throat;  urine  copious;  deglutition  very  difficult ;  salin  TiMtr 
and  white  ;  sanguinolent  fluid  ninniug  from  the  nostrils  ;  offered  a  dHnk 
water  with  rum  and  sugar,  which  be  could  not  swallow. 
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8  h.  Sweating  ceased ;  groaniDg  not  so  constant. 
80  m.  Passed  urine.  , 

9  h.  10  m.  Passed  urine ;  ceased  to  groan. 
15  m.  Profound  sleep. 

10  h.  Administered  the  infusion  of  ffuaco ;  doso,  three  tablespoonfuls,  with 
one  of  eau-de-luce,  which  patient  refused,  and  took  the  simple  infusion  ;  san- 
gninolent  secretion  from  the  nose  stopped ;  pulse  regular ;  diminution  of  the 
tubercular  elevations  of  both  arms  and  face,  presenting  an  appearance  of 
erysipelatous  redness. 

20  m.  Patient  passed  about  two  ounces  of  tolerably  perfect  urine ;  remains 
more  tranquil,  and  sleeps  at  intervals  without  groaning. 

40  m.  Pains  in  chest  diminished ;  pains  in  legs  and  feet,  in  which,  until 
this  time,  there  had  been  a  sensation  of  death-like  cold ;  pulse  regular,  108 ; 
thirst ;  patient  drinks  water  without  difficulty. 

11  h.  Takes  four  tablespoonfuls  of  infusion  of  guaco. 

45  m.  Emission  of  urine  highly  colored  ;  drinks  water  easily  by  spoonfuls ; 
pulse  119  j  the  wounded  hand  and  arm  inflamed,  and  very  painful;  rest- 
Ifissness. 

Midnight.  Slept  soundly,  interrupted  by  eructations ;  pulse  112 ;  passed 
urine. 

80  minutes  past  12.  Patient  very  restless;  his  cries  distressing;  calls  for 
religious  consolation;  refuses  medicine. 

40  m.  Again  passed  urine ;  pulse  116 ;  sensation  of  great  heat  in  the  legs; 
desires  the  coverlet  to  be  removed. 

I  h.  Patient  takes  his  medicine  again ;  asks  to  be  uncovered ;  passes  urine ; 
becomes  more  quiet. 

15  m.  Passes  urine ;  pulse  100. 
40  m.  Takes  a  dose  of  infusion  of  guaco. 

^  h.  Drinks  three  spoonfuls  of  water ;  sits  up  in  his  bed ;  every  time  he 
drinks,  pain  and  restlessness  increase. 
10  m.  Passes  urine. 
30  m.  Takes  his  medicine ;  becomes  more  tranquil. 

8  h.  Passes  urine;  the  lower  lip,  which  had  been  much  swollen  and  inflamed, 
returns  to  its  natural  state ;  salivation  ceases. 

55  m.  Passes  urine,  the  quantity  always  from  §ij  to  Siij ;  is  more  tran- 
quil ;  takes  his  medicine;  pulse  110 ;  involuntary  movements  of  right  thumb 
and  left  leg. 

4  h.  Passed  urine. 

45  m. .  Takes  a  spoonful  of  medicine ;  pulse  100 ;  patient  tranquil,  and 
■its  up. 

5  h.  Passes  urine. 

80  m.  Passes  urine ;  patient  declares  himself  in  great  agony. 

6  h.  Pulse  100 ;  respiration  free ;  frequent  groans. 
10  m.  Passed  urine. 

9  h.  15  m.  Great  prostration ;  convulsive  movements  of  the  lower  jaw,  as 
also  of  the  lower  extremities ;  urine  bloody. 

10  h.  Pulse  accelerated  and  intermitting ;  increase  of  convulsions ;  diminu- 
tion of  swelling  of  limbs,  and  redness  of  skin ;  deglutition  extremely  difficult; 
respiration  anxious.  Applied  blisters  to  the  thighs ;  gave  a  spoonful  of  infu- 
sion of  guaco. 

50  m.  Convulsions  diminished ;  administered  enema  of  brandy. 
55  m.  Cessation  of  convulsions. 

II  h.  Remains  in  same  state.  Gave  an  ounce  of  oil  of  Laga,  which  he 
swallowed  with  difficulty. 

SO  m.  The  patient  expired. 
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REMARK.UJLE  CASES  IN  EDEQERT. 

In  a  few  hours  the  corpse  became  livid  and  more  swollen  ;  at  uo  thcM- 
loving  morniDg,  eleven  boars  after  death,  the  body  was  enormonflj  tncRiBJ 
in  voluiae,  aud  covered  with  red  and  livid  spots,  exhaling  a  fetnt  utnnp- 
portable  as  to  preclude  tba  poBsibility  of  an  autopsy,  aa  we  deeirad. 

Cass  III.  Sitallithment  of  an  arti/eial  anut.  By  M.  Amnasat.  Inot, 
183a,  vol.  xxxvi. 

At  a  late  meeting  of  the  Eoyal  Academy  of  Medicine,  BrL  J 

municated  the  foHuwiag  remarkable  case  : — 

Mrs.  D.,  4S  years  of  age,  had  long  suffered  under  consdpatian,  seven fu 
on  going  to  stool,  and  hemorrhage  from  the  rectam  ;  the  boireU  wen  tne*- 
ated  only  every  seven  or  eight  days.  In  the  commenoemrait  of  M«y  luL 
Mra.  D,  was  treated  by  the  author  for  a  slight  afTeution  of  the  nien*,  ul 
was  on  the  point  of  setting  out  for  the  country,  when  she  tros  seited  with  dIk 
sttnatc  conBtipatioD.  Every  remedy  was  now  employed,  but  without  itiU. 
M.  Amusaat  examined  the  rectum,  but  did  not  discover  any  obstacle  tn  ikii 
part  of  the  canal,  nor  any  trace  of  fecal  matter.  Frequent  consoltotioD*  nn 
now  held  with  MM.  Breschet,  Becamier,  etc.,  and  it  was,  at  length,  iled>M 
to  have  reoourse  to  an  operation,  the  patient  being  reduced  almost  to  the  hit 
extremity.  The  comparative  merits  of  the  different  modes  of  establishiag  n 
artificial  anus  were  now  discussed,  and  Collisen's  plan,  as  modified  by  X, 
AmusBBt,  was  selected.  The  operation  was  performed  on  the  2d  of  Jane,  is 
the  following  niaDDer :  The  patient  having  been  placed  on  her  abdomen,  tb. 
trunk  elevated  on  pillows,  a  transverse  incision  was  made  at  two  inches  »bo*# 
the  crista  ilii,  and  ever  the  prominence  which  was  evidently  produced  hydM 
left  lumbar  colon.  This  incision  extended  from  the  common  body  of  thi 
sacro-lumbalis  and  longissimus  dorsi  muscles  to  the  middle  of  the  crista  ilii. 
The  superficial  fa-icia,  dorsal,  and  external  oblique  muscles,  were  next  dividrf 
in  the  same  direction,  and  layer  by  layer ;  the  internal  oblique  and  Irsmirm 
were  next  divided,  and  by  crucial  incisions.  A  small  arterial  broach  wu  a 
twisted,  and  a  layer  of  faecia  divided  by  a  crucial  incidioo.  This  hut  «ipo 
the  fatty  areolar  tissue  which  lies  immediately  above  the  inteatioej  itWM 
carefully  removed  by  means  of  the  curved  scissors,  and  two  1i|^tnrM  m 
passed  through  the  walls  of  the  intestine,  in  order  to  keep  it  m  m'le,  ai  ft 
vent  its  retraction.  The  surgeon  having  distinctly  recogaiicd  the  eoioafi' 
(0  a  contiderable  extent  of  peritoneal  cocerinj,  passed  a  trocar  into  the  na 
prominent  point  of  the  intestine,  on  withdrawing  which  a  quantity  of  ^tt 
liquid  feces  escaped,  The  patient  immediately  felt  much  reliend.  A  li 
toury  was  now  passed  along  the  oanula,  and  the  opening  of  the  intcaline  &f(t| 
enlarged  in  various  directions.  An  ahundance  of  gas  and  feces  escaped,  ai 
when  injections  were  thrown  into  the  superior  and  inferior  porUotu  of  til 
colon,  three  basinfuls  of  liquid  feces  came  away.  The  orifioe  of  the  lalMtiMi 
was  attached  to  the  anterior  angle  of  the  wound  by  four  sutures. 

No  ill  effect  whatever  followed  the  operation.  Its  success  was  not  oompfO- 
mised  by  the  supervention  of  any  local  accident,  and  on  the  I8Ui  of  Juu 
last,  that  is,  sixteen  days  after  the  operation,  the  patient  was  in  the  eojoyiiiMt. 
of  excellent  health.  Within  the  last  few  daya  she  has  resumed  her  urdisaiT 
occupation  ;  and  the  feces  are  discharged  two  or  three  times  in  ths  tweo^ 
four  hours. 

Case  IV.   Operation  fur  strangulated  hernia  on  both  »\ii«t  wilAmU  i 
giUalum   exiiting  in  either,  j/et  the  patieut  wa»  ruret/.      By   M.  DnpBJtnM 
Lucet,  1841,  vol.  ili. 

On  the  27th  of  September,  1814,  a  man,  almost  in  a  despente  stale,  i4 
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broaght  to  the  H6tel  Diea ;  the  extremities  were  cold,  the  visage  pale,  the  palso 
extremely  small,  and  scarcely  perceptible ;  the  belly  was  tender,  especially  at 
the  inferior  part;  hiccongh,  constipation,  and  vomiting  of  inodorous  matters, 
existed;  and  to  complete  the  case,  the  patient  stated  that  two  hemiss  which  had 
existed  for  a  long  time  had  become  painful.  Bupnytren,  uncertain  of  the  diag- 
DOffis,  prescribed  bleeding  and  lavements;  the  same  evening  an  abundant  alvine 
evacuation  took  place,  others  took  place  during  the  night;  the  vomitings  ceased, 
and  on  the  next  day  the  pulse  was  found  fuller,  the  face  red,  the  abdomen 
pliant,  and  the  intelligence  sufficiently  restored  for  the  patient  to  be  able  to 
reply  exactly  to  the  questions  put.  He  then  said,  that  he  had  had  two  in- 
guinal hernias  for  eleven  years,  insufficiently  restrained  by  a  bad  bandage ; 
that  in  the  evening,  after  an  effinrt,  they  escaped  out  of  the  bag  and  became 
painful.  He  had  reduced  the  right  hernia,  a  physician  had  put  back  the  lefl. 
The  symptoms  were  aggravated,  and  therefore  he  was  induced  to  apply  to  the 
Hotel  Dien. 

Dupuytren  asked  what  was  to  be  done.  There  was  neither  vomiting  or 
constipation ;  nevertheless,  there  was  the  greater  part  of  the  symptoms  of 
■trangulation.  He  made  the  patient  walk ;  the  left  hernia  was  reduced  easily, 
and  returned  again  as  easily. 

The  same  evening  the  hiccough,  which  had  continued  hitherto,  ceased ;  the 
abdomen  became  soft,  althoilgh  still  tender  on  pressure,  particularly  in  the 
hypogastrium  and  the  iliac  regions.  At  this  moment  Dupuytren  decided  to 
operate,  "  penuaded"  said  he, ''  that  little  inconvenience  would  he  produced  hy 
the  operation  were  he  deceived,  and  great  good  if  there  were  itrangulation," 
He  operated  on  the  right  hernia,  there  was  no  strangulation ;  he  operated 
on  the  left,  there  was  none  either.  The  man  got  well ;  and  Dupuytren  ob- 
served, that  ''  it  wai  very  doubtfuL  whether  the  two  operation  had  not  contri- 
buted to  thit  fortunate  result." 

Case  V.  Ligature  of  the  ulnar,  radial,  brachial,  and  axillary  arteries  for 
a  wound  of  the  palmar  arch  ;  recovery.  By  T.  C.  S.  Key,  Esq.,  F.  R.  S. 
Iiancet,  1855. 

This  case  was  that  of  a  man  aged  28,  who,  on  the  3d  of  Feb.,  1855,  enter- 
ed St.  Bartholomew's  Hospital  for  a  wound  in  the  palm  of  the  hand,  caused 
by  a  blunt  knife  on  the  previous  17th  of  January.  The  bleeding  at  the  time 
of  the  accident  was  most  profuse,  and  in  the  course  of  the  night  a  ligature 
was  placed  around  the  orifice  of  a  vessel.  As  the  hemorrhage  recurred,  the 
radial  and  ulnar  were  tied  about  an  inch  above  the  wrist-joint.  Eight  days 
after  this,  blood  in  small  quantity  appeared  in  the  ulnar  wound,  and  a  loose 
tourniquet  was  put  around  the  arm.  On  the  12th  of  February,  the  tenth 
day  after  the  artery  was  tied,  the  ligature  separated  from  the  ulnar,  and  he- 
morrhage followed  it.  This  was  now  tied  four  inches  above  the  wrist.  Four 
days  afterwards  bleeding  occurred  from  both  ends  of  this  artery.  The  pa- 
tient was  now  reduced  to  a  very  low  state,  and  had  to  be  sustained  by  tonics 
and  generous  diet,  and  the  brachial  artery  was  now  tied.  After  nine  days' 
lull,  bleeding  once  more  commenced  both  from  the  ulnar  and  brachial  arteries, 
where  the  ligatures  had  been  applied  to  them.  On  the  18th  of  March  the 
axillary  artery  was  tied,  but  hemorrhage  continued  to  return  for  several  days, 
after  which  it  was  fortunately  controlled  by  pressure  methodically  to  the  mem- 
ber, and  by  careful  watching  and  good  diet  the  man  recovered;  the  28th  of 
May  he  was  pronounced  to  be  convalescent.  Nothing  is  said  of  having  tried 
forced  flexion  of  the  member,  and  why  the  roller  was  not  early  resorted  to 
in  this  case. 
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\       Cask  VI.   Suhevfaneou*  secfion  o//orli/-lwo  mvncks,  tentlont,  anil  HytmoA    H 
1-^  Ike  tame  patient.     British  &i)d  Foreign  Med.-Cbir.  Revietr,  1841.  H 

'  On  the  25th  of  this  month,  August,  I  mode,  xu  the  ca«e  of  a  yonngnn  ■ 
twenty-two  years  of  age,  the  subcutaneous  division  of  forty-two  muscki.lu-  I 
dons  and  ligaments,  turemedy  a  series  of  deformities  of  the  tmnk  and  citntt.  I 
ties,  induted  by  the  active  rctraation  of  these  mueclea  and  lifiameDls.  TbitB«ia  I 
of  operations  required  twenty -eight  incisions  of  the  iikiD.  The  following  iai»  I 
cles,  tendons  and  ligaments  were  divided  :  the  pectoralis  major,  the  btwlud  I 
biceps  on  each  side,  the  two  pronatores  radii  teretes,  the  two  rvdialt*  uui,  I 
two  flexorca  digitorum  suhlimes,  and  the  two  palmares  parvi  ;  ajw  the  tcndiHi  I 
of  the  ulnnres  anlici,  those  of  the  palmares  magni  et  par<ri,  and  those  of  tbi  I 
abductores  pollicis.  Besides  these  muscles  and  tendons  m  the  arn  and  af  (k  I 
elhow  and  wrist,  the  following  also  in  both  of  the  lower  extremities  «en&  I 
vided :  at  the  knees,  the  sartoriiu,  the  bioepe,  the  sctui-meinbnnotns,  til  ■ 
semi-tcndinoBus,  tbe  recius  internus,  the  fascia  lata  and  external  lat«nl  ifh  M 
nentB,  and  at  the  feet,  the  t«ndo-Acbillis,  the  tibialis  anticus,  the  ezloot  M 
oommunis,  tbe  extensor  proprius  poUiois,  and  tbe  peroneua  ADticiu.  I 

IWci.' tbe  immediate  results  of  these  opomtions:  Tbe  patient  txfa/tmtM 
only  meiliocre  pain  and  fatigue  ;  he  ultered  no  complaint  durinff  tlHHt|^| 
ance  of  the  operations,  which  occupied  a  full  hour.  Soon  afterwM^^^^H 
asleep ;  and  the  following  night  and  next  day  be  remained  q*t>l4^^^^^| 
No  sign  of  infiammatory  aotioa  anywhere  presented  itself;  and  by^j^^^^H 
day  the  twenty-eight  wounds  were  completelj  healed.  Surely  euMi  i^w^| 
the  present  must  convince  every  one  of  the  perfect  innocuousness  of  the  lOhm 
cutaneous  division  of  muscles  and  other  parts.  I 

Cabs  VII.  Ligature  to  bolh  carotid*  m  feur  dayi  and  a  kal//orajmM 
iJiof  wound;  recovery.  By  John  Ellis,  M.  D.,  of  Grand  Rapids,  Miebignfl 
New  York  Journal  of  Medicine,  1845.  J 

A  man,  21  years  of  age,  was  accidentally  shot  with  a  rifl«,  tha  v1)|^^^| 
which  "  struck  him  near  tbe  centre,  and  immediately  above  the  llffl^^^^l 
scapula  of  the  left  side,  passing  out,  after  making  a  flesh  wound  Ofl^^^^^l 
inches  and  a  balf,  towards  his  neck,  and  after  about  the  same  spaOB^^^^^H 
his  neck  over  the  centre  and  posterior  edge  of  the  stemo  cleido-ma«t4)lARHH 
passing  up  through  the  centre  of  bis  tongue,  and  out  of  it  to  the  righl  of  tS 
mesiul  line,  struck  the  lateral  incisor,  cuspid,  and  bicospid  teeth  of  tk 
right  side,  knocked  them  out,  and  the  alveolar  process  external  to  ibcfl 
passed  then  through  the  upper  lip,  leaving  a  ragged  openinf;  through  it. 
Dr.  E.,  who  saw  him  a  few  hours  after  the  accident,  brought  tbe  edges  of  A' 
wound  in  his  lip  together  with  adhesive  plaster  and  two  or  three  sutures  n 
dressed  the  other  wounds  with  cold  applications.  The  patient  suffered  bi^ 
little  pain,  but  an  entire  inability  to  swallow,  even  liquids,  which  appMivdH^ 
be  owing  to  the  injury  and  swelling  of  his  tongue.  At  the  end  of  three  daj^ 
Sr.  K,  introduced  a  flexible  catheter  into  the  patient's  oesopbagna,  anit  t> 
jected  some  water  and  nourishment;  the  next  day  the  patient  was  abl»  ^ 
swallow,  with  difficulty,  some  liquid,  and  soon  afterwards  regained  bis  p<nn> 
of  swallowing. 

On  the  night  of  tbe  seventh  day,  hemorrhage  from  tbe  wound  in  the  hnga 
occurred,  which  was  auhdaed  by  compression  of  tbe  carotid  of  the  left  M 
and  the  orifices  of  the  wound.  The  following  night  the  hemorrhage  recurri^l 
and  was  with  difficulty  restrained  by  pressure,  which  caused  the  patient  cW 
siderahle  pain.  Considerable  blood  vras  lost.  Dr.  E.,  witJi  the  aBsiHUnnd 
Dr.  Piatt,  ligaled  the  left  carotid  artery  below  tbe  omo-byoideus  murlvl 
"  an  operation  attended  with  a  good  deal  of  difficulty,  owing  to  the  swolM 
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state  of  the  parts,  the  necesaity  of  keeping  ap  pressare,  the  bad  position  of 
the  parts  owing  to  the  necessity  of  keeping  the  mouth  in  a  certain  position  to 
prevent  his  being  strangled  by  the  blood,  and  the  necessity  of  operating  by 
candle-light"  No  nnpleasant  symptoms  followed  the  tightening  of  the  liga- 
ture sare  a  sliffht  coldness  on  that  side  of  his  face  and  an  occasional  throbbing 
pain  beneath  ue  sternum,  and  in  the  direction  of  the  ligated  ressel.  The 
patient  appeared  to  be  doing  well  until  the  eleventh  day  from  the  accident, 
when  he  had  a  return  of  hemorrhage,  which  was  readily  subdued  by  pressing 
npon  the  right  carotid  and  the  two  orifices  of  the  wound.  There  was  a  slight 
pulsation  in  the  left  temporal  artery,  the  first  felt  since  the  application  of  the 
ligatore.  There  was  a  return  of  the  hemorrhage  during  the  nisht  and  several 
times  the  next  forenoon.  He  could  not  endure  pressure  upon  the  right  carotid 
for  any  length  of  time,  and  it  was  necessary  to  depend  upon  pressure  upon 
the  two  orifices  of  the  wound,  which  caused  a  good  deal  of  pain,  especially  in 
the  direction  of  the  ninth  pair  of  nerves.  He  was  becoming  very  restless 
under  the  pressure,  and  was  very  anxious  to  have  something  done  to  relieve 
him.  With  the  assistance  of  Brs.  Piatt  and  Shepherd,  Dr.  E.  applied  a  liga- 
ture to  the  right  carotid,  four  and  one-half  days  from  the  time  the  left  was 
ligated.  The  operation  was  attended  with  no  difficulty ;  the  internal  jugular 
vein  overlapped  the  artery  to  some  extent ;  the  descendens  noni  and  par  vagum 
were  found  in  their  places.  Two  ligatures  were  passed  beneath  the  artery,  and 
then  tied,  one  of  them  over  a  cork  applied  to  the  vessel.  For  convenience, 
he  was  kept  in  the  sitting  posture  during  the  operation ;  when  the  ligature 
was  tightened  no  disagreeable  effects  followed ;  no  fainting ;  no  bad  feeling 
about  the  head ;  and  all  the  perceptible  change  was  a  slight  paleness,  and  a 
cessation  of  pulsation  in  both  temporal  arteries,  and  of  the  hemorrhage.  In 
the  course  of  the  next  hour,  his  pulse  increased  in  frequency  from  95  to  140, 
but  soon  came  down  to  110.  No  difficulty  of  breathing.  The  first  ligature 
was  cut  over  the  cork  and  removed,  the  other  tied,  and  the  wound  dressed 
with  sutures  and  adhesive  plaster.  For  the  first  twenty-four  hours  the  patient 
remained  comfortable,  but  at  the  end  of  that  time  a  hacking  cough  and  diffi- 
culty of  breathing  came  on,  with  pain  in  the  chest  and  heaviness ;  pulse  120, 
rather  full,  for  his  reduced  state.  Blood  was  taken  by  opening  a  vein  in  the 
arm,  and  by  cupping ;  belladonna  and  tincture  of  aconite  were  used ;  under 
which  treatment,  the  difficulty  of  breathing  subsided;  pulse  came  down  in  a 
few  days  to  80 ;  neither  of  the  wounds  healed  by  first  intention,  but  soon  com- 
menced discharging  a  healthy  looking  pus.  The  ligature  to  the  left  carotid 
came  away  on  the  17th  day,  and  that  to  the  right  on  the  14th  from  its 
application.  The  wound  on  the  left  side  continued  to  discharge  for  several 
weeks,  when  the  portion  of  the  artery  between  the  ligature  and  wound  sloughed 
and  came  away  in  three  pieces  at  different  times.  The  young  man  now  enjoys 
comfortable  health,  and  is  attending  to  business.  No  perceptible  pulsation 
can  be  felt  in  either  temporal  artery. 

Case  VIII.  Lithotrttt/ performed  on  the  same  patient  forty-eiyht  times. 
By  Mr.  Goulson,  Surgeon  to  St.  Mary's  Hospital,  London.     Lancet,  1854. 

Mr.  Coulson  exhibited  the  bladder  taken  from  a  man  aged  eighty-three,  on 
whom  lithotrity  had  been  performed  forty-eight  times  during  twenty  years. 
Whether  one  or  more  fragments  of  the  original  calculus  may  have  been  left 
in  the  bladder,  and  became  nuclei  of  secondary  formations,  or  whether  the 
bladder  was  at  first  completely  freed,  and  the  relapses  depended  on  the  same 
constitutional  disposition  which  gave  rise  originally  to  the  deposit  of  calculous 
matter  from  the  urine,  Mr.  Coulson  was  unable  to  say.  He  did  not  see  the 
case  untU  the  middle  of  last  year.     It  cannot  be  denied  that  relapses  oc- 
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cnr  more  frcqnentlj  after  lithotrit;  tban  lithotomy.  The  paticnl,  igt^ ^, 
on  whom  lilhotrit^  had  been  pcrfornied,  m  the  last  twen^  jean,  fotij  Una, 
WAS  fcnt  by  Mr.  Wheeler,  of  Ohelmsforil,  in  Maj  last,  to  Mr.  Coulion,  tWb 
eight  aittiiige  crushed,  without  the  least  difficultj,  a  large  lithic  leiddilnlw, 
the  detritus  whiuh  cnmo  awa;  veighin^  an  ouDce.  The  opcnntioDi  wen  uii 
attended  with  any  unfavorable  syioptcms,  aud  on  the  9th  of  Jnot  be  ntonei 
home.  Totrards  the  end  of  the  year,  symptoms  of  vesical  irritation  Tetamd, 
and  Mr.  Wheeler  again  Bent  the  patient  to  Mr.  CouUon,  «ho  admitted  Im 
on  the  26th  of  November  under  his  care  at  St.  Mary'a  HoapitaL  U«  (hi 
complained  of  frequent  desire  to  pa^B  urine,  and  pain  at  the  neck  of  tht  liW' 
der  and  in  the  perineum  after  voiding  it.  The  urine  contained  some  dh 
but  no  pufl,  blood,  or  albumen.  There  was  no  doubt  that  either  »  p 
the  original  calculus  remained,  or  a  new  calculus  had  descended.  Foil 
of  tepid  water  having  been  injected,  the  lithotrite  wag  iotrodnced,  M 
ed  over  a  calculus  on  the  right  side  of  the  bladder,  bat  by  do  n 
change  of  tbe  posture  of  the  patient  could  the  stone  ba  seise 
blades  of  tbe  litbotrite,  or  the  instrument  be  passed  behind  I 
The  trial  was  made  on  two  different  occasions  under  chloroform  I 
son  and  others.  As  there  were  no  urgent  symptome,  it  ma  I 
wait,  but  the  man  became  impatient  at  the  delay,  ttnd  r«l 
iOth  of  December.  He  got  cold,  and  died  on  the  80th  of  ] 
examining  tbe  bladder,  the  capacity  of  which  is  small,  there  r 
right  side,  a  little  behind  the  prostule,  a  email,  oval-abaped  t 
wbii'h  the  bladder  was  contracted,  so  that  a  amuU  portion  of  t* 
appeared.  From  its  shape,  tbe  stone  appeared  to  be  a  new  i 
not  a  fragment  of  the  farmer  one,  although  without  a  section  t 
not  be  determined  with  accuracy.  Mr.  Coulsoo  said  tliat  I 
patient  upon  whom  he  bad  performed  titbotrily. 

Case  IX.  Lilhotomi/ ;  lateral  and  high  aptratitm  timiiJtanvo 
ed  on  the  tame  patient ;  recoverg.      By  Wm.  H.  Gardner,  M.  D.'tf  fr«l 
sonville,  Kentucky. 

This  patient  was  about  40  years  old,  a  blocksniith  by  occnpatioo. 
symptoms  of  urinary  calculus  for  years,  as  tbe  Doctor  informed  us  lo  Ifl 
on  our  way  to  tbe  meeting  of  tbe  Amerioao  Medical  Association,  si  C 
nati.  He  first  performed  the  lateral  opemtion,  but  finding  the  stooe  lot 
to  be  grasped  in  the  forceps,  he  iuimedialely  resorted  to  tbe  operalius  il 
the  pubes,  and  eilractcd  a  very  large  mulberry  calculus,  being  the  b 
specimen  of  tbe  kind  we  ever  saw,  and  weighing  over  eight  ounces. 
tient  had  a  good  recovery;  tbe  surgeon  remarking  he  did  not  know  ImI  I 
the  first  opening  into  the  bladder  bad  prevented  acoidente  from  tbs  ■ 

Case  X.  Lithotomy,  hileral  operation,  no  ttont  remontd ;  . 
calcultt*  extracted.  By  W.  L.  Atlee,  M.  D.,  of  Philadelphia,  : 
New  Jersey  Med.  Reporter,  1854, 

May  22,  1848,  I  was  called  to  see  Mr.  J.  W.,  who  was  roffi 
tention  of  urioe,  and  with  it  tbe  greatest  agony.     I  introduced  ll 
theter,  and  relieved  bim   of  a  large  quantity  of  offensive  pfaoi 
loaded  with  mucus.     While  the  catheter  was  in  tbe  bladder  I  i.  ._  . 
sound,  but  fmled  in  discovering  the  preseuoe  of  a  stone.     The  history  W|p 
of  hia  case  for  several  years  before  disclosed  symptoms  strongly  chanc'    " 
of  stone  in  tbe  bladder.     He  had  previously  been  sounded,  but  aa  c 
could  be  detected. 

Next  day,  before  the  bladder  was  evacuated  by  the  catheter, 
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relril  ezaminiitioi]  with  a  loDg-curyed  sound.     Aflcr  a  lengthj  exploration, 

!  I  mt  last  succeeded  io  rulbint/  the  point  of  tbe  sound  agniust  a.  gritty  bodj, 
'  which  secoied  to  hejlxcil  ia  the  upper  part  of  the  bladder,  iucliaing  to  the 
I  right  side.  It  woa  impossible,  however,  to  clink  the  instrumeot  against  it. 
'  I  repented  this  eSBminatiou  daily,  somettmes  failing,  at  others  succeeding  in 
.  detecting  the  etone,  but  at  no  time  could  I  get  any  stroDger  evidence  of  its 
jireaence.  Tbe  patient  had  lost  all  power  of  urinating,  and  the  bladder  had 
to  be  relieved  by  the  catheter  at  the  proper  intervals. 

June  1.  I  attempted  the  removal  of  the  stone  in  the  presence  of  Sra.  £. 
A.  Atlee,  Dairach,  Grant,  Dowman,  and  McConoughy.  L  made  the  lateral  sec- 
tion, used  the  straight  staff,  and  entered  the  bladder  with  a  probe-pointed  ecal- 
|iel.  The  penneum  nas  very  deep.  On  introduclog  m;  index  finger  through 
tbe  wound  into  the  bladder  in  order  to  /eel  tie  stone  I  could  not  find  it.  It 
VM  beyond  reach.  I  now  passed  the  other  index  finger  into  the  rectum,  but 
it  was  still  beyond  reach.  Next  I  introduced  the  forceps  and  passed  it  over 
Ibe  whole  interior  of  the  bladder  without  being  able  to  grasp  it — jet,  at 
times,  I  could  feel  the  instrument  rubbing  against  the  stone  at  a  point 
abont  three  inches  above  the  extremity  of  the  finger  in  the  bladder.  After 
endeavoring  in  various  ways,  for  about  an  hour,  to  dislodge  the  stone  without 
success,  1  gave  up  all  further  attempts  at  that  time.  The  patient  was  insen* 
Bible  daring  the  operation,  having  been  kept  under  the  infiuence  of  the  anas- 
sthetio  mixture  of  two  parts  of  ether  and  one  of  chloroform,  li{|uid  measure, 
'  which  I  introduced  to  the  notice  of  tbe  profession.  He  recovered  very  well, 
'  bat,  of  course,  aflor  the  wound  healed,  be  was  in  nowise  relieved  of  Lie  severe 
I  nffering. 

Oct.  8,  184S.  I  again  sounded  the  patient,  and  came  In  contact  with  the 
ttone  aa  before,  and  in  the  same  location.  The  stone  being  encysted,  and 
haying  been  so  far  beyond  the  reach  of  the  finger  in  the  perineal  section, 
I  now  proposed  the  high  or  hypogastric  operation,  to  which  the  patient  readily 
eoosentcd- 

Nov.  11.  Present,  Drs.  Grant,  Darracb,  Gilbert,  Jackson,  and  Bowman. 
Tbe  bladder  being  fully  distended,  and  the  long-curved  sound  having  been  in- 
troduced, I  made  an  incision  about  three  inches  long  through  tbe  linca  alba 
above  the  pubea,  deepening  the  incision  as  I  approached  the  symphysis. 
Btfing  penetrated  the  adipose  and  muscular  walls  of  the  abdomen  with  the 
knife,  I  now  made  my  way  with  the  point  of  my  finger  through  the  looser 
tissues  behind  tbe  symphysis.  This  was  accomplished  without  wounding 
tbe  peritoneum,  which  could  be  seen  aa  it  was  reflected  from  the  walls  of 
*the  abdomen  to  the  fundus  of  the  bladder.  Elevating  this  reflected  por- 
tion of  the  membrane  on  the  point  of  the  finger,  I  exposed  the  anterior  wall 
of  the  bladder  below  it,  thus  entirely^ voiding  the  cavity  of  the  abdomen. 
Hie  exposed  portion  of  the  bladder  was  next  raised  on  the  point  of  the 
mand  SiOd  perforated  with  tbe  sharp-pointed  bistoury,  and  the  wound  enlarg- 
ed a  few  lines.  On  withdrawing  the  knife,  I  immediately  introduced  the 
index-finger,  to  survey  the  interior  of  the  bladder,  and  very  soon  detected  the 
location  of  the  stone.  It  was,  however,  deeply  imbedded  in  a  cyst,  from  which 
it  wts  impossible  to  dislodge  it  with  the  finger.  To  effect  its  dislocation, 
I  introduced  into  the  bladder  a  probe-pointed  bistoury,  and,  guided  by 
tbe  point  of  the  finger,  I  carefully  passed  it  under  the  edge  of  the  cyst,  and 
enlarged  the  opening  sufficiently  to  liberate  the  stone.  Now  seizing  it 
with  the  forceps,  I  succeeded  in  removing  a  calculus  over  four  inches  in  cir- 
enmferenoe. 

Much  the  largest  portion  of  this  stone  was  as  rough  as  a  rasp,  and  this  oor- 
rwpooded  with  the  extent  of  the  cyst,  while  the  small  portion  which  had  been 
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exposed,  waB  quite  smooth.     The  chloroform  mixture  waa  used.     The  p 
h&d  a  rapid  ncoveiy. 

Cases  XI. — XVII.  Reproduction  of,  ami  rrpeh'tton  of  r^ratiiu  Vi 
maU'jnant  diiease.  By  8.  D.  Gross,  M.  D.,  Prof.  8arg.  JeSviaon  Mobal 
College.     Transactions  American  Med.  Association,  toI.  vj. 

00  The  first  case  which  I  «hall  relate  is  mentioned  bj>  the  bl«  Sir.  .Ula, 
of  Edinburgh,  and  is  ooe  of  the  moat  remarkable  on  record.  The  p*liMt,ii 
1S05,  at  the  age  of  twenty- three,  observed  upou  his  left  bip  a  monUiiad 
elastio  tumor,  not  larger  than  a  hazel-nut.  About  five  years  afterwanlR,  thm 
it  had  attained  the  bulk  of  a  child's  bead,  it  was  removed  by  Mr.  NewUp 
ging  ;  the  wound  healed  kindly ;  and  the  man  was  apparentlj  welL  Al  tU 
end  of  nine  mouths,  however,  it  began  again  to  grow,  sod  in  Mvattn 
months  from  (he  time  of  the  first  operation,  it  was  cut  out  bj  Mr.  Rued, 
the  tumor  being  as  big  as  two  fists.  The  patient  remained  seemingly  w^tm 
nine  months,  when  the  morbid  growth  returned,  and  gradually  increutJ  «!# 
it  acquired  the  siEe  of  a  very  large  mamma ;  the  akin  wa«  macli  infliM^ 
and  a  part  of  the  tumor  was  ulcerated,  protruding  a  dark-oolored  '  ' ' 
ing  substanoe.  Mr.  Allan  now  removed  it,  along  with  the  Bkia|> 
raw  surface  of  the  diameter  of  the  crown  of  a  hat,  wbicb  was  eomi'* 
trized  in  a  month.  The  disease  was  now  apparently  eradicated, 
enjoyed  good  health,  and  resumed  his  work.  In  eeveo  moDths, 
again  returned,  and,  growing  more  rapidly  than  at  any  former 
tained  in  two  months  nearly  the  same  volume  as  when  last 
Mr.  John  Bell  was  next  consulted,  and  removed  the  tumor, 
the  bead  of  a  child  of  eight  years,  along  with  a  f^at  portion  of  il«  ii 
niCDts.  The  wound  healed  kindly,  as  before,  and  when  it  was  redtiwd 
to  the  size  of  a  crown-piece,  it  was  kept  open  as  an  issue,  to  invite  a  fnt 
charge  of  matter.  The  health  continued  good  till  March,  1815,  wbcB  M' 
tumor  showed  itself  a  fifth  time.  In  December  it  had  acquired  an  lixliinJI' 
nary  volume,  and  was  the  seat  of  a  large  fungus,  resembling  a  osulifiovtrii  i 
appearance.  This  Mr.  Allan  destroyed  by  ligature  in  Jane,  1816,  withf*>' 
tial  recovery  of  the  general  health.  A  year  subsequently,  the  tuuor  m  if 
enormous  dimensions,  measuring  three  feet  in  circumference  at  the  baae ;  At>l 
discharge  was  very  profuse,  and  the  general  health  becAme  so  much  iuqw 
that  the  man  died  exhausted  in  January,  1818,  thirteen  years  after 
commencement  of  the  malady,  and  nearly  eight  years  from  the  tilM  of 
first  operation.  All  the  viscera  were  found  to  be  perfectly  sound, 
liver,  the  left  lobe  of  which  cont^ned  a  few  hard  tubercles,  al 
barley  ■corns. 

(1.)  The  next  case  has  been  furnished  by  M.  Brooa,  and  is, 
more  extraordinary.  It  came  under  the  observation  of  the  late  Prof. 
the  eminent  Parisian  surgeon.  In  this  case,  the  patient  had  an  eL__ 
tumor,  of  the  size  of  a  turkey's  egg,  on  the  left  side  of  the  tnchea,  whidi^ 
rapidly  augmenting,  threatened  to  destroy  him  in  a  few  months,  la  I^tiU 
when  on  the  point  of  ulcerating,  it  was  removed-  The  wound  ttont  the  tfk 
ration  speedily  healed-  In  five  months,  the  disease  returned,  and  a  aecM 
operation  waa  performed  in  August,  1841.  Five  months  panaed  wtthoiit  Mn 
lapse,  when  the  tumor  reappeared,  and  the  knife  was  again  used  in  Mank 
1»45.  The  man  now  remained  well  for  a  whole  year,  when,  rearing  ita  hM 
again,  the  morbid  growth  was  extirpated  in  April,  1846.  At  the  end  of  M 
months  it  reappeared,  leading  to  the  necessity  of  a  fifth  operation,  which  Wt 
performed  on  the  '23d  of  March,  lS-17.  The  parts  were  well  id  a  fern  di^J 
and  for  nine  months  the  patient  enjoyed  an   immunity  from  tu« 
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The  sixth  operation  wbb  performed  on  the  2d  Febrnwy,  1849 ;  but  thia  time 
the  wouad  united  less  promptly,  and  the  cicatrization  was  not  completed  till 
the  28d  of  the  month.  In  five  months,  the  malady  reappeared ;  tbe  man 
cnme  agoia  to  Paris,  but  finding  that  Blandin  was  dead,  and  Iwing  unwilling 
to  iutruHt  his  cose  to  any  other  surgeon,  he  went  home  to  submit  himself 
to  his  inevitable  fate.  He  lingered  till  the  autumn  of  lS5D;  tbe  tumor, 
in  (he  mean  time,  forming  an  enormous  mass,  extending  from  the  parotid 
gUnd  to  tbe  clavicle.  Tbe  signs  of  constitutional  infection  existed  in  tbe 
highest  de^e. 

It  will  be  perceived  from  tbe  history  of  this  case,  that,  counting  the  inter- 
vals between  tbe  relapses  and  the  operations  of  which  tbe  poor  patient  was 
tbe  victim,  be  enjoyed  nearly  four  years  of  health.  This  period  might,  doubt- 
lees,  have  been  augment«d,  bad  not  the  man  abandoned  himself  to  despair 
npoo  finding  that  his  surgeon  was  no  longer  alive.  "  Is  this  case  not  suffi- 
oient,"  asks  M.  Broca,  "  in  tbe  existing  state  of  the  science,  and  in  the  ab- 
sence of  any  specific  remedies  that  may  hereafter  be  discovered,  to  Bhow 
that  an  operation  for  the  removal  of  cancer  ought  always  to  be  performed 
whenever  it  is  possible  to  satisfy  ourselves  that  there  is  no  constitutional  con- 
taroiciatioD  ?" 

(3.)  The  following  case,  related  by  M.  Jobert,  of  Paris,  illustrates  this 
tendency  to  relapse  when  the  cancer  is  situated  near  the  eye.  Tbe  patient, 
wbeo  first  seen  by  this  distinguished  surgeon,  in  October,  1849,  was  forty- 
t/wo  years  of  age.  Uer  health  bod  been  quite  good  till  1834,  when  she  oh- 
••rred  a  small  tumor  under  tbe  right  aupercilisry  ridge,  which,  as  it  was  the 
seat  of  severe  pain,  was  removed  in  August  of  that  year,  when  only  the  siia 
<rf  A  grape-seed.  The  wound  promptly  oioatriied.  Between  November,  1834, 
and  April,  1835,  a  similar  tumor  was  developed  at  the  same  spot,  and  was 
excised  along  with  the  lachrymal  gland  by  Cloquet.  Tbe  wound  was  healed 
in  a  month,  and  for  two  years  the  parts  remained  well.  At  the  end  of  this 
period,  white  the  woman  was  apparently  in  perfect  health,  three  little  tumors 
were  observed  at  the  old  cicatrice,  sod  gradually  involved  the  surrounding 
Itroctures.  She  bore  her  sufferings  for  three  years,  when,  in  1842,  cxtirpa- 
lioD  was  performed  by  Lisfranc.  The  wound  healed  in  twenty-six  days.  She 
continued  qaitc  well  for  one  year,  when  another  little  swelling  appeared  just 
above  the  lachrymal  caruncle,  which  was  afterwards  removed  by  a  young  sur- 
geon. After  a  respite  of  two  years,  tbe  malady  recurred  at  tbe  cicatrice, 
and  finally  involved  the  eye.  Having  home  her  sufferings  for  four  yours, 
■be  At  length,  ia  April,  1849,  fotl  into  the  hands  of  Jobert,  who  eilirpated 
the  entire  eye.  Cieatriiation  readily  occurred,  but  in  three  months  tbe  dis- 
ease showed  itself  again,  not  at  tbe  original  site,  but  in  the  orbilar  surface 
of  tbe  inferior  Ud,  This,  too,  was  extirpated  in  November,  1S40,  and  tbe 
parts  perfectly  healed. 

It  will  thus  be  seen  that  tbe  poor  woman,  in  this  case,  underwent  no  less 
than  BIZ  operations ;  and  that  no  effort  was  spared,  as  far  as  the  knife  is  con- 
cenied,  to  relieve  her  from  bor  persecuting  malady.  If,  as  the  reporter  ob- 
Mrvee,  the  resources  of  art  were  not  as  compleld  as  might  be  desired,  it  can- 
not be  doubted  that  they  have  secured  to  the  patient  a  prolongation  of  her 
lifC)  and  several  years  of  tolerable  comfort.  It  is  to  be  regretted  that  no 
mention  is  made  as  to  the  fact,  whether  these  tumors  were  epithelial  or  canecr- 
cnia.  It  is  hardly  presumable  that  they  wore  of  the  latter  character,  inas- 
much as  the  intervals  between  tbe  relapses  were,  with  tbe  exception  of  one, 
nnoauatly  long,  and  inasmuch  as  the  general  health  remained  throughout 
anirapaired.  It  is  eqnally  to  be  regretted  that  we  have  no  knowledge  of  tbe 
final  tcault  of  the  cose. 
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(4.)  The  neit  case  which  I  ehidl  menttoD  occurred  in  my  own  practice.  TSi 
«SDlts  have  been  already  made  known,  in  part,  in  the  Wettem  Jonnal  ^  I 
'  MeJicinc  and  Sur(/eri/  tor  1852.  A  man,  aged  32,  consulted  me  in  Aptfl, 
1851,  for  a  tumor  of  the  lower  jaw,  which  he  had  firat  noticed  thre*  motik 
before  ;  it  wbb  firm,  elastic,  free  from  pain,  of  a  pale  rod  color,  and  itM^ ' 
the  gum  and  jaw,  extending  from  the  ramus  to  the  first  bicuKpid  ti 
Two  operations  had  been  already  performed  upon  it,  each  being  foUtxnd  bj 
rapid  relapse.  On  the  27tb  of  April  1  removed  tbe  parts,  along  with  tb 
oorreaponding  portion  of  the  jaw  ;  and,  early  in  September,  he  wrwe  at 
that  the  diflease  had  returned.  On  tJie  24th  of  that  tuonth  I  operated  opn 
him  a  second  time,  removing  the  whole  of  tbe  new  g;rowth,  which  im 
about  the  eise  of  a  pullet's  egg,  and  about  three-quarters  of  an  inch  of  ikt 
anterior  extremity  of  the  ramus  of  the  bone,  from  which  the  dueased  «bW'  | 
tore  seemed  to  spring.  On  the  31st  of  Augaet,  1852,  I  excised  th«  n 
at  tbe  articulation,  the  disease  having  attacked  its  inferior  extremitj.  IW 
man  remained  well  until  the  winter  of  1853,  when  the  disease  broke  ant  a 
front  of  the  ear,  and  now  farms  a  tumor  of  the  size  of  a  small  fisL  It  ii 
worthy  of  remark  that  the  general  health  has  been  oU  along  pretty  good,  nd 
that  the  wound  has  alwaj.-i  healed  well  after  each  operation. 

♦  ****!•• 

(5.)  A  most  extraordinary  instance  of  this  tendency  in  cancer  to  nlipie 
after  excision,  is  mentioned  iiy  I'rof.  Sidiltot,  of  Strasborg.  It  occorwd  is 
a  woman,  aged  thirtj-fivc,  who  had  a  cancer  of  the  knee,  vrbicb  bad  httk 
extirpated  nine  times.  It  was  removed  for  the  tenth  time  on  the  15tli  (if 
July,  and,  again  returning  about  six  weeks  after,  the  thigh  was  ampnWri 
on  the  Gth  of  November.  The  limb  remained  sound,  but  the  patieot^ed,! 
year  after  the  last  operation,  of  cancer  of  the  lungs. 

(6.)  The  subjoined  case,  sent  me  by  Pr.  Alexander  Barclay,  of  Newbs 
Orange  County,  New  York,  is  one  of  the  most  remarkable  on  record  ;— 

John  Nolty,  aged  43,  sboemnker,  of  n  sanguineo- nervous  tempe 
applied  to  Dr.  Barclay  on  the  23d  of  March,  1844,  on  account  of  a  caaceiK 
ulcer,  involving  two-thirds  of  the  lower  lip;  its  edges  being  everted,  andfl 
surface  hard  and  irregular,  accompanied  with  violent  laDcinMiaf  |  ' ' 
The  disease  had  been  first  noticed  about  three  ycara  ago  u  k>' 
ori^n  of  which  was  ascribed  to  the  use  of  a  tobacco-pipe.  Thenrif 
largement  of  the  ganglions  in  the  neck  or  under  the  chin. 
removed  in  the  usual  manner,  and  the  wound  healed  by  th«  fint  1 

The  man  applied  again  to  Dr.  Barclay  early  in  December.  1S4&,  M  I 
count  of  an  immovable  bony  tumor  of  the  lower  jaw,  estcuiling  from  I 
the  symphysis  to  the  angle.  It  seemed  to  mvolve  only  the  outer  plale  of  4 
bone,  was  exquisitely  painful,  and  was  accompanied  by  severe  mflamouli' 
of  the  soft  parts.  It  had  commenced  about  six  months  previously,  and  h 
grown  rapidly  up  to  the  present  time.  Tbe  whole  of  the  morbid  nuM  i 
now  removed  witb  the  saw,  chisel,  and  mallet,  the  operator  letavine  the  i 
temal  plate  and  alveolar  process  of  the  bone,  as  they  appeared  to  dc  k"~ 
The  diseased  soft  structures  were  also  excised ;  the  hemorrhage  w. 
and,  in  about  two  weeks,  the  wound  was  completely  cicatrised. 

On  the  26th  of  May,  the  patient  again  presented  himself  for  the  p 
of  an  operation,  which  was  performed  on  the  following  day,  and  which  a 
sisted  in  the  removal  of  the  piece  of  bone  left  at  the  previous  ( 
December,  1845. 

In  eighteen  months  the  disease  reappeared  in  tbe  remaining  portion  4 
the  jaw-bone.  Dr.  Barclay  declining  all  further  surgical  inier&mm  d' 
man  consulted  Dr.  Blackman,  of  Newburg,  who  exsected  the  portion  of  il 
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bone  contaiaiDg  tbe  reat  of  tbo  molar  («etii.  Tbe  disease,  again  sbowiug  itself, 
was  now  removed  by  Professor  Parker,  of  New  York,  the  eisection  embraciog 
A  portion  of  tbe  ascending  ramus  of  tbe  jaw. 

Twelve  inontba  after  this  tbe  disease  returned,  and  the  man  again  solicit- 
ed Dr.  Barclaj  to  perform  an  operation,  wbicb,  however,  he  declined.  Tbe 
tumor  iacrOHsed  with  great  rapidity,  pressing  inwards  wpoa  the  tongue,  so  as 
to  impede  respiration  and  deglutition.  He  slrnggled  bard  for  life,  but  be- 
c&mo  much  emaciated,  and  died  in  June,  1S5I. 

In  this  case  not  less  than  five  separate  operations  were  performed ;  that 
they  bad  the  effect  of  prolonging  tbe  patient's  life  no  one  can  doubt.  Death 
took  place  about  ten  years  after  the  first  appearance  of  tbe  malady,  and  a 
little  upwards  of  seven  years  after  the  first  operation. 

(7.)  The  next  case  is  that  of  the  late  Dr.  Twitchell,  of  New  Hampshire. 
This  gentleman,  whose  grandmother  died  of  cancer  of  the  breast,  and 
whose  sister  had  scirrhua  of  the  pylorus,  observed,  when  nearly  sixty  years 
of  age,  a  small,  hard  tumor,  free  from  pain,  and  not  larger  than  a  grain  of 
mustard,  at  the  inner  angle  of  the  right  eye.  It  was  imbedded  in  the  sub- 
fitance  of  the  shin,  and  seemed  little  inclined  to  increase.      In   1S43,  it  had 


atteined  the  volume  of  a  pea,  and  bad  a  tendency  to  form  scabs,  the  I 
moval  of  which,  nnder  tbe  use  of  Janning's  eye-salve,  usually  exposed  a  small 
lobnlat^  sur&ce,  covered  with  a  little  purulent  fluid.  In  1845,  the  greater 
portion  of  the  tnmor  was  excised  by  Dr.  Hayward,  of  Boston.  For  a  short 
time  the  wound  seemed  to  do  well;  but,  finally,  refusing  to  heal,  the  part 
was  removed  again  two  months  afterwards,  and  touched  with  nitrate  of  silver. 
Meanwhile,  however,  it  had  become  tbe  seat  of  a  deep-seated  and  rather 
Bevere  pain,  radiating  towards  the  brow  and  cheek,  and  less  transitory  than 
before. 

The  tumor  continued  to  augment  slightly,  and  in  the  spring  of  1847  it 
exhibited  a  decidedly  malignaot  aspect.  It  was  an  ulcer  about  the  size  of 
the  top  of  the  finger,  with  bard,  ragged,  and  derated  edges,  and  an  irritat- 
ing discharge,  which  at  night  caused  a  gluing  of  tbe  lids.  Dr.  Twitchell 
DOW  determined  to  diet  himself  most  rigidly,  and  for  this  purpose  he  used, 
three  times  daily,  from  four  to  sis  ounces  of  cream  or  rich  milk,  and  the 
same  quantity  of  white  or  brown  bread.  This  course  was  faithfully  perse- 
vered in  with  tbe  effect  of  a  complete  cure  until  1850,  when  the  case  was 
publisbed.  Tbe  pains  in  tbe  part  were  lessened  almost  immediately ;  tbe 
parulent  discharge  also  soon  diminished ;  and  it  became  apparent,  in  a  few 
months,  that  the  disease  was  not  augmenting ;  the  cure  gradually  progressed, 
and  in  August,  1848,  the  ulcerated  mass  was  entirely  gone,  leaving  the 
uigle  of  tbe  eye  perfectly  natural,  excepting  a  minute  white  cicatrice,  about 
a  tine  Id  diameter.  It  is  worthy  of  remark  that  this  rigid  course  of  dieting 
ezert«d  no  pemicious  influence  npon  the  patient's  general  health;  but  that, 
on  the  contrary,  be  presented,  at  the  end  of  two  years,  when  the  care  was 
cempleted,  the  picture  of  a  bale,  robust  man. 


GWiopieuiu. 


TIIANSFUSION. 


Cass  I.  Saceeu/ul  tranifiuion  for 'aterine  hcmorrha<je,  precfdedhy  the  sta- 
tittle*  of  tltirtyjive  ca*e*.  By  John  Soden,  F.  R.  C.  S.,  Surgeon  to  the  Bath 
Oeoeral  Hospital,     Medico-Gbir.  Transactions — Medical  Examiner,  1854. 
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RE  MASKABLE  CASES  I 


On  Jannary  7tli,  1840,  a  lady  waa  attended  in  Balb  ty  Mr.  Orinotli 
gentleman  of  grcnt  experience  and  iatelligence,  at  tbe  birth  of  herKcotiddiU 
Tbe  labor  was  rapid,  and  tlie  latter  pains  bo  severe  tbat  the  ntcni«  vw  '<> 
Icntly  emptied  of  its  contents  and  became  iDverted;  a  f^ush  of  blood  tuHi 
and  the  patient  fainted — the  placenta  was  detAchcd  and  tbe  ateras  reOiMl 
to  its  natural  situation.     No  further  hemorrhage  took  place — T  joiMd  Mr 
Ormond  in  about  half  an  hour — the  patient  bad  Dot  rallied — she  wu  \jin 
on  her  back,  insensible,  perfectly  cold,  pulseless,  and  exsangaiotu  in  ^lfm^ 
ance — tbe  only  signs  of  life  were  short,  jerking  resptratioDS  kt  long  bUrn^ 
and  of  a  stertorous  character.     Nothing  could  look  more  onproraiiugda 
her  condition  at  that  time.     Mr.  Ormond  was  using  meatts  to  restore  nrMk 
by  friction,  mustard-poul ticca,  etc.,  and  was  administering  bnady  b;  t»  1 
spoonfuls,  wbicb  tbo  patient  was  just  able  to  swallow.     These  metni  htd  la  | 
been  employed    for   more  than  half  an  hour  witbont  any  effect,  ud  ti 
scarcely  seemed  any  hope  that  the  patient  would  recover  from  the  etti 
exhaustion  in  wbicb  xbe  then  lay.     We  agreed  that  tranafuaioo  wulben^l 
resource,  and  I  left  Mr.  Ormond  to  procure  the  instramcnt  that  occomi  h,l 
me  at  tbe  moment  as  beat  adapted  for  tbe  purpose.      I  retamed  ia  balfal 
hour,  and  duriog  tbe  interval  BIr.  Norman  bad  arrived.      No  ehtagt  Ul  I 
taken  place  iu  tbe  patient's  condition  ;  and  as  wo  were  now  prepared  ta  h^  1 
VB  determined  to  wait  a  little  longer  to  watch  for  any  indication  of  the  ec 
tbe  case  would  take.    This  was  prcseatly  afforded  in  an  unnitstakable  nti 
Tbe  patient  was  no  longer  able  to  swallow,  tbe  respirations  became  mon 
and  stertorous,  and  were  evidently  on  the  point  of  ceasing  altogether.    T 
fusion  was  now  had  recourse  to,  and  tbe  following  plan  was  adopted  fw  ft 
execution.     My  instrument  was  a  well-made  syringe  of  German  silver  w  ' 
detached  stopcock;  it  was  larger  than  was  desirable,  being  capable  of  Ix' 
seven  ounces.    Mr.  Norman  esposed  the  external  cephalic  vein,  by  an  ii 
two  inches  in  length,  (the  arm  being  fat).     Mr.  Ormond  bled  the  li 
the  blood  being  received  into  a  small  deep  basin,  standiog  i: 
ing  hot  water.      As  soon  as  sufficient  blood  had  been  drawD^  I 
syringe,  previously  well  warmed  and  invested  with  a  hot  cIotb|  W 
proceeded  to  inject  the  blood  into  the  vein.     At  first  it  woald  II 
but  returned  by  the  side  of  the  pipe;  presently  the  opposition  t 
contact  of  the  coats  of  tbe  vein  seemed  to  give  way,  and  the  blood,  i 
impelled  by  a  steady  and  moderate  pressure,  rushed  up  tbe  vein  w:' ' 
pidity  that  the  eye  could  scarcely  trace.     Tbe  eEfect  wns  electrical ; 
neously  a  convulsion  seiied  the  whole  frame,  and  tbe  mascles  of 
were  frightfully  distorted.     I  paused  in  tbo  injection,  and    I  do  u 
more  than  an  ounce  could  have  found  its  way  into  tbe  circulation ;  b  , , 
was  sufficient :  the  convulsion  was  but  momentary,  and  signs  of  rets 
animation  immediately  succeeded.     A  restless  movement  pervaded  the 
body — the  arms  were  tossed  over  the  head,  and  though  conscioamoai  i 
return,  tbe  patient  faintly  but  audibly  spoke,  muttering  two  or  1' 
the  expression  "so  tired,"  "so  tired,"  she  seemed  to  pass  fron 
coma  into  ono  of  syncope.     The  heart's  action  was  now  disttnotlja 
and  the  vital  energy  gradually  but  very  slowly  returned  :  it  » 
before  any  pulse  could  be  felt  at  the  wrists,  and  though  tbe  r 
progressed  without  relapse,  tbe  patient  did  not  recover 
the  following  morning.     During  the  whole  of  this  time,  every  b 
to  promote  warmth,  and  no  difficulty  was  experienced  in  g  "' 
lants  swallowed,  tbat  were  from  time  to  time  administered. 
tJon  was  set  up  in  the  forearm  below  the  point  of  tbe  incision,  b 
of  any  moment,  and  subsided  in  two  or  three  days,  with  tlra  » 
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fttmentatioDg  onlj.  I  bear  from  Mr.  Ormond,  that  the  patient  rcmaiDeii  for 
■  long  time  In  an  exsauguious  stale,  and  complained  of  weakaess  ani  pain  in 
Ifae  bnck.  She  did  not  nurse  her  child,  and  the  catumenia  returned  in  three 
■onihg.  After  this  period  she  left  for  change  of  air,  and  Mr.  Ornioad  lost 
^ht  of  her,  but  he  subacqacotly  beard  that,  sufiering  fiom  lencorrhtoa,  sbe 
vent  to  London,  aod  was  treated  for  ulceration  of  the  womb.  This  lady  ia 
BOW  in  India;  rt-'cent  accounts  have  been  reueived  of  the  birth  of  another 
child  and  the  well-doing  of  the  mother. 

Case  II.  Si^ccessful  Irans/utlon;  the  blood  of  a  mojt  injeeled  into  tht  vnH$ 
o/a  icuman  who  wot  apparentlj/  di/ing  from  uterine  htmorrhoffe.  By  Dr. 
Bluadull,  of  London,     Lancet,  1827,  vol.  vii-viii. 

This  operation  was  performed  about  three  weeks  since,  under  the  direction 
of  Dr.  Blundell,  Lecturer  on  Physiology  and  Midwifery  at  Ony'a  Iloapital. 

A  poor  woman,  about  25  ycara  of  age,  was  attended,  whilst  in  labor,  by 
Mr.  Waller,  of  Aldersgate  street.  Nothing  particular  occurred  during  the 
labor,  bat  after  the  birth  of  the  child  and  ezpuleion  of  the  placenta,  the  womb 
did  Odt  properly  contract,  and  during  the  absence  of  the  medical  attendant 
flooding  occurred  to  an  alarming  extent.  When  visited  by  Mr.  W.,  the 
pfttieat's  pulse,  at  the  wrist,  woa  scarcely  perceptible,  indeed,  at  times,  it 
eoald  not  be  felt;  the  lips  and  face  wore  of  a  pallid,  or  death- like  hue,  and  in 
a  word,  the  taper  of  life  was  but  faintly  glimmering. 

Under  these  circumstances,  it  occurred  to  Mi.  Waller  that  the  operation 
ftf  transfusion  would  bo  a  measure  to  rescue  the  patient  from  her  perilous 
ntufttion. 

Pr.  Blundell  was  sent  for,  and  upon  his  arrival  he  found  the  patient  had 
■omewhat  rallied;  in  oonsequence  of  which  he  deemed  it  better  to  dalay  the 
performance  of  the  operation,  for,  as  Dr.  B.  observed  to  his  pupils,  this  ope- 
ration is  only  justifiable  in  extreme  and  otherwise  desperate  cases.  After 
waiting  an  hour  the  patient  became  worse;  she  vomited  and  was  exceedingly 
reatlcsf,  which  may  always  be  regarded  as  a  very  bad  symptom ;  the  pulse  at 
tlie  wrist  was  fluttering,  and  occasionally  not  to  be  fett,  and  there  was  that 

Gouliar  expression  of  countenance  which  can  Bcarcely  be  described  ;  it  may 
called  "death  in  the  face."     It  did  not  appear  proper  to  delay  the  opera- 
tion, which  was  therefore  commenced  us  follows: — 

The  cephalic  vein  of  the  right  arm  was  laid  bare,  to  the  extent  of  about  an 
inch,  and  a  blunt-pointed  bent  needle  was  passed  under  the  vein,  at  the  lower 
part  of  the  opening,  so  as  to  prevent  the  e£Bux  of  blood.     The  husband  of  the 

Ealient,  a  robust,  healthy  young  man,  was  now  called  in,  and  two  ounces  of 
lood  were  taken,  in  a  full  stream,  from  his  arm,  and  received  into  a  conical 
jdasa  tumbler.  An  opening  of  about  i  of  an  inch  was  made  in  the  vein  of 
the  patient,  and  by  means  of  a  syringe  and  tube  the  blood  extracted  from  the 
boaband  was  somewhat  slowly  thrown  in,  towards  the  heart.  No  very 
obvious  effects  were  produced  from  this  supply  of  vital  fluid,  and  after  a  pause 
of  one  or  two  minutes,  two  other  ounces  of  blood  were  thrown  id  ;  aoou  after 
this  the  pulse  at  the  wrist  intermitted,  and  there  was  slight  restlessness,  or 
rather  desire  to  change  posture,  but  these  symptoms  passed  away  in  the  apaee 
of  two  or  three  minutes.  lu  eousequcnce  of  the  occurrence  of  these  symptoms, 
it  was  deemed  prudent  to  wait  awhite ;  and  after  a  lapse  of  five  or  ton  minutes 
the  patient  was  evidently  rallying. 

From  this  period  the  patient  went  on  improving,  and  had  not  a  single  bad 
■ymptom  which  could  be  attributable  to  the  operation ;  the  functions  of  re- 
q)iration,circuladoo,  and  of  the  ohylopoietio  viscera,  were  duly  performed;  the 
temperature  of  the  surface  of  the  body  waa  of  the  natural  standard;  neither 
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WBH  thero  any  aubaequent  affection  of  the  aeoMriuai,  which  Dr.  BlonM  \m   | 
known  to  occur  in  some  cases  after  the  operation  of  transfiuioa. 

The  Bjringe  employed  was  of  brass,  well  tinned  on  the  ioride ;  U  tit  j 
mouth  of  the  syringe  a  pipe  was  fixed,  of  about  two  inches  in  length,  cf  iW  I 
eiie  of  a  crow's  quill,  shaped  like  a  pen  at  the  end,  but  with  a  blunt  pMnL 

Before  the  blood  was  tbrown  into  the  vein  of  the  patient,  all  air  ma* 
tally  expelled  from  the  syringe,  by  placing  the  mouth  upwards  and  puAa* 
up  the  piston  until  the  blood  appeared  at  the  end  of  the  tube  Ulaehed  to 
Bjringe. 

Dr.  Blundell  observed,  this  case  demonstrated,  beyond  &U  oaril,  thai  til 
blood  of  a  man  may  be  injected,  by  means  of  a  syringe,  into  the  1 
woman  exceedingly  reduced  from  bemorrhuge,  without  caonng  de>  " 
the  syneopo  which  occurred  after  the  injection  of  the  blood  w» 
the  operation,  or  of  the  prewioua  hemorrbage,  may  be  diaputed ; 
the  syncope  to  be  the  result  of  transfusion,  we  should  be  no  mor 
rejecting  the  operation  on  this  ocoount  than  in  refueing  (o  e 
in  other  cases,  because  it  occasionally  produces  eyncope. 

As  only  four  ounces  of  blood  were  injected,  Dr.  BlDDdell  i 
it  might  iiirly  be  questioned  by  some,  whether  the  supply  of  n^— _ 
quantity  of  blood  really  saved  the  patient.     The  Doctor,  buwerar  (laJfl 
has  Been  a  great  deal  of  hemorrbage),  is  decidedly  of  opinion  that  thi» 
supply  of  vital  fluid  turned  the  scale  in  the  patieut's  favor,  and  r 
from  death. 


CabE  III.   Sufxeas/ul  trantfaxion  for  hemorrhage  i 
Kin/eon  /umuhinff  the  blood.     Lancet,  1851. 
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5l.  Devay,  of  the  HQtel'Dteu,  of  Lyons,  has  just  performed  tin  o 
of  transfusion  upon  a  young  woman  reduced  to  mortal  debilitj  bj  bn 
(the  CoarrierJe  Li/on  does  not  mention  the  kind  of  hemorrhage).     TfasU 
was  kindly  furnished  by  M.  Lardet,  the  house-surgeon,  and  tb«  j 
Tived  by  the  introduction  of  the  warm  and  healthy  vit&l  flaid. 
after  the  operation  the  symptoms  were  very  favorable,  andwelsiu 
accounts  that  this  effect  has  not  been  merely  momcnlary,  bnt  I 
lowed  by  complete  recovery,  or  rather  a  kind  of  rcsurreotion,  the  p 
now  fully  convalescent.     Tliese  results  have  been  deemed  so  importutl 
the  Dean  of  the  Faculty,  Dr.  Kichard,  that  he  mentioned  them  in  bit  ial^ 
ductory  discourse  at  tbc  opening  of  the  winter  session,  bestowing  th«  daen 
of  praise  both  on  the  physician  and  the  bousc-surgeon,  M.  Lardet,  vhl  J 
readily  consented  to  part  with  a  portion  of  his  blood. 

Case  IV.    Succe*i/td  Iramfuiion  for  heniorrhage  in  abortion.      By  0.  | 
Masfeo,  Ksq.     Lancet,  1851.  ' 

On  the  30th  of  July,  1848,  at  I  P.  M.,  I  was  called  in   to  aUend  1 

B ,  a  lady  of  particularly  delicate  appearance,  in  her  tbirtjr-wghlk  j 

It  appears  tbat  on  the  evening  of  the  29Lh  she  had  perceived  aom      "  ' ' 
guineouB  discharge  from  the  vagina,  aud  had  consulted  my  &tli 
she  described  herself  as  being  four  months  advanced  in  ber  tentll'll 
but  thought  that  the  child  had  not  grown  for  the  last  montli  ae  tiL 

dered  a  mixture  containing  diluted  sulphuric  acid  with  Battler's  ■ 

but  the  discharge  coDtinued  to  increase  until  about  seven  o'clodc  tbu  n 

ing,  when  it  became  quite  alarming.     Plugging  and  iojeotiona  of  oak  bak  J 
wore  tried,  but  with  no  effect,  and  u  dose  of  ergot  wa#  adminicteRd,  *UA  J 
produced  a  severe  pain,  and  the  expulsion  of  a  two  mouths'  ftetiu-  bal  i 
hemorrhage  continued  to  increase  till  1  P.  M.,  when  I  first  uw  Iter. 
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I  found  ber  excessively  weii3t,  from  loss  of  blood  ;  not  the  slightest  pvUe 
u  to  be  felt  at  the  wrist ;  and  she  became  at  Imit  inseneible.    The  Htomaoh  re- 
jected eTerylhiog,  and  though  the  bemorrhafic  bud  in  b  great  measure  stopped, 
there  was  everj  symptom  of  sinking  and  Bpeedy  dissolution. 

About  three  o'clock,  it  being  the  opinion  of  every  one  present  tbnt  it  waa 
tbd  only  possible  mcuDs  of  saving  her  life,  the  operution  of  transfuaioD  ins 
decided  upon,  which  I  performed  in  the  presence  of  Dr.  Kniglit  and  my  father. 
I  immersed  a  four  ounce  brass  syringe  Iq  water  at  the  temperature  of  110° 
Fmbr,  and  drew  a  full  stream  of  blood  into  it  from  the  arm  of  a  stout  buiom- 
lookiDg  serTBut-maid.  This  I  injected  into  a  veitr  on  tbe  left  arm,  taking 
•very  precnntion  to  prevent  the  admission  of  any  air-bubbles,  As  the  opo- 
nttioD  waa  going  on,  consciousness  appeared  to  be  somewbat  roused,  and  the 
pulse  became  sligblly  perceptible  at  the  other  ann,  but  in  the  course  qf  half 
an  hour  the  pulne  had  again  disappeared,  and  she  remained  smi  unoooscious. 
I  tben  a  second  time  injected  three  ounces  of  blood  into  tbe  right  arm  (the 
veins  were  bo  small  and  empty  that  there  was  diffieulty  in  finding  the  same 
opening  twice) ;  this  waa  again  attended  with  a  return  of  pulse  and  senai- 
Ulity,  which,  however,  gradually  disappeared  as  before.  After  on  interval  of 
neutyBn  hour,  I  injected  a  third  three  ounces  of  blood,  whioh  produced  more 
permanent  good  effects ;  the  pulse  gradually  rose  as  the  injection  went  on, 
oolor  made  its  appearance  in  her  face,  and  she  inquired  if  we  had  been  bleed- 
iDg  her.  During  the  evening  she  complained  much  of  thirst,  and  she  had 
occasionally  a  teaspoonful  of  wine  and  water.  Kight  P.  M.  The  pulse  waa 
eligbtly  perceptible,  but  was  not  to  be  counted  ;  she  attempted  to  take  a  cop 
of  tea,  l»it  it  waa  immediately  rejected,  as  was  also  even  a  teaspoonful  of 
wmter,  and  she  remained  all  night  awake  and  thirsty,  bnt  afraid  to  drink  even 
e  little  water. 

31st — C  A.  M.  The  pulse  was  150,  and  very  much  increased  in  strength ; 
the  tongue  dark-browu,  bard,  and  dry.  Ordered  three  drops  of  ercasote  iQ 
form  of  a  pill.  She  vomited  almost  immediately  after  taking  it,  but  did  not 
throw  up  the  pill,  which  from  that  time  appeared  to  allay  the  sickness.  She 
then  took  a  tablcspoooful  of  brandy- mi ctu re  every  hour.  In  the  evening  she 
still  complained  of  thirst,  and  was  ordered  the  following  mixture:  Seeqai- 
asrbonate  of  soda,  two  and  a  half  drachma  ;  scsquicarbonate  of  ammonia,  half 
ft  drachm  ;  compound  tincture  of  cardamoms,  two  drachms;  oil  of  lemon,  ux 
drops;  distilled  water  to  six  ounces,  Two  tablespoonfuls  to  be  taken  every 
three  or  four  hours  in  a  state  of  effervc licence,  with  twelve  grainx  of  citrio 
mad.  There  was  great  extravasation  of  blood  for  six  or  eight  inches  above 
end  below  the  elbow  in  both  arms,  probably  the  effect  of  the  injection.  Or^ 
dercd  worm- water  dressing. 

August  1  and  *2.  She  continued  gradnally  improving  in  appearance ;  her 
pulse  waa  slower ;  and  she  was  better  able  to  take  slight  nourishment.  The 
exms  were  becoming  more  ecchyniosed,  and  she  complained  of  great  pain  in 
tbem.     The  warm-water  dressing  was  continued. 

3d.  Her  health  is  gradually  improving,  and  sbe  is  taking  no  medicine; 
compliuns  of  great  pain  in  the  right  arm,  which  was  much  inflamed,  iiud  very 
hard  just  below  the  elbow,  aqd  seemed  likely  to  suppurate.  Ordered  costor- 
oil  and  tbe  water-dressing. 

4th.  The  arms  rather  better;  the  swelling  abated. 

5th.  Continues  to  improve,  both  in  health  and  as  regards  ber  anus.  Or- 
dered tincture  of  aesquichloride  of  iron,  one  dntchm ;  infusion  of  quu.ssia  and 
eamphor  mixture,  of  each  three  ounoes ;  to  take  two  tablespoon fuU  three 
times  a  day. 

14th.  The  arms  have  been  gradually  improving,  and  the  disooloratioa  ia 
nearly  gone,  but  they  remain  very  weak,  and  she  ia  not  able  to  write. 
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28lli.  She  iaa  now  quite  recovered  the  nse  of  her  arms,  and 
giKid  health.     From  this  time  I  discontinued  attendanco. 

lu  June,  1849,  she  miscarried  again,  but  oLbervrise  she  has 
fectly  well  up  to  the  present  time. 

SECTION  VI. 

HEMOBHHAGE,  ANEDKI8M,  AHD  LIQATURE  TO  BLOODVBeSKLS. 

Cask  I.  Succegxjvl  treatment  of  ulerine  hemorrhage  ij  compraiiim  nf  tic 
aorla.     Bj  Dr.  Plouviez,  of  Lille.     New  York  Journal  of  Medicine,  ISal 

M.  Villeneuye  read  a  report  on  a  communication  from  Dr.  Plouvio,  of 
Lille,  on  this  subject.  The  case  waa  that  of  a  young  womaii,  twcntj.tbnf 
years  of  af^,  safely  delivered  of  her  third  child ;  she  had  gone  oo  well  aatit 
the  tenth  day  of  her  accouchement,  when  several  attacks  of  hemorrhage  «» 
ourred,  which  were  checked  by  plugging,  cold  affusion,  etc.  On  the  folli* 
ing  day  there  took  place  another  and  more  violent  flooding,  which  threatcuj 
her  life.  M.  Plouviez  practised  compression  of  the  aorta  at  the  sacro-nrtt- 
bral  junction,  and  the  hemorrhage  iuatantly  ceoaed.  The  compressdoa  *ll 
maintained  for  forty-five  minutes,  the  other  nenal  means  being  employed  it 
the  same  time.  Six  days  afterwards  another  flooding  occurred,  and  inJocd 
such  extreme  syncope  that  the  patient  was  considered  to  be  dead.  Wba 
compression  had  been  continued  three-quarters  of  an  hour,  Eome  signs  of  w 
turning  animation  appeared,  which,  however,  again  quickly  vanished,  deijHit 
the  entire  cessation  of  hemorrhage,  the  return  of  which  was  prevented  by  pi^ 
longing  the  compression  for  several  hours.  After  patient  perseveraocc  wilk 
various  moans,  life  was  restored,  and  the  patient  completely  recovered. 

Case  II.  A  paliail  blooded  one  galhm  in  tieelve  hours.  By  Georee  Tayl» 
M.D.,  M.R.C.S.     Lancet,  1827,  vol.  lii. 

The  following  case  is  roported  for  the  purpose  of  showing  that,  under  pK- 
ticnlar  circumstnuces,  an  immense  quantity  of  blood  may  bo  safely  and  adiu- 
tsgeously  abstracted. 

Ooodeve,  a,  strong  mnscular  man,  came  to  my  house,  and  requested  tit 
assistant  to  bleed  him  for  the  relief  of  an  oppression  in  his  breathing,  to  vhiok 
he  had  been  occoBionolly  subject.  Two  pints  of  blood  were  taken  !  Hesow 
returned  to  complain  that  his  arm  was  painful  and  disposed  to  swell,  win 
the  bandage  was  removed,  and  a  purgaljve  administered.  Ho  returned  tdiU 
and  threw  himself  upon  the  bed  ;  but  the  swelling  and  pain  increasing,  h 
agnin  came  to  my  house,  when  I  saw  him  ;  the  arm  was  enlarged,  psinH 
and  hot.  I  ordered  him  thirty  leeches,  and  desired,  upon  their  falling  oi^ 
that  the  whole  arm  might  be  enveloped  by  a  cold  poultice  ;  gave  him  hji 
eubmur.,  gr.  sii. ;  opii,  gr.  iss. ;  ant.  tart.,  gr.  j. ;  a  purgative  mixture,  tti 
ordered  him  to  bed.  At  night  I  was  summoned  in  great  baste  ;  I  fonod  bin 
writhing  about  in  the  most  intolerable  agony,  his  pulse  too  quick  to  beeonnt- 
ed,  bis  tongue  dry  and  brown,  and  the  arm  enlarged  to  thrice  ila  natortl  ein 
the  swelling  extending  from  the  puncture  in  the  vein  to  the  scapula  no  di 
one  side,  nnd  to  the  claviclo  on  the  other,  the  whole  snr&ce  looking  polished, 
and  in  some  spots  black. 

Under  these  desperate  circumstances,  I  thought  myself  jnstified  inbleoding 
him  largely  j  I  therefore  tied  up  the  left  arm,  and  took  away  as  much  blood 
as  was  required  to  produce  fainting,  by  which  he  was  completely  relieved;  m^ 
the  following  morning  the  arm  was  greatly  reduced  in  size,  free  from  pMBj 
and  altogether  in  so  very  satisfactory  a  state,  that  in  a  fow  dsya  he  was  cublei 
to  leave  bis  room. 
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Upon  measuring,  I  foand  that  I  had  taken  away  six  pints,  which,  with  the 
two  abstracted  by  the  assistant,  furnished  the  startling  quantity  of  *'one 
gallon  of  blood  within  twelve  hours/'  and  I  have  no  doubt  that  it  saved  his 
life. 

Case  III.  Fatal  hemorrhage  from  the  vertebral  artery ,  after  a  stab  in  the 
neck.  Gazette  M61icale  de  Paris — British  and  Foreign  Med.-Chir.  Keview, 
1841,  vol.  XXXV. 

One  of  the  porters  of  the  prison  at  Limoges  was  stabbed  on  the  right  side 
of  the  neck,  at  about  an  inch  below,  and  a  little  in  front  of,  the  mastoid  pro- 
cess. The  assassin  had  strack  him  from  behind,  and  the  direction  of  the 
wound  appeared  to  be  transversely  from  without  inwards.  The  hemorrhage 
was  frightful,  and  was  evidently  arterial.  As  the  temporal  and  facial  arteries 
on  the  wounded  side  still  continued  to  pulsate,  it  was  inferred  that  it  was  not 
the  external  carotid  that  had  been  divided.  Was  it  the  vertebral  ?  or  was  it 
the  internal  carotid  ? 

M.  Voisin,  deeming  that  it  was  the  latter  vessel,  proposed  to  tie  the  com- 
mon carotid,  and  immediately  performed  the  operation.  But  the  hemorrhage 
from  the  wound  continued  as  profuse  as  ever,  and  could  only  be  checked  by 
firm  compression  somewhat  above  the  wound.  At  length  it  ceased ;  and  on 
the  sixth  day  after  the  accident,  the  wound  was  almost  completely  cicatrized. 
Three  days  subsequently,  after  walking  about  for  a  minute  or  two,  a  slight 
hemorrhuge  returned ;  but  this  was  quickly  arrested  by  repeating  the  com- 
pression as  before.  On  the  following  week,  however,  again  it  broke  out;  and, 
on  removing  the  apparatus,  the  skin  was  found  to  be  somewhat  gangrenous, 
where  the  firm  pressure  had  been  made.  Although  the  bleeding  did  not  re- 
turn, M.  Voisin  proposed  to  perform  a  second  operation,  with  the  view  of  sc- 
ooriog  the  upper  end  of  the  vessel  that  had  been  wounded.  On  making  an 
incision  through  the  integuments,  a  frightful  stream  of  blood  poured  forth. 
This  could  not  be  stopped  by  compression  either  above  or  below  the  seat  of 
the  wound ;  but  it  was  checked  by  keeping  up  firm  pressure  along  the  course 
of  the  occipital  artery,  behind  the  mastoid  process.  M.  Voisin,  supposing, 
therefore,  that  it  was  this  vessel  that  had  been  injured,  immediately  set  him- 
self to  tie  it  at  its  origin.  The  stemo-mastoid  muscle  was  therefore  divided 
at  its  upper  insertion,  and  the  digastric  was  exposed,  when  the  hemorrhage 
returned  with  redoubled  violence,  and  could  be  only  arrested  by  pressure  with 
the  fingers  at  the  bottom  of  the  wound.  As  it  was  utterly  hopeless  to  attempt 
placing  a  ligature,  all  that  was  done  was  to  fill  the  wound  with  a  compress, 
and  secure  it  in  its  place  with  a  bandage.  From  this  time  to  the  period  of 
his  death,  which  occurred  two  days  afterwards,  the  patient  complained  of 
pain  and  a  sense  of  powerlessness  in  his  right  arm. 

Direction. — The  vertebral  artery  was  found  to  have  been  almost  completely 
divided  at  the  point  of  its  exit  from  the  third  cervical  vertebra,  where  it 
forms  an  arch  to  reach  the  aperture  in  the  transverse  process  of  the  second 
▼ertebnu 

Case  IV.  Traumatic  aneurism  of  the  vertebral  artery  cured  by  compression^ 
after  opening  the  sac.  By  Warren  Stone,  M.  D.,  Prof,  of  Surgery  in  the 
University  of  Louisiana.     New  Orleans  Med.  and  Surg.  Journal,  1850. 

Slave  Anthony,  aged  about  thirty,  was  received  in  my  Infirmary  Nov.  28, 

1849.     He  said  that  in  July  he  received  a  wound  in  an  afifray,  in  the  neck, 

and  lost  a  large  quantity  of  blood ;  the  hemorrhage  was  arrested  and  the  wound 

healed,  but  a  swelling  commenced  soon  after,  which  had  gradually  increased 
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up  ta  the  time  of  his  iidmisaioa  into  the  Infiriuary ;  upon  ezaminttioa,  ■  Wp 
tumor  wad  found  upon  the  left  side  of  ihe  neck,  which  eTideutl;  oontMMJ» 
apulnted  blood,  and  I  (bought  pus,  A  small  cicatrix  showed  where  ilit  ■  inni 
waa.  A  careful  eiaminiitioD  tthovrpd  that  the  carotid  and  in(«rii:i'  >  ; 
trere  not  wounded.  Auscuhalion  gave  no  ei^ns,  and  I  came  to  t|j> 
that,  either  the  exlernal  jupilar,  or  one  of  the  cervical  arleri'v,  ■ 
wounded.  Tbe  tumor  was  full;  the  integuments  were  ■.boot  lo  ^  '  ; 
It  was  necessary  to  do  Bontelhing ;  I  concluded  to  open  the  tumor,  emptj  i^ 
sao,  and  secure  whatever  had  been  wounded.  The  opening  waa  mad*,  vIb 
a  amall  portion  of  the  ooogulum  waa  discharged,  and  a  sadden  guab  ofuttei 
blood  took  place.  I  placed  my  thumb  upon  die  carotid  arterj,  b»t  wiih  h 
effect;  Dr.  Compton,  who  has  been  long  in  the  Hospital,  was  asiitiiigM; 
he  held  the  knife  I  had  laid  down,  and  1  desired  him  to  enlarge  Uh  iaoM, 
which  WDS  promptly  done;  the  whole  of  the  coagnlum  waa  foroed  iW,Mdk 
waa  found  that  the  vertebral  artery  had  been  wounded.  For  n  moment,  afagit 
was  thrust  between  tbe  trausvcrse  processes,  which  cootrollod  (h«  noltDctrf 
the  bleeding,  and  lint  was  carefully  applied  for  a  penuanent  dnaoiiig;  tb 
controlled  the  bleeding;  granulations  sbot  out  lutunantly,  6lted  tka  mamd, 
and  plugged  up  ihe  wounded  artery.  (We  are  not  satisfied  tfaat  graMiUbw 
ever  jilug  up  a  vxmndtd  artery.  The  artery  in  this  instanco  must  han  hM 
obliterated  by  pre^nre.)  The  patient  is  now  well.  Dr.  Mcllhenny  «mI} 
his  bedside,  who  conld  act  if  bleediD^  bad  occurred,  bat  hie  serrioe*  mtn 
required.  This  is  a  new  case  >o  far  as  tb»  artery  is  conoeroed,  bat  ikt  a 
ment  is  not  new  with  me. 

Case  V.  Hemorrhage  from  the  vertebral  artery  afitr  a  Kommd  By  a  pi 
hall;  ligation;  rleath.     By  M.  Maisonnouve,  of  Paria.     I>nnc«t,  1852. 

M.  MaisooneuTe,  of  Paris,  has  laid  the  following  instractiTe  a 
Academy  of  Medicine :  A  lady  was  shot  by  her  husband,  who  stood  d^wtf 
her,  with  a  pistol  loaded  with  ball.  Tbe  wound  w&s  inflicted  on  t' 
part  of  tbe  neck,  on  a  level  with  the  left  side  of  the  cricoid  cartitage- 
hemorrbage  had  been  considerable  when  the  surgeons,  Messra.  MaJMiH 
and  Favrot,  arrived,  though  the  wound  looked,  at  first  sight,  as  if  it  k 
penetrated  deeply.  There  was  pain  and  numbness  of  tlie  loft  arm;  rofi- 
ration,  voice,  and  deglutition  were,  however,  normal.  Dy  soanding,  U  •■ 
found  that  the  cricoid  cartilage  had  been  bared,  and  that  the  ball  bad  thn 
run  from  above  downwards,  leaving  tbe  trachea  aud  tesophagtia  int 
and  tbe  common  carotid,  internal  jugular,  and  pneumogastric  esteraally,  ■ 
had  become  impacted  in  the  body  of  the  aixUi  cervical  vertebra,  wbnt 
could  easily  be  felt.  Some  attempts  at  citractiou  were  made,  but  tlwy  a 
cited  so  much  pain  that  tlicy  wore  given  up.  The  patient  waa  bled  a' 
in  four  days,  and  was  given  large  doses  of  <:>piDm ;  she  improved  • 
under  this  treatment,  aud  the  iuflatumution  was  very  moderate. 

Oo  the  eighth  day  hemorrhage  occurred  at  the  wound,  and  klea  ua  i 
ninth  day,  but  it  stopped  of  itself  on  each  occaaion.     When,  kovevci,  U  b 
out  a  third  time,  the  surgeons  proceeded  at  once  to  searcb  for  tbe  bio 
vessel.     An  incision,  about  three  inches  long,  waa  made  by  the  anterior  d 
of  ibe  atcmo-mastoid  muscle,  a  little  ezWmal  to  the  wound  inflioted  by  I 
hall ;   the  carotid  sheath  was  then  brought  into  view,  the  vesaels  bfiiog  R 
intact.     The  criccnd  cartilage  And  the  lin^t  riugf)  of  the  tracb«a  wci«  Uut- 
wards  seen  to  have  been  grazed  by  the  ball,  which  was  found  implanted  n 
tbe  body  of  the  sixth  cerviuul  vertebra,  whence  it  was  oaeily  extraeted.    8^ 
vere  hemorrhnge  ensued  immediately  upon  the  removal  of  tbe  ball,  tb«  Um4.J 
seeming  to  proceed  from  the  vertebral  artery,  which  appeared  to  have  b 
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wounded  within  the  canal  formed  by  the  foramina  of  the  transverse  processes. 
By  placing  the  finger  on  the  hole  left  by  the  ball,  the  orifice  whence  the  blood 
iMued  was  distinctly  seen  ;  forceps  were  applied  to  it,  and  held  firmly  for  a 
little  while  to  arrest  the  hemorrhage,  and  an  aneurismal  needle,  with  a  very 
Binall  curve,  was  then  made  to  carry  a  double  thread  behind  the  vessel.  One 
of  these  was  used  to  tie  the  artery  above,  and  the  other  below  the  aperture 
whence  the  blood  issued. 

The  operators  at  first  thought  they  were  mistaken  in  supposing  that  they 
had  tied  the  vertebral  artery,  as  the  vessel  seemed  quite  free,  whilst  it  is  known 
to  be  protected  by  the  transverse  processes  in  that  locality,  and  believed  they 
had  secured  the  inferior  thyroid.  This  will  be  cleared  up  by  the  autopsy. 
The  hemorrhage  ceased  at  once,  and  some  smaller  vessels  were  then  tied, 
among  which  was,  as  afterwards  appeared,  the  inferior  thyroid  artery.  Every- 
thing now  went  on  favorably ;  the  threads  fell  on  the  ninth  day  after  the 
deligation  of  the  vessel,  and  the  patient  remained  in  a  satisfactory  state  for 
the  next  five  days,  when  severe  febrile  symptoms,  unpreceded  by  shivering, 
■et  in  upon  a  moral  shock  ;  and  on  the  eighteenth  day  after  the  operation, 
and  twenty-seventh  after  the  reception  of  the  wound,  the  patient  was  suddenly 
seiied  with  a  violent  pain  in  the  cervical  region,  cried  out  loudly,  and  fell  into 
deep  coma,  which  lasted  for  about  seven  hours,  when  she  expired,  notwith- 
etanding  the  most  strenuous  means  were  used  to  rouse  her. 

On  a  post-mortem  examination^  the  course  of  the  ball  was  found  as  stated 
ahove,  viz :  It  had  run  from  the  integuments  to  th^  body  of  the  sixth  cervical 
vertebra,  leaving  the  trachea  and  ccsophagus  internally,  and  the  carotid  sheath 
and  its  contents  externally.  The  inferior  thyroid  artery  was  wounded  just 
before  it  reaches  the  thyroid  gland,  and  had  a  firm  clot,  about  half  an  inch 
in  length,  filling  its  cylinder.  The  transverse  process  of  the  sixth  cervical 
▼ertebra  was  fractured,  and  had  left  the  wounded  vertebral  artery  unprotected. 
The  vessel  above  and  below  the  wounds  in  its  coats  was  filled  with  a  firm  clot 
for  about  an  inch  in  each  direction.  The  body  of  the  sixth  cervical  vertebra 
had  been  perforated  by  the  ball,  and  the  latter  had  dug  for  itself  a  canal, 
which  communicated  with  the  cavity  of  the  spine  by  a  small  aperture,  evi- 
dently of  very  recent  formation.  This  aperture  resulted  clearly  from  the 
neerosis  of  the  thin  shell  of  bone  which  formed  the  bottom  of  the  canal.  The 
Cftncellous  texture  of  the  body  of  the  vertebra  was  infiltrated  with  pus,  and  a 
aero-purulent  fluid  was  found  in  the  spinal  canal,  both  in  the  areolar  tissue 
ezteraal  to  the  dura  mater,  and  in  the  subserous  texture  of  the  meninges. 
No  other  lesion  existed  in  any  other  part  of  the  frame. 

Case  VI.  False  aneurism  of  the  brachial  arterif  cured  hy  ffalvano-puncture. 
By  the  late  M.  Amussat,  of  Paris.     Lancet,  1851. 

M.  Amussat  has  related  the  following  case  before  the  Academy  of  Medicine 
of  Paris :  A  butcher,  aged  35,  wounded  the  internal  and  lower  part  of  the 
arm  with  a  penknife;  the  artery  was  injured,  compression  used,  and  seven- 
teen days  afterwards  the  man  was  sent  to  M.  Amussat  with  a  pulsating  tumor, 
the  siie  of  a  hen's  egg,  on  the  spot  where  the  wound  had  been  inflicted. 

M.  Amussat,  relying  on  the  accounts  published  by  M.  P^trequin,  of  Lyons, 
tried  galvano-puncture  in  the  following  manner  :  Two  fine  platinum  needles, 
covert  with  gum  lac  over  that  portion  which  was  to  be  in  contact  with  the 
akin,  were  introduced  into  the  tumor,  and  the  poles  of  a  trough  of  thirty  com- 

Krtmentfl  brought  into  contact  with  the  needles  for  the  space  of  five  minutes, 
le  couples  were  gradually  increased  to  twelve,  and  after  five  more  minutes 
Qgmng  altoflether  ten)  the  needles  were  withdrawn,  because  the  j)atient  was 
in  great  pain.    Lead  wash  was  then  applied  to  the  tumor;  no  unpleasant 
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sjniptoma  occurred,  ancl  tbree  days  aftenmrda  the  aneurism  prcMoltd  {4^ 
linns  over  «n  area  the  niie  of  a  five-shilling  piece.  Poor  needle*  wtr*  am 
iatrodutfed  ;  this  flitting  lasted  sixteon  miooles,  and  the  couples  wne  inatatd 
10  sixteen.  The  same  dressings  were  used  as  before,  and  in  fmttdtjiAt 
tumor  was  found  sinaller,  harder,  presented  no  puleatiooa,  and  had  unarf 
a  branniah  color.  The  swelling  diminished  insiiefrom  day  todaj,  ibt  j«!» 
lions  never  returned,  and  the  cure  may  be  looked  upon  aa  (joit*  coaplfk,a 
M.  AmuBsat  presented  the  patient  to  the  Academy  in  July,  1851,  wUla  lit 
operation  had  been  performed  on  the  13th  of  October,  1847.  After  aliatf 
three  years  the  value  of  sUQb  a  case  has  very  naturally  remarkably  iaeravi 

Case  VII.  Aneurixmal  varix  from  a  ffvmkol  wound,  impltaHnj  lb 
junction  of  iht  internal  jwjular  and  mhclaeian  veina  and  the  tittdarmt^ 
trry  ;  patient  rureivimj  teven  yeart  and  then  dying  of  chronic  rfNWriaa 
By  J.  P.  C.  Wederstrandt,  M.  D.  New  Orleans  Med.  News  and  H«fiMl 
Gaxctte,  1854. 

This  patient  is  at  present  in  ward  No.  20  of  the  Charity  Haapiul,!f« 
Orleans.  The  account  he  gives  of  himself  is  as  follows :  About  seven  jMt 
ago  a  difficulty  oceurred  between  himself  and  the  inmatea  of  m  bMHi  a 
Trem^  Street ;  firearms  were  used,  and  he  received  a  wound  la  the  mA 
The  ball  entered  just  above  the  sternum — a  little  to  the  right — appcartJ  k 
have  passed  under  the  sterno- mastoid  muscle,  and,  perforatiof^  tbe  Inpf^ 
emerged  on  the  posterior  part  of  the  scapula  of  the  rij^bt  side.  A  liilm 
hemorrhage  took  place  at  the  time,  which  was  arrested  by  coropfnsnca,  (K 
He  then  entered  the  hospital,  when  the  attending  surgeon  notioed  ■  uatj 
situated  just  above  the  clavicle,  in  the  neighborhood  of  the  woand,  tnrwJ 
apparently  by  the  dilatation  of  the  external  jugular  vein,  atM)  tta  bfiiri* 
On  auscultation  there  was  a  loud  bellona  mnrmur  aceomptuiied  bj  k  Utiat 
purring  thrill.  This  murmur  was  heard  extending  down  in  tb«  cGkmu'' 
the  course  of  the  descending  vena  cava.  It  obscured  the  normal  kmw4i  4 
the  right  side  of  the  heart.  Such  is  the  history  given  us.  On  exaniuiM 
at  present,  the  tumor  is  alill  seen,  and  auscultation  gives  the  saBM  nwda  tt 
above  described.  The  right  arm  is  withered,  being  about  one-fourth  mdlB 
than  the  other;  the  power  to  use  it  is  in  a  great  measure  destroyed;  iliia- 
pcrature  is  lower  ;  the  sensibility  less,  and  the  pulse  weak  and  not  ijiuto- 
nous  with  that  of  the  opposite  side.  The  patient  is  pale  and  anemic,  itMi- 
bling  many  cases  that  we  sec,  where  there  ia  permanent  patency  of  the  HMV 
valven.  Could  this  state  have  been  caused  by  defective  nutrition,  th»  nK^ 
of  disorder  in  the  general  circulation  ?  The  interesting  query  alj«  uisrt  w 
to  vrhat  artery  and  what  vein  wore  injured  at  the  time  of  the  acc-idenl.  Cm)^ 
it  be  the  carotid  and  the  internal  jugular  vein  ?  One  would  suppoac  M  Irta 
the  direction  which  the  ball  seems  to  have  taken.  Could  it  be  tbtt  aabchmi 
artery  and  vein?  liut  would  not  similar  wounds  prodnoe  almott  iMbM 
death  ?  The  feel  of  the  tumor  is  precisely  the  same  as  that  of  the  aBtoR*- 
mal  variz  at  the  bend  of  the  arm,  the  result  of  accidents  prodoecd  hr  **■ 
nesection.  The  blood  rUshes  evidently  from  the  artery  during  the  n*utt 
into  the  vein,  and  from  the  vein  into  the  artery  during  the  iliaMole.  Tk 
commotion  of  the  blood  so  rushing  gives  origin  to  the  oinitnar,  nnd  the  tw^ 
ring  thrill  is  nothing  more,  if  such  an  expression  may  bo  used,  than  the  *"" 
of  this  murmur. 

Little  did  we  expect  so  soon  the  opportunity  of  verifying  the  , 

answering  the  queries  put  forth  by  the  reporter.     The  patient 

botpital  affeoted  with  a  chronio  diarrhoea,  of  which  be  died  after  a 
of  a  few  weeks  in  the  wards.     The  correctness  of  the  diognuaia,  ai 
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Bature  of  the  affectioD,  of  which  there  could  have  hecn  no  doaht,  was  thus 
Terified.  On  examination ^  the  superficial  and  deep  vcius  of  the  nock  were 
found  much  enlarged,* particularly  the  external  and  internal  jugulars.  Upon 
a  careful  examination  of  the  parts,  a  sac,  situated  internal  to  the  scalenus 
anticus,  was  found  resting  on  and  adherent  to  the  first  rib ;  the  parietes 
of  this  were  lined  with  calcareous  matter.  This  being  evidently  the  seat  of 
the  injury,  the  sac  was  opened,  and  a  communication  between  the  internal 
jugular  and  subclavian  veinst  at  their  junction  and  the  subclavian  artery  was 
Jound.  This  case  is  remarkable  from  the  fact  that  death  was  not  produced 
instantaneously  by  the  wounding  of  vessels  of  such  importance. 

Case  VIIT.  False  aneuriam  of  the  gluteal  artery  ;  ligation  ;  recovery.  By 
the  late  Mr.  Richard  Carmichael,  Surgeon  to  the  Richmond  Hospital,  Dublin. 
British  and  Foreign  Med.-Chir.  Ileview,  1884. 

Many,  if  not  most  of  us,  remember  the  poetical  description  of  the  case  of 
the  leech-catcher,  contained  in  the  works  of  the  late  John  Bell.  That  case 
was   one  of  a  terrible  character,  an   incision  of  two  feet  in  length — eight 

G^unds  of  coagulated  blood  removed  from  the  sac — and  a  deluge  of  fresh 
ood,  followed  by  a  loud  whizzing  noise  and  apparent  extinction  of  the 
patient's  life,  constituting  its  faithful  and  horrid  features.  The  anatomist 
relying  on  the  seeming  exactness  of  his  science,  has  ventured  to  doubt  and 
to  dispute  the  sober  reality  of  John  Bell's  statement,  and  a  strong  ima- 
gination has  been  thought  to  have  lent  its  vivid  coloring  to  the  dull  and  di- 
minutive objects  of  nature.  The  sceptic  may  feed  his  favorite  passion  with 
the  modest  and  unobtrusive  circumstances  of  the  following  case  : — 

A  young  gentleman,  aged  17,  received  accidentally  in  the  right  hip  a  wound 
with  a  penknife,  which  penetrated  as  far  as  the  handle  would  permit.  This 
was  instantly  followed  by  a  gush  of  blood  so  strong  as  to  dash  against  the 
contiguous  walls  of  the  chamber.  The  hemorrhage  was  immediately  arrested 
bj  a  medical  man. 

Three  days  afterwards  the  patient  imprudently  rose  from  his  bed  and 
walked  down  stairs.  He  had  scarcely  returned  to  his  room  when  he  felt 
an  acute  pain  in  the  hip,  immediately  succeeded  by  tumefaction.  This  in- 
created  daily,  and  on  the  19th  of  September  of  the  present  year,  eleven 
days  after  the  occurrence  of  the  accident,  Mr.  Carmichael  was  requested  to 
visit  him. 

''  On  examination  I  found  the  entire  right  hip  considerably  swollen  and  firm 
to  the  feel,  the  skin  was  slightly  discolored,  having  somewhat  the  appearance 
that  a  bruise  would  present.  The  trochanter  could  scarcely  be  felt,  so 
ffreat  was  the  tumefactitm.  On  measuring  the  two  hips,  by  passing  a  tape 
between  the  thighs  to  the  anterior  superior  spinous  process  of  the  ilium  of 
each,  the  affected  hip  measured  two  inches  more  than  the  sound  one ;  the 
npper  part  of  the  thigh  was  also  so  much  swollen,  that  its  circumference 
measured  more  by  an  inch  and  a  half  than  the  other ;  the  integuments  were 
also  discolored  more  or  less  even  to  the  ham.  The  small  cicatrix  of  the  wound 
was  situated  about  half  an  inch  above  the  presumed  situation  of  the  upper 
margin  of  the  ischiatic  notx^h,  where  the  gluteal  artery  emerges  from  the  pelvis. 
No  pulsation  was  evident  to  the  eye,  even  on  the  most  minute  examination, 
bat  the  strong  pulsation  of  an  aneurismal  tumor  was  manifested  to  the  car  by 
either  immediate  or  mediate  auscultation. 

Mr.  Carmichael  very  reasonably  supposed  from  the  preceding  circumstances 
that  the  case  was  one  of  diffused  aneurism  from  the  wound.  He  resolved  to 
offer  the  patient  the  chance  that  general  means  could  afford.  He  directed  the 
abstraction  of  ten  ounces  of  blood  from  the  arm,  draughts  containing  tincture 
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ot  digitalis  were  given  every  eizlh  hour,  a  cold  lolion  wu  spplied  to  tki  a- 
mefied  parts,  and  absolule  real  in  the  recumbent  poaitioo  enjoined.  Thii  phi, 
with  occasional  opiates  to  meet  pain  aod  uneasiness,  was  persevered  in  dnoii| 
five  days,  but  no  benefit  was  derived;  on  the  contrary,  the  tumefaction  rf lk( 
hip  and  entire  limb  was  obvioual;  increasing,  and  the  atate  of  Lb«  paiMt 
WHS  so  distroseing,  that  even  be  himself  became  anxious  for  the  DpcnliM, 
which  was  performed  on  the  24th  of  September,  in  the  prescncu  of  MtMv 
Colles,  Adams,  M'Dowell,  Hatton,  Logan,  and  Doctor  Brown.  It  ««di 
be  difficult  Bud  unjust  to  abbreviaie  the  already  brief  Doles  of  tlua  m 
ope  rati  on. 

"  The  patient  being  placed  on  a  table,  lying  upon  his  face,  I  t 
the  operation  by  an  inaision  five  inches  in  length,  commenciog  an  itieh  bilov 
the  posterior  superior  spinous  process  of  the  ilium,  and  about  the  mati  im- 
tance  from  the  margin  of  the  saoram,  and  continued  it  in  a  line  exteadiOK  ik 
liquely  downwards  to  the  trochanter  major.  The  gluteus  maximofttt  *  ** 
were  then  rapidly  divided,  or  rather  their  fibres  separated  (as 
ran  in  the  direction  of  the  fibres)  to  the  same  extent  as  that  o 
ments.  The  ooagnlated  blood  forming  the  tumor  then  became  appi 
the  sno,  or  condeoped  cellular  membrane  with  which  it  was  coi 
was  divided  the  whole  extent  of  the  incision,  bj  running  a  battoiwd  h 
quickly  along  the  finger  introduced  into  the  sac  )  and  its  content^  o 
of  from  one  to  two  pounds  of  co:iguIated  blood,  were  emptied  rapidlj  o 
both  hands  into  a  soap-plute,  which  it  completely  filled.  A  )arg«  jet  a 
blood  instantly  filled  the  cavity  I  bad  emptied,  but  the  precise  spot  wb 
came  being  perceived,  1  was  enabled  by  pressure  with  the  finger  to  | 
any  further  effusion,  while  that  which  bad  been  juat  poured  out  n 
by  the  spoDge.  It  was  obviously  the  trunk  of  the  gluteal  arte 
debouches  from  the  ischiatio  noteh,  which  had  been  wounded. 
but  in  vain,  to  secure  the  artery  by  means  of  the  tenacutum.  ] 
course  to  a  common  needle  of  large  siie,  sod  with  this  instrumeml 
diately  successful  in  passing  a  ligature  around  the  bleedin^ 
preventing  all  further  hemorrhage.  After  having  waited  aonifl  ] 
to  ascertain  if  the  artery  was  perfectly  secured,  lint  was  i 
bottom  of  the  wound,  as  it  was  not  likely  that  union  by  the  I 
would  take  place  between  the  walls  of  the  extensive  cavity  *  ' 
the  coagulated  blood.  The  patient  was  then  put  to  bod,  &nd  i 
given  to  him." 

On  the  third  day  the  external  dressings  were  removed. 
the  greater  part  of  the  lint  contained  in  the  cavity  came  away,  faltoweJ  b 
flow  of  matter  of  good  quality.     On  the  sixth,  the  remainder  of  the  U 
the  ligature  were  discharged.      The  report  is  closed  ( 
when  the  patient  is  said  to  be  eompletoiy  convalescent,  and  the  n 
healing. 

Case  IX.  Anmriim  c/tht  givteal  ar/ery;  ligation  o/eo 
By  Prof.  C.  W.  F.  Uhde.     Deutsche  Klein.,  1853.     Med.  NewB.:^ 

A  smith,  aged  ^6,  for  five  years  subject  to  rheumatism, 
severe  pain  in  the  left  thigh  of  fourteen  days'  duration.  The  a 
tense,  painless,  elastic,  and  pulsating  swelling  iu  the  buttock  alx 
chanter.  Having,  upon  examination,  arrived  at  the  conclusion  that  it « 
an  aneurism,  Prof.  Uhde  proceeded  to  tie  the  common  iliac  artery  (Octobcru 
in  the  usual  manner.     The  patient  died  October  11,  font  days  afWwacdi-'  i 

Examination  oftht  body. — Wound  healthy ;  the  pentnueum  in  tl        '  * 
borhood  covered  with  a  thin  layer  of  lymph.     The  areolar  tisstui  ar 
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vesiels  infiltrated  with  pus.  The  gluteal  artery  within  the  pelvis  ex- 
hibited a  marked  dilatation.  The  gluteus  medius  muscle  appeared  like  a 
dark-colored  bladder  ftill  of  blood,  and  it  formed  the  outer  wall  of  the  sac, 
which  contained  four  ounces  of  coagulum. 

The  author  relates  ten  cases  of  gluteal  aneurism ;  eight  in  men,  two  in 
women,  the  patients'  ages  varying  from  17  to  60.  The  causes  assigned  were 
— a  stab,  disease  following  drunkenness,  rheumatism,  severe  labor,  straining, 
injury  to  the  hip.  In  three  cases,  no  cause  was  given.  In  five  oases,  an 
operation  was  successful ;  five  patients  died.  The  gluteal  artery  itself  was 
tied  three  times,  the  internal  iliac  six  times,  and  the  common  iliac  once. 
The  common  iliac  artery  has  been  tied,  according  to  the  author,  about  eigh- 
teen times,  for  various  accidents  and  diseases.  In  six  cases,  the  patients  re- 
covered ;  in  the  others,  death  ensued  in  periods  varying  from  two  hours  to 
eight  months. 

Casb  X.  Aneurism  of  the  pulmonaiy  artery ;  death.    Lancet,  1841,  vol. 


To  THK  Editor  or  the  Lancet. 

Sir : — I  am  not  aware  that  any  surgical  author  or  pathologist  has  hitherto 
noticed  the  occurrence  of  aneurism,  in  any  other  than  the  systemic  vessels ; 
and  I  was,  therefore,  not  a  little  surprised  and  interested  at  finding,  the  other 
day,  in  a  post-mortem  examination  which  I  made  of  a  case  of  hseiuoptysis,  a 
well-marked  example  of  aneurism  of  a  branch  of  the  pulmonary  artery. 

A  priarif  one  would  have  thought  that  the  thinness  of  the  coats  of  the 
pulmonary  arteries,  their  close  proximity  to  the  heart,  and  the  great  liability 
of  the  pulmonary  tissues  to  diseased  action,  would  have  rendered  these  ve^^sels 
eapecially  obnoxious  to  aneurisms;  though  we  are  compelled  to  adopt  an 
opposite  conclusion,  from  the  negative  testimony  which  the  silence  of  previous 
writers  affords.  It  is  possible,  however,  at  the  same  time  that  we  admit  the 
infrequency  of  the  disease  in  this  system  of  vessels,  that,  from  the  necessa- 
rily harried  manner  in  which  pathological  investigations  are  often  conducted, 
and  from  the  attention  of  the  profession  not  having  hitherto  been  directed  to 
the  subject,  cases  may  now  and  then  have  been  overlooked. 

I  will  briefly  narrate  the  case  which  has  occurred  in  my  own  practice. 
About  three  months  since  Mr.  M.,  aotat.  41,  of  spare  and  strumous  habit, 
complained  of  wheeling  breathing  and  cough,  accompanied  with  frothy  mucous 
expectoration.  There  was  no  febrile  excitement,  the  pulse  ranged  from  90 
to  100,  appetite  deficient;  he  continued  to  follow  his  employment.  Consi- 
derable relief  of  the  symptoms  followed  the  administration  of  soda  with  hydro- 
cyanic acid  and  opium ;  and  he  did  not  consult  me  again  till  the  12th  of  De- 
cember, when  he  experienced  a  sudden  attack  of  hsBmoptysis,  coughing  up, 
all  at  once,  about  half  a  pint  of  venous-looking  blood.  The  hemorrhage  re- 
enrred,  to  about  the  same  amount,  several  times  during  the  week  following; 
and  there  was  then  an  arrest  of  it  till  the  25th  of  December,  when  I  was 
summoned  to  him  in  great  haste,  and  found  him  in  artiado  mortis.  He  died 
suffocated;  the  quantity  of  blood  at  the  last  eruption  not  exceeding  what  had 
escaped  in  the  former  attacks.  From  the  first  bleeding,  I  had  looked  upon 
the  case  either  as  one  of  aneurism,  which  had  burst  into  a  bronchial  tube,  its 
fibrinous  coagulum  plugging  up  the  opening  from  time  to  time ;  or  that  some 
considerable  vessel  had  given  way  in  a  tubercular  cavity. 

The  autopsy  disclosed  the  following  appearances  in  the  thoracic  cavity : 
The  lungs  collapsed  fully,  were  slightly  emphysematous  at  the  bases  of  the 
lower  lobes ;  and  there  were  some  old  pleuritic  adhesions,  most  firm  at  their 
apices.      There  was  a   trifling  sprinkle   of  miliary  tubercles,  and  several 
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\  ciTitieH  of  the  i«e  of  a  walnat,  in  the  upper  lobes.      In  the  left  ■ 
was  an  evacuated  carity,  two  inehes  in  diameter,  and  into  it  wu  •een  i«l6i|.  I 
■  distinctly  defined  BDenrisinal  rac,  as  large  as  a  nutmeg,  which  had  bom  If  ^ 
a  deft-like  oponiuf;.     The  parietes  of  the  sac  were  iLin,  and  it  did  not  eaiMt   ' 
any  fibrinous  layers.     A  vcasel,  the  size  of  a  small  crow's  qaill,  loadinc  fm 
n  considerablo  trunk  of  the  pulmonary  artery,  was  distinctly  traoeahle  iati 
ihe  cac.     The  heart,  with  the  exception  of  being  unn^uallj  fat,  wu  httiAj; 
neither  was  there  any  morbid  appearance  in  the  aorta,  or  the  large  Imb 
given  off  from  its  aroh. 

I  need  not  snp^st  the  nlteniion  of  the  profession  to  the  more  ntnti 
examination,  for  the  future,  of  the  aUte  of  the  bluodvessela  in  pnlHoati; 
hemorrhageB.  I  remain,  sir.  your  obedient  servant, 

S.  W.  Fears,  Surgeon,  F.  O.  8.,  it 
Derby,  January  I,  1841. 

Case  XI.  Ammrum  nf  the  orcA  of  the  aorta  ;  iJeatIt;   Mr.  Lutn't  i 
Lancet,  1847. 

In  the  early  part  of  the  summer  of  the  present  year,  Mr.  Liston  6ntM 
plnined  of  a  feeling  of  constriction  at  the  top  of  the  windpipe,  and  a  nam 
choking  when  etoopinj;  forwards.     It  was  also  noticed  by  those  ooostanil^li 
his  company  that  he  bad  a  manifest,  though  slight,  difficulty  in  awaliowilf 
This  difficulty  appeared  most  palpably,  when  swallowing  the  tut  drop*  o 

fjasa  of  whatever  he  was  drinking.  He  occaainnully  remarked  thia  binuM, 
ut  seemed  to  think  very  slightly  of  it.  He  hud  alno,  occasiooally,  a  ant 
peculiar  eough,  harsh,  dry,  and  grating;  thia,  however,  was  so  wldom,  (bi 
it  gave  him  bnt  little  uneasinesa :  in  abort,  be  may  be  said,  so  far  u  appa^ 
aoces  went,  to  have  been  in  fair  health.  He  lived,  as  usual,  gcneroatly,  i  * 
took  bis  customary  long  morning  walks, 

Ii  was  late  in  July  that  the  tirat  serious  and  alarming  sjmplom  o 
while  receiving  visits  from  patients  at  home,  and  when  perfectly  qiuet,H 
suddenly  felt  bis  mouth  fill  with  fluid,  and  retiring  into  his  dr««aii)g-n 
he  coughed  up  between  thirty  and  forty  ounoes  of  florid  arterial  blood ; ' 
expelled  almost  without  effort;  the  blood  was  in  one  clot  and  wichniil  t 
or  mucus ;  fainting  came  on,  and  the  hemorrhage  ceased.  He  soon  reeoni 
and  remained  c|uiet  during  the  remainder  of  the  day.  Drs.  WktMB  ■ 
Forbes  visited  him,  and  examined  the  chest,  but  could  detect  notbioft  n 
either  in  the  lungs  or  circulation ;  the  source  of  the  bleeding  wu  ihc  ^^ 
very  obscure.  He  himself  hinted  that  there  might  be  an  anenrisu;  bat* 
the  absence  oF  all  physical  signs  of  such  a  lesion,  the  most  favorable  vie*  m 
taken  of  the  case,  and  it  was  conceived  that  it  might  be  a  salutarj  relief  nl  a 
congested  lung.  From  that  moment  he  lost  all  the  sense  of  choking  yi 
constriction  in  the  throat,  and  was  in  fact  belter  in  health  than  prenaadj' 
The  only  treatment  adopted  was  local  abstraction  of  blood  by  cuppib^  tfut 
diet,  and  lesa  violent  exercise.  With  these  restrictions,  he  eoatiniMd  k>l 
ordinary  avocations  till  the  beginning  of  October,  when  the  oough  r 
It  was  at  first  thought  to  be  a  mere  catarrhal  affection  ^ra  exposnra  b 
for  some  weeks  he  paid  no  particular  attention  to  it,  till  it  became  non  fi 
qucnt  and  distressing,  attended  (rith  expectoration,  which  was  diffirall,  m 
in  {quantity,  and  of  a  rusty  color,  occasional  dyspncoa  snperveniag. 

l)rs.  Watson  and  Forbes  were  again  consulted.  Bloodletting,  ooaut«rMl 
tation,  and  confinement  to  the  house,  were  hud  recourse  to,  and  were  ruIluM 
by  n  marked  alleviation  of  bis  symptoms,  and  on  the  :28th  of  November  | 
resumed  bis  professional  occupations  and  rode  out  on  horseback.  EVktbI 
1st,  whilst  at  the  house  of  a  patient,  he  was  seiaed  with  what  appeareii  !•■ 
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a  fit  of  spasmodic  astbma;  he  returaed  homQ  immediately,  aod  soon  recovered. 
In  the  evcDiDg  he  had  a  still  more  severe  attack,  and  from  that  period  to  the 
time  of  his  death  he  was  unahle  to  assume  the  recumbent  posture. 

Dec.  2.  The  dyspnoea  returned ;  the  usual  remedies  were  administered,  but 
without  much  benefit;  iu  one  of  the  attacks  he  inhaled  chloroform^  but  to  no 
purpose ;  there  was  no  constitutional  disturbance  or  pain. 

8d.  Fits  of  dyspnoea  somewhat  less  urgent ;  the  greatest  relief  was  obtained 
from  opium ;  the  physical  signs  were  still  obscure ;  percussion  and  auscultation 
pointed  out  no  perceptible  lesion  of  the  lungs  or  heart,  but  from  the  loud, 
noisy,  prolonged  inspirations,  it  was  conjectured  that  the  dyspnoea  was  de- 
pendent on  mechanical  pressure  upon  the  trachea  or  bronchi. 

4th.  The  breathing  throughout  the  day  was  more  labored,  and  with  occa- 
sional fits  of  coughing  and  difficulty  in  deglutition ;  the  pulse  rose  to  100  and 
became  somewhat  hard.  In  the  evening  Dr.  Latham  was  associated  in  con- 
sultation ;  it  was  resolved  to  take  away  more  blood,  and  the  loss  of  twenty 
ounces  afforded  the  greatest  relief;  the  breathing  became  easier,  the  dysphagia 
diminished,  and  with  the  aid  of  half  a  grain  of  muriate  of  morphia,  he  passed 
a  quiet  night. 

5th  and  6th.  There  was  no  particular  difference  in  the  state  of  the  breath- 
ing, but  it  was  manifest  that  his  strength  was  rapidly  sinking.  Sir  B. 
Brodie  saw  him  in  consultation.  He  continued,  however,  to  get  weaker,  and 
died  at  half  past  ten  o'clock  on  the  evening  of  the  7th,  soon  after  a  paroxysm 
of  dyspnoea. 

Pcifi-mort^m  examinalion,  thirty-six  hours  after  death. — The  thorax  was 
examined  by  Mr.  Cadge,  in  the  presence  of  Sir  B.  Brodie,  Drs.  Watson, 
Latham,  and  Forbes,  and  Mr.  J.  Dalrymple.  The  lungs  were  found  but 
slightly  collapsed,  congested  throughout,  but  otherwise  perfectly  healthy; 
the  pericardium  contained  about  an  ounce  of  transparent  yellowish  serum ; 
the  heart  itself  was  healthy,  saving  a  slight  atheromatous  deposit  in  the 
mitral  and  aortic  semilunar  valves ;  on  removing  the  subclavian  vein  and 
areolar  tissue  from  the  arch  of  the  aorta,  the  cause  of  death  became  at  once 
apparent.  An  aneurism  as  large  as  an  orange,  flattened  from  before  back- 
wards, was  seen  pressing  back  the  trachea ;  it  arose  from  the  upper  part  of 
the  arch,  close  behind  the  left  carotid  artery,  at  the  origin  of  the  innominata, 
which  seemed  almost  to  commence  from  the  aneurismal  pouch ;  the  commu- 
nication with  the  aorta  was  by  a  circular  opening,  as  large  as  a  half-crown. 
On  opening  the  trachea  from  behind,  the  mucous  membrane  was  seen  to  be 
yery  dark  and  congested,  and  in  its  front  part,  where  it  was  firmly  connected 
to  the  tumor,  there  were  three  or  four  whitisli  prominences,  as  large  as  split 
peas,  situated  between  the  rings ;  it  was  at  first  difficult  to  understand  what 
these  elevations  really  were,  but  on  slitting  up  the  pouch  and  removing  the 
fibrinous  laminae,  they  were  drawn  from  between  the  rings,  leaving  the  latter 
quite  bare,  and  the  trachea  perforated  in  three  or  four  points ;  they  were,  in 
short,  portions  of  the  clot,  which  half  filled  the  sac  of  the  aneurism.  The 
source  of  the  hemorrhage  and  the  cause  of  death  was  at  once  explained. 

Case  XIL  Fahe  aneurism  after  venesection  at  the  bend  of  the  elbow , 
cured  by  forced  flexion.     Lancet,  1852. 

31.  A.  Thierry  has  lately  published,  in  the  Revue  Climque,  a  case  of  false 
aneurism  at  the  bend  of  the  elbow,  occurring  after  bleeding  from  the  arm, 
which  he  successfully  treated  in  the  following  manner :  The  arm  was  forcibly 
flexed,  the  limb  carried  over  the  head,  and  the  hand  fixed  on  the  opposite 
eheek.  The  patient  remained  in  this  painful  position  for  five  days,  after 
which  time  it  was  changed  to  that  which  M.  Yelpeau  generally  adopts  for 
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fracture  of  the  clavicle,  \iz :  the  arm  fixed  across  tlie  cbest,  aad  tke  bnl 
reRtiDg  oa  tbe  opposite  shoalder.  A  fortnight  after  ^be  beginDing  a(  d' 
treatment,  tbe  tamor  was  reduced  to  the  aize  of  a  not ;  the  arm  wu  thnki|| 
in  the  same  poBitinn  for  another  fortnight,  after  whicb  no  et^D  of  tDj  pakfr 
ing  tumor  remained.  M.  N^laton,  who  saw  the  patient,  conudered  tht  cm^ 
a  vcr;  remarkable  one,  as  the  aneurism  has  disappeared,  ftnd  tbe  T 
mains  permeable  at  the  seat  of  tbe  wound.  M.  Tbierry  very  joallj  njt,lkii 
DDQCikse  is  not  sufficient  to  prove  the  efficacj  of  any  method  of  tre«tiiMal,il' 
that  the  results  here  obtained  are  well  worthy  of  attention ;  be  thinki  ik 
farther  trials  wilt  perhaps  lead  surgeons  to  treat  aneurism  of  the  litaU  l| 
forced  flexion;  femoral  aneurism  bj  flexion  of  the  thigh  upon  the  pelni,i4 
popliteal  aneurism  by  flexing  the  leg  upon  the  thigh. 

Case  XIII.  Aneurismul  tumors  upon  the  fejl  ear,  tnccfttfuOg  trMkilg 
ligaliira  to  both  caroCiils.  By  R.  D.  Mussey,  M.  D.,  Prof,  of  Sui^etj  k 
tbe  Miami  Med.  College,  Ohio.     Ohio  Med.  and  Surg.  Journal,  18M. 

Early  Jn  November  last,  Luther  Gordon,  set.  19,  accompanied  bj  fait  fkj- 
sician.  Dr.  Kramer,  came  from  Indiana,  with  bis  bead  bound  up,  to  this  aXjt 
on  account  of  aneurismal  tumors  upon  his  left  ear,  and  was  aidmill«d  tn 
St,  John's  Hospital. 

Tbe  cavity  of  the  concha  was  occupied  by  a  poucb  which  rose  above  lit 
level  of  the  antitrngus;  and  another  covering  the  tragus  and  c 
way  anterior  to  it,  and  pu.^bitig  outwards,  was  as  large  as  a  mi 
meg.     Continuous  with  tbe  upper  part  of  this  was  a  considerable  ■ 
the  integument  which  coverod  the  scaphoid  fossa,  and  an  inch 

the  fossa  innominata.     Below  tbe  root  of  the  ear,  in  the  depre 

tbe  mastoid  proceaa  and  tbe  ramus  of  the  jaw,  and  partially  comad  h 
lobulus,  was  a  globular  tumor  of  tbe  same  oharai!ler,  as  large  as  a  D  ' 
sized  Isabella  grape.  All  these  tumors,  or  pouches,  were  elastic,  aL_ 
pressible  almost  to  obliteration,  pulsated  strongly,  and  seemed  to  have  a 
mnnieation  with  each  other,  like  the  portions  of  an  arterial  varix.  H 
circumference  of  tbe  ear  was  larger  than  that  of  the  other,  and  ita  inte 
every  who  re  hypertropbied. 

L.  G-.  was  of  a  medium  stature,  with  auburn  hair  and  baaa' 
although  somewhat  delicate  in  appearance,  had  enjoyed  from  < 
pretty  uniform  health.     From  birth  there  was  a  cutaueous  nm 
the  left  ear,  but  it  attracted  no  particular  attention.     About  e 
small  elevations  of  tbe  integument  were  observed  at  the  points  alru.. 
scribed  as  tbe  site  of  ibc  tumors,  in  which  pulsation  was  perceptible, 
oially  after  exercise.     This,  together  with  the  size  of  tbe  tumora,  slowl 
creased,  until,  a  month  before  be  came  here,  the  posterior  extremity  a_ 
pouch,  occupying  the  fos^a  innominata,  burst  open,  causing  alarming  hen 
rhage.     This  was  suppressed  by  compression;  and,  subsequently,  when 
bandage  and  compresses  were  removed,  the  crust  covering  the  opouiuig  g 
way,  and  a  pulsating  jet  of  arterial  blood  flowed. 

With  reference  to  the  treatment  of  this  case,  the  moat  prom 
which  presented  itself  was  tbe  ligation  of  one  or  both  carotids, 
which  followed  the  tying  of  the  primitive  carotid,  by  Mr.  T 

for   "aneurism   by  anastomosis  of  the   orbit;"  and   in    a        .    . 

Mr.  Dalrymple,  in  1813 ;  and  also  the  tying  of  both  carotids,  by  i)r.  J.  Mm 
Warren,  in  a  remarkable  case  of  vascular  tumor  of  the  moaUi,  faoe,  and  b 
in  1846,  afibrded  enoouragement  for  this  procedure;  yet  the  caw  I  hM 
1829,  in  which  I  tied  both  carotids  for  a  targe  vascular  polsati] 
the  vertex  of  the  head,  not  having  been  cured  nutil  the  tumor  * 
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Awaj,  left  room  for  doubt  whether  in  the  present  instance,  the  ligature  of  both 
ouotids  even,  might  not  fail  of  accomplishing  the  end  desired.  I  determined, 
however,  to  resort  to  the  application  of  a  ligature  to  one  of  these  vessels,  pos- 
■iblj  to  both.  The  patient  had  been  kept  chiefly  on  farinaceous  food  since 
the  first  outbreak  of  the  hemorrhage,  and  it  was  now  enjoined  upon  him  to 
live  wholly  without  animal  food  until  the  operation. 

On  the  18th  of  November,  I  tied  the  left  carotid.  The  pulsation  in  the 
tamora  ceased  on  tightening  the  ligature,  and  did  not  afterwards  return.  His 
food  was  strictly  farinaceous,  with  water  for  his  only  drink.  After  the  lapse 
of  ten  days,  a  little  milk  was  allowed.  No  unpleasant  symptom  occurred| 
except  that  when  he  began  to  sit  up,  which  ho  was  permitted  to  do  in  twelve 
days,  he  complained  of  indistinctness  of  vision  in  the  left  eye.  It  continued 
for  several  days,  though  less  and  less  marked,  until  ultimately  it  subsided 
altogether.  This  symptom,  indicating  a  defective  supply  of  blood  to  the 
Tisual  apparatus,  has  been  sometimes  observed,  but  I  had  not  myself  before 
noticed  it  in  either  of  the  six  cases  in  which  I  had  applied  a  ligature  to  the 
oommon  carotid.  A  slow  reduction  of  the  tumors  took  place ;  but  as  it  was 
quite  doubtful  whether  a  cure  would  follow,  I  proceeded,  in  four  weeks,  to 
ligate  the  right  carotid.  A  slight  effect  was  observed  on  the  vision  of  the 
right  eye,  when  the  patient  began  to  sit  up,  simikr  to  what  had  taken  place 
with  the  other. 

The  two  operations  were  performed  while  the  patient  was  asleep  from  the 
inhalation  of  a  mixture  of  chloroform,  one  part  by  measure,  and  washed 
ether,  two  parts.  Both  arteries  were  tied  just  below  the  crossing  of  the 
omo-hyoid  muscle.  One  ligature  came  away  in  sixteen  days,  the  other  in 
twenty.  After  the  second  operation  the  reduction  in  size  of  the  tumors  was 
much  more  rapid.  In  about  three  weeks,  collodion  was  applied  and  repeated 
every  two  or  three  days.  This  seemed  very  much  to  promote  the  contraction 
of  the  pouches,  and  on  the  28th  of  January,  viz.,  seven  weeks  from  the  last 
operation,  L.  G.  left  for  home  with  scarcely  a  vestige  of  the  tumors  remaining. 
I  considered  the  result  of  the  operations  to  be  a  permanent  cure. 

The  last  of  April,  three  months  after  the  patient  went  home,  one  of  his 
physicians,  residing  near  him,  called  on  me,  and  gave  the  assurance  that  there 
were  no  remains  of  the  swelling,  and  that  he  regarded  the  case  as  perfectly 
oared. 

Gabs  XIV.  Aneurumal  tumor  of  a  branch  of  the  left  eptgatitric  artery 
bursting  into  the  tcrotal  sac;  vessel  ligated ;  ret^ovvry.  By  M.  Z.  Kreider, 
M.  D.,  of  Lancaster,  Ohio.     Ohio  Med.  and  Surg.  Journal,  1848. 

George  Hanstein,  aged  48  years,  stonecutter,  presented  himself  for  relief, 
Jane  27th,  1841.  The  following  is  the  history  of  this  case  :  About  twelve 
years  ago,  while  engaged  in  turning  a  largo  granite  block,  one  corner  of  the 
stone  came  in  violent  contact  with  the  os  pubis  on  the  left  side  of  the  root  of 
the  penis.  A  stinging  pain  was  felt  for  some  time  after  the  accident.  A  few 
days  afterwards,  a  small  pulsating  tumor  (about  the  size  of  a  hazel-nut),  was 
found  to  occupy  the  seat  of  the  injury.  This  tumor  very  slowly  enlarged 
ever  since  that  time,  until  it  attained  the  size  of  a  large  hen's  egg.  It  has  at 
no  time  been  a  source  of  much  inconvenience.  A  week  since,  the  man  went 
to  bed  as  usual :  about  midnight  he  awakened  suddenly,  feeling  a  stinging 
pain  about  the  place  of  the  tumor,  and  putting  down  his  hand  to  the  part,  was' 
sarprised  to  find  that  the  tumor  had  disappeared.  He  soon,  however,  disco- 
Tered  that  the  scrotum  was  much  enlarged,  and  that  this  enlargement  was 
rapidly  augmenting.  The  following  are  the  dimensions  of  the  scrotum  at 
this  time  :  length,  two  feet ;  circumference  near  apex,  seventeen  inches ;  at 
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middle,  twenty-two  inches.  Upon  making  an  incision  into  the  scrotnm  upoo 
the  left  side,  a  large  quantity  of  partially  coagulated  arterial  blood  eseapei 
Finding  that  the  hemorrhage  still  continued,  I  dilated  the  wound  apward8,aod 
found  the  bleeding  vessel  to  be  a  branch  of  the  epigastric — and  was  the  f» 
sel  which  had  been  originally  injured,  forming  an  aneurism,  whose  walls  fir- 
ing way,  had  suffered  the  blood  to  escape  and  find  its  way  into  the  scrotal  bm. 
The  vessel  was  secured  by  ligature,  the  ooagula  entirely  removed  from  tk 
scrotum,  the  wound  closed  by  interrupted  sutures  and  adhesive  stripe : 
slight  suppuration  followed ;  but  in  a  few  days  the  parts  healed,  and  the 
speedily  and  perfectly  recovered. 

Case  XV.  Ligature  to  the  abdominal  aorta  ;  patient  lived  to  the  eUvmdi 
day.  By  Prof.  Candido  Borges  Monteiro,  of  Rio  de  Janeiro.  Virginia  Mei 
and  Surg.  Journal,  1853. 

This  case,  which  is  the  fourth  of  the  kind  on  record,  occurred  so  long  ago 
as  November  5,  1842. 

The  patient  *was  a  man,  aged  31,  and  suffering  from  what  appeared  to  be 
aneurism  of  the  right  common  iliac  artery.  The  symptoms  had  first  deelsnd 
themselves  after  a  long  ride  on  horseback. 

The  operation  having  been  agreed  to  by  his  colleague,  M.  Monteiro  nudi 
an  incision  from  the  left  antero  su]>erior  spine  of  the  ilium  to  the  tip  of  tki 
last  free  rib,  in  which  the  superficial  fascia,  the  oblique  and  the  transvene 
muscles,  and  the  fascia,  were  successively  divided.  He  then  exposed  tlie 
aorta  behind  the  peritoneum  by  breaking  down  the  intervening  areolar  tissue; 
and  the  peritoneum  and  its  contents  having  been  raised  by  the  hand  of  u 
assistant,  he  passed  the  ligature  by  means  of  a  long  needle  and  tied  it  int 
double  knot.  After  this  he  closed  the  wound  in  the  parietes  by  three  twiitel 
sutures. 

Immediately  upon  the  tying  of  the  ligature,  the  pulsation  ceased  in  the 
tumor,  and  the  inferior  extremities  became  cold ;  but  four  hours  afterwards, 
the  coldness  had  passed  off,  and  the  temperature  had  risen  a  little  beyond  the 
natural  point.  During  the  two  following  days  nothing  remarkable  occurred, 
and  the  only  point  of  interest  in  the  report  is  that  the  lower  limbs  were  DOt 
paralyzed.  On  the  8th,  there  were  slight  pulsations  in  the  lower  part  of  the 
tumor,  and  in  the  femoral  ring.  On  the  9th,  these  pulsations  were  mors 
marked.  On  the  12th,  the  wound  in  the  parietes  had  healed',  except  at  the 
point  occupied  by  the  ligature  connected  with  the  aorta.  On  the  14th,  aboat 
two  ounces  of  red  blood  escaped  by  the  side  of  the  ligature,  the  pulse  wis 
small  and  frequent,  the  skin  clammy,  and  the  lower  extremities  cold.  On  the 
15th,  there  was  fresh  hemorrhage  by  the  same  channel,  together  with  extreme 
feebleness,  and  great  pain  in  the  right  iliac  region.  On  the  16th,  the  he- 
morrhage recurred,  with  vomiting  and  hiccough,  aud  the  patient  died. 

The  post-mortem  examination  revealed  no  sign  of  inflammation  in  the  peri- 
toneum. The  aorta  had  been  tied  about  four  lines  above  its  bifurcation,  and 
an  inch  below  the  inferior  mesenteric  branch.  Above  the  ligature  the  vessel 
was  empty,  and  the  fatal  hemorrhage  was  found  to  have  issued  from  an  open* 
ing  in  its  coats  corresponding  to  the  knot  of  the  ligature.  The  tumor,  which 
was  found  to  be  false  aneurism,  appeared  to  have  originated  in  a  small  mptaie 
of  the  femoral  artery,  about  an  inch  below  Poupart's  ligament,  and  from  this 
*point  the  blood  had  wormed  its  way  into  the  neighboring  intermuscular  areo- 
lar tissue  of  the  thigh  and  upwards,  under  Poupart's  ligament  into  the  iliae 
fossa,  and  thence  behind  the  peritoneum  to  the  back  of  the  liver  and  the  under 
surface  of  the  diaphragm.  The  right  common  and  external  iliacs  were  red, 
friable,  and  seated  in  the  upper  and  inner  side  of  the  tumor. 
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Case  XVI.  First  successful  ligature  to  the  common  iliac  artery;  applied 
for  aneurism  of  the  right  external  iliac.  By  Valentine  Mott,  M.  D.,  Prof,  of 
Sargerj,  New  York  City.     American  Journal  Med.  Sciences,  1827. 

A  detailed  account  of  the  first  operation  ever  performed  upon  the  arteria 
Hiaca  communis^  for  the  cure  of  aneurism,  and  especially  of  the  first  atteAipt 
to  apply  the  ligature  to  so  great  a  vessel,  without  dividing  the  peritoneum, 
may  prove  interesting  to  the  profession  generally,  and  must  he  immediately 
serviceable  to  practitioners  of  surgery.  It  is  therefore  as  an  act  of  duty,  ra- 
ther than  of  choice,  that  the  following  statement  has  been  prepared,  during 
loch  few  and  brief  intervals  of  leisure  as  could  be  obtained  amid  the  daily 
engagements  and  solicitudes  of  business. 

On  the  15th  of  March,  1827,  I  was  requested  to  visit  a  patient  with  Dr. 
Osbom  (of  Westfield,  New  Jersey,  about  twenty-five  miles  distant  from  New 
Tork),  whom  we  found  laboring  under  a  large  aneurism  of  the  right  external 
iliac  artery. 

Israel  Crane,  aged  thirty-three  years,  by  occupation  a  farmer,  of  temperate 
and  regular  habits,  having  generally  enjoyed  excellent  health,  says  that  about 
the  middle  of  January  he  felt  some  pain  about  the  lower  part  of  the  belly,  which 
he  attributed  to  a  fall  received  during  the  winter.  He  is  in  the  habit  of  using 
great  efforts  in  lifting  heavy  logs  of  wood,  as  his  employment  at  this  season 
oonsists  in  carrying  wood  to  market.  It,  however,  was  not  until  a  fortnight 
since,  that  he  perceived  any  tumor  about  the  lower  part  of  the  abdomen. 
Upon  examination,  the  abdomen  on  the  right  side  was  considerably  enlarged 
from  about  the  crural  arch,  as  high  as  the  umbilicus.  When  the  hand  was 
applied  to  the  parietes  of  the  abdomen,  a  pulsation  was  felt  and  rendered  vi- 
sible to  some  distance.  To  the  touch  the  tumor  beat  violently,  and  appeared 
to  contain  only  fluid  blood.  It  commenced  a  little  above  Poupart's  ligament, 
and  reached,  judging  by  the  touch,  from  without,  near  the  navel — inwards, 
almost  to  the  linea  alba — outwards  and  backwards  filling  up  all  the  concavity 
of  the  ilium,  and  reaching  beyond  the  posterior  spinous  process  of  that  bone. 

The  rapid  increase  of  this  aneurismal  tumor  occasioned,  as  the  countenance 
of  our  patient  indicated,  the  most  extreme  agony.  His  sufierings  at  times 
were  so  great  that  his  screams  could  be  heard  at  a  distance  from  the  house. 
He  had  been  bled  several  times,  taken  light  food,  and  was  kept  constantly 
under  the  effects  of  opium.  He  was  now  informed  of  ■  the  serious  nature  of 
his  case,  and  that  without  an  operation  very  little  chance  of  his  life  remained ; 
with  great  composure  he  immediately  consented  to  whatever  would  give  him 
the  best  prospect  of  saving  his  life. 

From  the  extent  and  situation  of  the  tumor,  he  was  apprised  of  the  uncer- 
tain nature  of  the  operation,  as  well  as  the  difficulty  of  performing  it,  and  in- 
deed that  it  would  require  an  artery  to  be  tied,  which  never  had  been  before 
operated  upon  for  aneurism.  With  these  views  of  his  situation,  he  cheerfully 
submitted  to  be  placed  upon  a  table  of  suitable  height  in  a  room  which  was 
well  lighted. 

Then,  in  the  presence  of  Dr.  Osborn,  Dr.  Liddle,  and  Dr.  Cross,  the  follow- 
ing operation  was  performed  : — 

The  pubes  and  groin  of  the  right  side  being  shaved,  an  incision  was  com- 
menced just  above  the  external  abdominal  ring,  and  carried  in  a  semicircular 
direction  half  an  inch  above  Poupart's  ligament,  until  it  terminated  a  little 
beyond  the  anterior  spinous  process  of  the  ilium,  making  it  in  extent  about 
five  inches.  The  integuments  and  superficial  fascia  were  now  divided,  which 
exposed  the  tendinous  part  of  the  external  oblique  muscle,  upon  cutting  which 
in  the  whole  course  of  the  incision,  the  muscular  fibres  of  the  internal  oblique 
were  exposed  }  the  fibres  of  which  were  cautiously  raised  with  the  forceps,  and 
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cut  from  the  upper  edge  of  Poupart's  Hguraent.     Thia  exposed  tbe  r 

cord,  the  ccllnkr  covering  of  nliicb  waa  now  raised  with  the  fareennJl 
vided  to  aD  extent  aufficicnt  to  admit  the  forefinger  of  tbe  left  hood  to  m 
upon  the  cord  into  tbe  internal  abdominal  ring.  The  finger  serving  nma 
diifctor,  enabled  me  to  divide  the  internal  obltqne  and  traDeversBlu  n«* 
to  the  Client  of  the  ext-eroal  incision,  while  it  prot«ct*d  the  peritADenm. 
the  division  of  the  last  mentioned  muscles  ontwardlj,  the  otrcumfleuilaa 
ter;  waa  out  through,  and  it  yielded  for  a  fev  minutes  »  Bmnrl  b' 
This,  with  a  smaller  arterjr  upon  the  surface  of  the  intemsl  obliqne  ■ 
between  the  rings,  and  one  in  the  integnmenls,  were  all  that  required  lia 
With  the  tumor  beating  furiously  underneath,  I  uow  attempted  ft  ' 
peritonenra  from  it,  which  we  found  difficult  and  danj^roua,  u  '"' 
rent  to  it  ia  every  direction.  By  degrees  we  separated  it  with  | 
from  the  aoeuriamai  tumor,  which  had  now  bulged  up  very  mm 
cisinn.  But  we  soon  found  that  the  external  incision  did  not  e 
rive  to  more  than  half  the  extent  of  the  tumor  upwards.  Il 
extended  upwards  and  backwards  about  half  an  inch  vithia  tbe  ilinm,  tol 
distance  of  three  inches,  making  a  wound  in  all  about  eight  inches  ia  ii 

The  separation  of  the  peritoneum  was  now  continued,  until  the  fingta  » 
rived  at  the  upper  part  of  the  tumor,  which  was  foand  to  t«nnii»te  M  Ai 
going  off  of  the  internal  iliac  artery.  The  common  ihac  was  next  ni»rwil 
bj  passing  the  fingers  upon  the  promontory  of  the  SBcrui 
appearing  to  be  sound,  we  determined  to  place  our  ligature  upon  ll 
way  between  the  aneurism  and  the  aorta,  with  a  view  to  allow  l""' 
sel  enough  on  each  side  of  it  to  be  united  by  the  adhesive  proc 

The  great  current  of  blood  through  the  aorta  made  it  neceasarjK  . 
much  of  the  primitive  iliac  to  remaiu  between  it  and  the  li^tan  aa  p 
and  the  probable  disease  of  the  art«ry  higher  than  tbe  anearism  reqtdn4di 
it  should  not  be  too  low  down.  The  depth  of  this  woaad,  the  siae  tf  I 
aneurism,  and  the  pressure  of  the  intestines  downwards  by  the  effovia  I*  U 
pun,  mode  it  almost  impossible  to  see  the  vessel  we  wished  to  tie.     By  Ik 

tiid  of  curved  spalulax,  such  as  I  used  in  my  operation  npon  the  I'l iiiMih, 

together  with  a  thin,  smooth  piece  of  board,  about  three  inches  wide,  ptepusl 
St  the  time,  we  succeeded  in  keeping  up  the  peritoneal  mass,  and  gMtini^i 
distinct  view  of  the  orlcria  iliaca  communis,  on  the  side  of  the  saoro-vcrtebnl 
promontory.  This  required  great  effort  on  our  part,  and  could  only  Vi— • 
tinned  for  a  few  seconds.  Tbe  difficulty  was  greatly  augmeoted  i  "'  ' 
vation  of  the  aueurismal  tumor,  aod  tbe  interception  it  caused  to  ll 
of  light. 

When  we  elevated  the  pelvis,  the  tumor  obstructed  oar  sigbtn 
depressed  it,  the  crowding  down  of  tbe  intestines  presented  another  ff 
In  this  part  of  the  operation  I  was  greatly  assisted  by  Dr.  Osburo 
enterprising  pupil,  Adrian  A.  Kissam. 

Iniroducing  my  right  hand  now  behind  the  peritoneum,  tbe  art«TT  wu  te  H 
nuded  with  tbe  noil  of  the  forefinger,  and  the  needle  coaveying  tbe  linlsn 
was  introduced  from  within  outwnrd.s,  guided  by  the  forefinger  of  the  Ml 
hand,  in  order  to  avoid  injuring  the  vein.  The  ligature  was  vejy  retdHj 
passed  underneath  the  artery,  but  considerable  difficulty  was  ezperienMdil 
hooking  the  eyo  of  tbe  needle,  from  the  greut  depth  of  the  wound  and  '  ~ 
impossibility  of  seeing  it.  The  distance  of  the  artery  from  liie  wound 
the  whole  length  of  my  aueurismal  needle. 

After  drawing  the  ligature  under  the  artery,  we  succeeded  by  the 

our  spatulas  and  board  in  getting  a.  fair  view  of  it,  and  were  satisfied  ^ 

a  fairly  under  tbe  primitive  iliac,  a  little  below  the  bifaroatioDnf  the 
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It  was  now  tied ;  the  knots  were  readily  conveyed  np  to  the  artery  by  the 
forefingers ;  all  pulsation  in  the  tnmor  instantly  ceased.  The  ligature  upon 
the  artery  was  yery  little  below  a  point  opposite  the  umbilicus. 

The  wound  was  now  dressed  with  five  interrupted  sutures,  passing  them 
not  only  through  the  integuments,  but  the  fibres  of  the  out  muscles,  so  as  to 
kring  their  divided  edges  together  at  all  parts  of  the  incision,  which  was  mus- 
enlar.  Adhesive  plaster  to  assist  the  stitches,  lint  and  strips  to  retain  it, 
eompleted  the  dressing.     The  operation  lasted  rather  less  than  one  hour. 

He  was  removed  from  the  table  and  put  into  bed  upon  his  back,  with  the 
knee  a  little  elevated  upon  pillows  to  relax  the  limb  as  much  as  t>ossiblc,  and 
to  avoid  pressure  apon  it.  It  was  considerably  cooler  than  the  opposite  leg, 
and  flannels  were  applied  all  over  it,  and  a  bottle  of  warm  water  to  the  foot. 
From  the  habit  he  had  been  in  of  taking  largely  of  anodynes,  a  teaspooDful  of 
the  tinot.  opii  was  administered,  with  directions  to  repeat  it  in  an  hour  if  the 
pain  should  be  severe. 

In  less  than  one  hour  from  the  operation,  considerable  reaction  of  the  heart 
and  arteries  took  place ;  he  felt,  as  he  stated,  altogether  relieved  from  the 
ezomoiating  agony  he  had  suffered  since  the  aneurism  commenced.  The 
whole  limb  nad  now  recovered  its  natural  temperature. 

Bfaroh  16.  The  day  after  the  operation,  pulse  80 ;  skin  moist ;  limb  warm 
as  the  other ;  complains  of  some  pain  at  the  ligature ;  ordered  a  purgative  of 
nentral  salts. 

17tb«  Pulse  80,  and  fuller  than  yesterday ;  took  3z.  of  blood  from  his 
arm ;  skin  moist ;  tongue  brown ;  considerable  uneasiness  in  the  limb ;  no 
pain  at  the  ligature ;  leg  of  natural  heat ;  salts  had  a  good  effect. 

18th.  Pulse  75 ;  skin  moist;  tongue  white  ;  pain  in  the  limb  considerable; 
no  pain  at  the  ligature  or  in  the  wound ;  limb  warm. 

19th.  Bled  him  to-day  to  ten  ounces,  the  pulse  being  tense  and  beating 
eighty  strokes  in  a  minute ;  repeated  the  cathartic ;  suppuration  appearing  to 
have  taken  place,  the  dressings  were  removed. 

20th.  Pulse  70,  and  soft;  skin  moist;  wound  looks  well;  pain  in  the  limb 
eontinues ;  leg  warm  as  the  other ;  cathartic  operated  well. 

21st.  Pulse  70,  and  soft;  wound  looks  well;  repeated  the  laxative;  pain 
in  the  leg  rather  less ;  continues  warm.  There  has  been  at  no  time  tension 
of  the  abdomen  or  any  particular  uneasiness  in  that  part.  The  patient  thus 
far  has  been  altogether  more  comfortable  than  could  have  been  imagined. 
He  takes  more  or  less  opium  daily,  from  the  long  habit  he  has  been  in  of 
taking  anodynes. 

26th.  No  unpleasant  symptom ;  wound  looks  well;  bled  again  to  3xij.,  as 
there  was  a  little  tumefaction  and  inflammation  about  the  wound. 

80th.  Our  patient  continues  to  do  well ;  wound  dressed  daily. 

April  8.  Not  being  able  to  leave  the  city,  I  requested  Dr.  Proudfoot,  my 
late  pupil,  and  a  most  promising  young  surgeon,  to  visit  the  patient.  He 
reports  that  he  was  free  of  fever ;  wound  all  healed  but  where  the  large  liga- 
ture was  passing.  The  ligature  appearing  to  be  detached,  the  Dr.  took  hold 
of  it  and  removed  it;  this  was  on  the  eighteenth  day  from  the  time  of  its  ap- 
plication. Limb  of  the  natural  temperature ;  enjoined  upon  him  to  keep  very 
quiet  and  in  bed. 

8th.  There  are  no  disagreeable  appearances  whatever ;  he  appears  to  be 
dcing  remarkably  well ;  has  been  bled  once  since  the  last  report ;  takes  a 
purgative  every  other  day,  and  an  opiate  every  night ;  pulse  as  in  health ;  no 
psin ;  says  he  is  entirely  comfortable ;  wound  is  dressed  with  dry  lint. 

16th.  Has  improved  rapidly  since  the  last  report.     Two  days  after  the  liga- 
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tare  catne  sway,  he  ver;  impruJenlly  gnloutof  bed,  vitLnut  experieeeiBgn] 
difficulty,  esc<'pt  weakoess.     Rode  out  to-day ;  wound  perfectly  hetUd. 

2(ith.  He  baa  been  using  crutches  for  a  few  days  to  favor  ihe  l»iw  k^ 
trhiefa,  as  yet,  fcela  rather  neak.     General  health  greatly  improred. 

30th.  la  perfectly  restored  in  health  ;  has  a  little  stoop  in  bia  valV,  *W 
be  says  is  oocasioned  by  the  external  cicatrix.  Leg  is  not  jret  of  ila  full  hi, 
nor  quite  so  strong  as  the  other.  From  the  period  of  the  opef«tioo  toih 
recovery  of  our  patient,  he  did  not  appear  to  suffer  more  pain,  or  have  am 
unpleasant  symptoms  than  would  ordinarily  take  place  in  a  &eA  wontl  i( 
equal  extent.  Much  of  thin,  in  my  opinion,  is  to  be  attributed  to  the  ftisfl 
and  jndicioDB  antiphlogistic  treatment  pursued  by  Dr.  0«bom,  to  wbon  I  m 
indebted  for  the  daily  reports  of  the  case. 

May  29.  My  patient  visited  me  to-day,  having  come  twenty-five  nrik*;  It 
was  so  much  improved  in  health  that  I  did  not  recngnise  him.  Ktrtirf 
the  cicatrix,  and  found  it  perfectly  sound  ;  could  not  discover  any  nnaiMif 
aneurismal  tumor;  felt  the  epigastric  artery  much  cnlar^ied  and  bnti^ 
strongly,  and  a  feeble,  though  diatinct  polaation  in  the  femoral  Mterj  iaat 
diatcly  below  the  crural  arcb.  Tbe  leg  bas  its  natural  temperature  and  U 
ing,  and  he  says  it  is  as  strong  as  the  other. 

Much  credit  is  dne  the  patient  for  bis  firmnesa  on  Ihe  occasloa  ;  illhl^l 
apprised  of  the  great  danger  attending  so  formidable  on  ezperiment,  and  it 
uncertainly  of  its  result,  jet  wiih  a  fortitude  unabaicn,  and  a  full 
that  it  was  the  only  chance  of  prolonging  his  life,  be  cboerfallj  aod 
submitted  to  the  operation. 

The  gratification  bis  visit  afforded  me  is  not  to  be  imagined,  save  hf  Am 
vho  have  been  placed  under  similar  circumstancea.  Tile  perfect  ctMoarf 
EO  imporlant  and  novel  an  operation,  with  the  entire  restoration  of  the  pMMl 
health,  was  a  rich  reward  for  tbe  anxiety  I  eipericneed  in  the  cast-,  udbt 
measure  compensated  for  tbe  uneipected  failure  of  my  operation  on  the  iwttn 
innominala. 

Case  XVII.  Ligature  to  the  primitiitf  iliac,  for  aneurirm  of  At  Uft  i* 
femal  iliac     By  Prof.  Solomon,  of  St.  Petersburg,  Russia.      XaikvI,  ItEii, 

Ligature  of  tbe  primary  iliac  for  aneurism  of  the  external  iliac  art«f7,  itn 
as  far  as  we  know,  been  performed  three  times.  Tbe  first  operation  «aii»- 
cessful  in  the  hands  of  ValeuttDe  Mott,  of  New  York ;  the  se«oatl  «a»  ^ 
formed  by  Mr.  Crampton,  of  Dublin,  but  tbe  patient  died  of  hrinfirihigi  ■ 
tbe  eighth  day.  In  the  third  ease,  Mr  Guthrie  tied  the  oommoa  iliacb 
supposed  aneurism,  which,  after  the  patient's  death,  turned  out  to  Iiate  %^ 
fungus  LicDjatodes.  We  are  happy  in  being  oble  to  (Mimmaoicate  a  tMiaJ 
successful  example  of  this  formidable  operation,  which  was  rcceutl*  peHmmi 
St  St.  Petersburg,  by  M.  Salomon. 

Luc  Padurbusr,  '6S  years  of  age,  of  good  constitution,  bad  T«c«ind,  n 
months  bufore  his  entrance  into  the  hospital,  a.  kick  from  a  bone  in  tbe  M 
groin ;  shortly  after  the  injury,  a  tumor  appeared  in  the  inguinal  rv^xo,  lai 
increased  so  rapidly  as  to  impede  progreBbion,  within  a  short  period  of  iu  tf- 
pearance.  The  patient  was  transferred  to  a  clinicul  waid  on  iho  24ih  vl  Mit, 
ISBT,  and  on  examination  tbe  following  particulars  were  noted  :  Viiluniin««> 
tumor,  occupying  the  left  inguinal  region,  not  well  defined  ;  it  extendi  te 
finger- breadths  below  Poupart's  ligament,  and  us  many  above  it ;  eiicnaSfi 
it  reaches  the  anterior  superior  spine  of  the  ilium,  and  iaternally  it  itnikM 
the  linea  alba  and  pnbes.  The  pulsations  of  the  tumor  are  verv  bent 
to  tbe  eye  and  touch ;  they  are  strongest  at  about  two  iQ<:bea  above  tht  tip- 
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'tiiettt;  liere  tlie  ekln  is  very  much  distcnrled  and  thin;  the  stetbosonpe  de- 
tects It  bellowB-soond.  The  tumor  rain  be  tmced  into  the  abdoiaioai  ovily, 
ilong  tlia  line  of  the  external  iliac  arlery,  as  far  as  its  origin  ;  on  ompressitig; 
the  abdouinnl  anrtii,  [be  tumor  becomes  t^maltcr,  and  its  pulsations  cease. 
The  patient  k«eps  tUe  thi^b  flexed  ;  the  least  attempt  at  esteosiou  causes  pe- 
Tere  pain,  ntiich  shoots  tilong  Ihe  external  side  of  the  thigh  to  the  bam  and 
leg.  Pulse  qniclc  and  full.  The  nature  of  the  diaensc,  and  the  nei^ei'sit.y  of 
an  operation,  being  manifest,  the  latter  was  performed  on  the  26th  of  Jlay, 
in  the  following  manner  : — 

An  ineiaion,  four  and  a  half  inches  lon^,  wns  mnde,  on  the  left  side  of  the 
abdoDDCH,  extending  from  the  anterior  superior  F^pine  of  the  ilium  to  within 
an  inch  of  the  last  false  rib.  The  incision  was  commenced  at  an  inch  no  the 
inner  side  of  the  epinoua  process,  and  ran  in  a  parallel  direction  with  the  in- 
fsmr  (intrmal)  epigastric  artery.  The  superficial  fasoia  and  the  fleshy  fibres 
of  Ihe  abdominal  muscles  were  next  dividnd  in  the  same  direction,  and  Cooper's 
faaoia  brought  into  view.  A  small  opening  having  been  made  into  this  faseia, 
it  was  divided  for  some  extent,  at  the  lower  part  of  the  wound.  The  peri- 
tonenm  now  lay  bare,  and  was  carefully  separated,  with  the  Snger,  from  the 
ftscia  covering  the  iliaens  mascle,  and  then  from  the  psoas  muscle.  An  as- 
nutsnt  now  fiited  the  peritoneum  and  intestines,  by  pressing  them  with  the 
index-finger  against  the  upper  part  of  the  wound,  and  this  done,  the  operator 
oODlinned  to  separate  the  peritoneum,  until  he  arrired  at  the  common  iliac 
artery  ;  the  pulsations  of  the  vessel,  which  appeared  to  be  healthy,  were  dis- 
tinrtlj  felt  under  the  finger.  Having  ascertained,  with  precision,  the  exact 
direction  of  tbe  artery,  by  means  of  the  touch  (for  it  was  impossible  to  sve  it 
IB  tbe  bottom  of  the  wound),  the  operator  now  separated  tbe  iliac  vein  Arom 
tbe  artery  with  the  left  index-finger,  and  then  succeeded  in  passing  an  aneu- 
rirat  needle  along  the  same  flngor,  under  the  artery.  The  vessel  was  com- 
pletely isolated  from  surrounding  parts,  with  the  aid  of  tbe  needle,  and  then, 
by  means  of  Deschamps:'  elastic  needle,  a  ligature  vnis  passed  round  it,  from 
the  inner  to  the  outer  side.  The  ends  of  the  ligature  were  tightened  with 
tbe  common  double  knot,  and  brought  out  at  the  nearest  part  of  tbe  wound. 
This  Btep  of  the  operation  was  not  attended  with  any  difficulty.  On  tying 
tlie  knot,  puliation  ceased  in  the  tumor,  and  it  rapidly  diminished  in  vnlume. 
The  edges  of  the  wound  were  brought  together  by  strips  of  adhesive  plaster; 
iiome  pledgets  of  lint  were  placed  al  mg  it,  and  the  whole  supported  by  a  com- 
mon bandage.  Tbe  patient  lost  very  little  blood  during  the  operation,  as  none 
of  the  vessels  divided  required  a  ligature. 

(hi  the  evening  of  the  26th,  the  pulse  was  luick  and  full,  but  the  patient 
expressed  himself  much  relieved.  Fourteen  ounces  of  blood  were  taken  from 
tbe  arm,  and  fifteen  drops  of  laurel-water  administered  every  three  hours. 
Lemonade  for  drink;  draught  containing  cream  of  tartar  at  night. 

27th.  Pulse  quick  ;  no  stool.  An  evacuation  was  produced  by  tbe  ailmin- 
iitoBtion  of  some  castor  oil.  The  lower  extremity,  which  was  at  first  cold,  is 
now  warm.  Tbe  patient  now  complains  of  paiu  in  the  inni'r  side  of  the  knee, 
which  is  swollen,  hot,  and  red ;  ten  leeches  to  the  afl'ected  part ;  warm  fo- 
mentations. 

29th.  Tbe  inflammation  of  the  knee  has  diminished ;  the  skin  here  is  much 
coolor  than  on  the  2Ttb;  a  superficial  gnnprennus  eschar  has  formed  over  the 
dftb  metatarsal  bone.  Some  lint,  moistened  with  spirits  of  turpentine  and 
ckiQphorated  spirit  of  wine,  was  immediately  applied  to  this  point.  The  gen- 
tnl  condition  of  the  patient  is  favorable  ;  he  has  slept  several  hoars;  pulse 
lew  i^aiok. 

80lb.  The  patient  has  slept  trancjuilly  during  tbe  night,  and  feels  himself 
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itroog;  pulso  soft,  80;  skin  cool;  toD)^c  clean;  stools  natatil ;  die  left 
lower  extremity  i?  nnrm ;  the  anearismal  tumor  has  coDeiderably  dimmi^. 
IQ  Bize.  On  remoTiDg  ibe  drpssiD^a,  tbc  wound  preeents  a  favorable  i^M;; 
the  gre&ter  portion  of  it  is  noHfid  bj  tbe  first  ialentioii ;  a  Email  porlipiiHa 
tbe  liizuture  furnishes  pus,  wbicb  is  of  good  condition.  As  the  sweUhgit 
tlio  hnec  bad  again  become  pBioful,  twelve  leeches  were  applied. 

31st.  Has  pasEed  a  <fuiet  ni^ht;  the  knee  less  paiofal ;  tbe  escbtr  <«  At 
foot  is  limited,  but  a  similar  e?char  has  formed  over  the  skin  coTcring  tbt  |ti 
Iclia,  which  is  inflamed.     Suppuration  of  the  wound  contiimes  slight. 

June  2.  Tumefaction  of  the  knee  >a  more  painful ;  twelve  leeches  ap^A^, 
which  removed  it  altofielher.     Another  small  superficial  eschar  oocapiaAt 
external  part  of  the  sole  of  the  foot.     The  general  condition  of  the  p  ' 
aud  that  of  tbe  wound,  are  moat  gatisfactory. 

From  this  period  the  patient  continued  to  improve,  and  near  the  nd  II 
June  the  tumor  bod  subsided  to  one-quarter  of  its  original  volume,  beingto 
verted  into  a  hard  solid  mass.  The  temperature  and  sensibiHtjr  of  tbo  lii 
were  normal,  except  at  the  toes  and  sole  of  the  foot,  wbicb  still  remain  DUgb 
Tbe  whole  of  the  gangreooug  spots  are  bcaled.  Od  tbe  thirtj-second  d>j  «f 
tbe  operation  tbe  ligature  came  away,  and  the  wound  then  quickly  bedtdi 
its  whole  extent.     At  the  expiration  of  two  months  the  patient  w 

Case  XVIII.  Liffiture  to  the  common  iliac  artery,  and  (Ae  nhtemaHf' 
pmrawr  of  tke  partn.  My  Edward  Peace,  M,  D.,  Sargeon  to  the  ProuifV 
vania  llospital.     Transactions  of  tbe  American  Med.  Associatioo,  vol  L 

Tbo  artery  was  tied  Auguxt  2!)tb,  1842,  and  tbe  patient  was  diicbugrf, 
cured  on  tbe  8th  of  October.  Five  months  after  it  was  done,  the  tuu 
which  had  been  very  large,  was  found  to  be  bard,  was  greatly  rcdooed  ioai 
and  continued  free  from  pulsation.  He  pAumed  to  a  laborious  occopib' 
and  in  November,  1843 — fifteen  months  after  tbo  operation — bis  attani 
was  directed  to  a  reappearance  of  tbo  tumor.  He  now  presented  biuissU 
his  surgeon,  who  found  it  soft,  fluctua^ng,  and  of  tbe  volume  of  a  m  ^^ 
orange,  with  tbe  integuments  covering  it  discolored.  He  waa  readiniUi| 
into  the  hospital,  and  in  a  few  days  ulceration  took  place,  and  he  died  lA' 
repeated  hemorrhages.  Aftor  bis  admission,  ligature  of  the  aorta  wat  N 
gested,  with  a  view  of  prolonging  life,  but  it  was  found  that  presanre  oiil) 
great  trunk  at  its  lower  part  did  not  arrest  the  flow  of  blood,  and  mi, 
course,  abandoned.  The  pelvis,  which  was  bequeathed  to  Dr.  Peace,  it  »* 
in  bix  possession,  and  shows  that  tbe  ligature  had  been  placed  upon  the  iliH 
vessel  just  above  Its  bifurcation — a  point  at  which  it  was  perfectly  sODOd— liid 
that  tbe  hemorrhage  was  due  to  the  return  of  blood  into  tbe  tumor  by  tbl 
collateral  vessels.  These  vessels  being  given  off  by  the  aorta,  abovt  lb 
point  at  which  it  is  prnmiDcut  upon  the  vcrtcbrte,  and  where  it  had  Utt 
compressed  in  the  examinations  which  were  made. 

Case  XIX.  Th:  firtt  ligature  applied  to  the  carotid  artery  in  Gntl 
Britain.    Lancet,  1832,  vol.  xiiti. 

July  14|  1832.  Mr.  Lynn  attended  with  his  usual  pnnctnality,  but  t^ 
were  no  operations  to  perform,  and  bo  made  a  few  conversational  observatiou 
on  the  excision  of  tumors.  "Forty  years  ago  I  was  in  the  babit  of  freqaenlJj 
cutting  oat  tumors,  especially  on  the  side  of  the  face  and  neck,  and  the  rcsolu 
were  generally  fortunate.  I  have  often  bad  some  nice  and  difficult  di»eiit- 
ion  on  these  occasions,  and  have  had  as  many  as  four  nerves  at  a  time  sup- 
ported on  tbe  back  of  the  fingers  of  my  operating  band.     My  good  fortune  ci- 
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\ei  the  ctnnlaf  ion  of  my  colleague  Mr.  Morell,  who  was  a  'good  creatnre,'  but 
it  ibc  mnal  brilliant  of  surgeons ;  and  be  said  to  me  one  tliiy, '  Lynn,  you  are  ■ 
lirays  ontting  out  tumors,  why  can't  I  do  the  tuime?'  Quoth  I,  'There  is  no 
leoR  in  the  world  why  you  shouldn't.'  '  Well,  tbeu,'  lie  said,  '  I  have  an 
Icrly  wotDftn  who  has  diseased  parotid  gland,  and  I  shall  cut  it  out.'  I  re- 
ed that  '  1  had  never  done  that,  and  L  did  not  think  it  an  eligible  case,  for 
eoiiiinenc«mcat  especially.'  Uowcver,  be  would  have  his  own  wuy,  and  he 
tet  alrout  the  operation  very  munfully,  and  did  it  very  well ;  but  I  do  not 
beliert!  be  actually  cot  oat  the  entire  gland,  neither  do  I  think  it  has  ever 
heeu  done  oonipletely  by  any  one,  before  or  since  that  time  ;  and  I  told  Sir 
Astle;  Cooper  so,  the  other  night,  at  the  College,  when  he  was  relating  some 
0f  bia  cases.  Well,  to  return  to  poor  Morell,  he  eat  oat  either  the  whole  or 
|Mrt  of  the  parotid  gland,  and  put  ligatures  apon  several  vessola,  but  the  U- 
gktnres  slipped  away,  and  hemorrhage  occurred  several  tiniea.  As  the  poor 
iwoman  was  much  esbaasted  by  this  loas  of  blood,  Morell  endeavored  to 
pucker  np  the  wound,  and  involved  it  in  a  general  ligature,  but  all  bis  expe- 
meats  proved  vain,  and  the  patient  continued  to  lose  blood  almost  every  day 
for  K  fortnight.  The  fact  is,  he  had  cut  off  the  arteries  so  near  their  main 
tmnk,  that  he  had  left  no  room  for  a  proper  ligature.  Foiled  ia  all  his  at- 
tempts, Alorell  at  last  camo  to  me,  and  asked  what  he  should  do.  I  answered 
that  the  woman  had  lost  so  much  blood,  and  was  so  much  reduced  in  conse- 
qnencc,  that  it  was  doubtful  if  anything  could  save  her. 

If  the  hemorrhage  were  not  arrested,  she  must  inevitably  die  in  a  day  or 
two.  Local  ligaturCiS  were  perfectly  inapplicable.  Cruickshunk  bad  lately 
been  tying  the  carotids  of  dngs,  and  I  saw  no  reason  why  the  same  operation 
should  not  be  performed  with  impunity  in  the  human  subject,  and  if  he  liked 
I  wonid  undertake  to  tie  the  primitive  carotid.  I  accordingly  cut  down  upon 
this  artery  just  below  its  bifurcation  by  the  side  of  the  larynx,  and  found  do 
difficulty  in  penetrating  through  the  akin,  platysma  myoides,  fascia,  and 
iheath,  and  in  ultimately  lying  the  vessel  with  a  single  ligature.  The  he- 
morrhage instantly  ceased,  and  no  unusual  effect  was  observed  in  the  patient. 
Bhe  lived  a  fortnight  after  the  operation,  and  died  evidently  of  the  debility  in- 
duced by  the  hemorrhage  and  her  previona  sufferings.  The  cose  was  fatal, 
bat  I  felt  satisfied  that  the  principle  of  the  operation  was  established.  This  I 
believe  to  be  the  first  instance  of  ligature  of  the  carotid,  and  it  certainly  oo- 
Ctirrvd  long  previous  to  any  case  that  is  recorded." 

Cask  XX.  Ligature  to  the  femoral  miu.  By  the  late  Professor  Roux,  of 
Paris.     Gaiette  des  H6pitaux — New  Orleans  Med.  and  Surg.  Journal,  1854. 

At  a  meeting  of  the  Surgical  Society  of  Biris,  on  the  27th  of  July,  the 
bte  Pnif.  Roux  asked  leave  to  communicate  an  observation  which  had  recently 
oocnrred  in  bia  practice.  A  patient  had  been  operated  upon  twenty-eight 
dajs  previous  for  a  voluminous  tumor,  occupying  the  whole  of  the  inguinal 
legion,  and  descending  into  the  scrotum.  The  tumor  was  composed  of  various 
elemenla,  but  contained  no  cancer  ceils;  it  hod  relapsed  five  times.  It  had 
been  removed  four  times  by  Chelios  j  it  first  appeared  eight  years  ago ;  the 
hat  op«ralion  was  done  ten  months  since.  The  constitution  was  not  im- 
paired. 

After  having  dissected  the  tumor  superficially,  when  it  was  necessary  to 
■eparale  the  deep-seated  portions,  the  surgeon  avoided  the  artery,  which  it 
«u  necessary  to  disseot  for  a  considerable  extent,  but  it  was  not  possible  to 
avoid  the  crural  vein,  and  this  was  opened.  I  thought  it  best,  said  M.  Aoux, 
lo  place  a  ligature  above  and  below  the  wound.  This  was  above  the  junction 
of  the  saphena.     At  the  moment  I  applied  the  ligature  the  limb  became  livid 
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and  cold,  bnt  on  tlic  following  day  tbe  coloretioD  was  less,  and  tlia  tanpm-    i 
tore  was  normal.     On  the  third  and  fourth  days  &  coneiderablo  (edmuHpiF    I 
Tened,  invading  the  limb  quite  up  to  tho  hip.     A  few  days  afterwaris  aji 
pelaa  eaine  on,  and  pagacd  tlirougU  ila  regular  stages;  and  then  an  ibsMt 
formed  on  the  sido  of  the  foot.     This  was  opened  and  readily  healed  np.    Al 
present  the  patient  is  in  n  Tery  eatlsfactory  conditioD. 

Tbe  operation  lasted  two  hours ;  the  patient  waa  under  the  inSoeiMe  d 
ether  the  whole  time.     The  wound  baa  nearly  eicatritod. 

This  fact,  although  I  waa  the  first  to  call  the  atiention  of  surgeona  to  lis 
danger  of  woundiug  ihe  femoral  vein  above  the  saphena,  is  perhaps  niuqu, 
jet  the  accidents,  says  M.  Roux,  were  altogether  insigoificast. 

SECTION  vn. 

8ELP-MUTILATI0N. 

Gage  I.  Bxtraor^innry  case,  of  tvicUU ;  patient  tkrutlitif  a  r^-hot  pntmr 
into  the  abihmeti,  anit  rvhrrqaently  pullini/  mit  and  lirtachinif  a  poHicmof 
(A«  omentum  and  ihirfy-two  ijiikfi  of  the  cnlon.  By  S.  Nicolls,  M.  D.J 
Ireland.     Dublin  Med.  Press,  1864. 

On  Sunday,  the  20th  of  August,  at  9  A.  M.,  I  waa  sent  for  to  see  Dsaid 
Coshen,  »tat.  G'.l,  a  patient  in  the  workhouse  infirmary.  On  arri»ing,  Ifound 
that  this  old  man,  during  the  absence  of  tbe  ward  atlendunt  for  the  breakfasu 
(three  bed-ridden  old  men  with  Cashen  being  then  the  only  occupants  of  Iho 
ward),  had  left  his  bed,  and  went  to  the  fire  with  a  rug  around  him.  After 
a  short  time,  the  allention  of  ibe  otlier  old  men  was  aroused  by  the  smell  and 
noise  of  something  frying,  Supposing  from  the  smoke  that  tbe  rag  or  h» 
shirt  had  become  ignited,  and  (hat  he  waa  burning,  they  gave  the  alun. 
The  nurse  and  ward  attendant  having  arrived,  it  was  found  he  bad  pasM^t 
hot  poker  into  bis  belly.  On  eiamination,  I  found,  directly  above,  and  abool 
one  inch  and  a  half  from  ihe  umbilicus,  a  hole  about  an  inch  in  dianda, 
quite  plugged  up  with  omentum. 

Satisfied  that  it  would  be  futile  to  expect  the  charred  edges  of  the  imttA 
to  unite,  and  that  attempting  to  return  the  omentum  might  be  more  injurion 
than  beneficial,  I  covered  the  injured  part  with  lint  wet  with  ol.  tercbiatb.) 
put  on  suitable  bandages,  and  ordered  an  anodyne  mixture,  a  spoonful  ixv^ 
sionally.  When  the  charred  portions  of  the  omenlum  and  abdomen  cud- 
menced  sloughing,  the  stench  became  most  offensive.  T  then  had  tiniment 
enlcis,  with  creosote,  applied  with  good  effect.  At  the  end  of  a  week  ibl 
slough  became  detached,  and  Ae  wonnd,  now  the  eiie  of  a  half-crown,  pn- 
sented  an  erysipelatous  appearance.  1  then  substituted  ung.  bydr.  as  a  drMt- 
ing,  which  was  continued  fur  three  days.  Tbe  inflammatory  appearance tn» 
jng  subsided,  I  applied  wide  and  long  strips  of  adhesive  plaal«r  aboie  anl 
below  the  wound,  with  the  view  of  promoting  the  contraction  of  tho  orifa 
and  retraction  of  the  omentum.  Over  tbe  wound  I  applied  lint  with  Unitiieil 
calcis.  His  food  consisted  of  milk,  with  a  little  bread  and  lea,  I  gave  M 
aperients,  aa  I  considered  the  less  the  bowela  were  distnrbed  the  better. 
tbia  way  he  progressed  favorably  for  twenly-one  days,  so  much  so,  (hat  I  « 
congratulating  myself  on  tho  prospect  of  his  ultimate  recovery,  the  wwii 
being  reduced  to  the  sine  of  a  sixpence,  closed  by  a  small  button  of  omeatiA 

Al  7  A.  M.  on  the  Uth  of  September,  tbe  twenty-second  day  after  U*' 
burn,  I  waa  again  called  to  visit  him.  On  orriviu(r,  I  found  him  appareolfr 
dying  I  there  was  a  large  quantity  of  blood  on  the  floor,  and  tbe  bed  and  hti- 
ding  all  bloody.     On  ezaniinipg  him,  I  found  a  large  quantity  of  omeotcrt' 
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protni<}iiig  from  the  wound,  and  blood  etill  onzing ;  his  bands  all  smeared 
with  blood.  The  patienta  in  the  ward  stnted  that  the  oarse  had  been,  as  usa&I 
sioee  he  burned  himself,  in  to  see  him  during  the  night,,  that  the  w»rd  attend- 
Bnt  had  a  candle  lighted,  and  sat  up  wilh  him  until  coming  on  day,  when  be 
wont  to  bed  for  an  hour,  and  on  getting  up  at  six,  found  him  as  described,  be 
(Casbco)  having  in  the  menutime  removed  the  bandages  and  adhesive  plaster, 
■nd  inflicted  further  injury  on  himself.  He  was  so  exhaust«d  that  I  could 
Dot  Tenture  to  have  him  removed  to  another  bed,  but  bad  him  made  as  com- 
fortable as  poBBible  where  be  was.  Whilst  the  nurse  and  ward  attendant  were 
MTaugLDg  bim,  I  observed  something  between  the  pallet  aud  wall,  which,  on 
exataination,  I  fuund  to  be  a  piece  of  detached  omentum,  about  the  extent  of 
My  band,  and  a  portion  of  the  colon,  thirty-two  inches  long,  also  quite  de- 
tached. I  again  applied  turpentine,  and  administered  restoratives.  I  had  no 
expei^tation  that  be  could  make  any  rally,  yet,  strange  to  say,  be  did,  and  lin- 
gered until  10  A,  M.  on  the  IDth  instant,  when  he  coa-ted  to  exist,  having 
enrrived  the  second  injury  eight,  and  the  primary  one  thirty  days. 

Case  H.  Recovery  ajier  ciiHtng  out  seveiih-en  iix-h'-s  of  ititfsline  (r-oton) 
and  a  eonfiderabfe  porfion  of /lie  omentum.  By  the  lute  A.  BHgbam,  M.  D., 
Bnperintrndent  of  the  State  Lunatio  Asylum  of  New  York.  American 
Joiimnl  I^Ied.  Sciences,  1845. 

This  most  remarkable  case  of  sclfmntilntion  was  an  insane  female,  aged 
t$,  atoitted  at  Utico,  June,  IS43.  She  was  married,  bad  borne  children, 
Bod  now  labored  under  suicidal  mania. 

No  materia]  alteration  in  her  case  was  noticed  until  October  24tb,  when 
about  nine  o'clock  in  the  forenoon  she  obtained  a  pair  of  large  sciMort, 
that  had  been  acddentally  left  in  the  hall,  which  she  took  to  her  room,  and 
vitb  which  she  made  two  wounds  in  her  abdomen,  one  about  an  inch  and  a 
iialf  above  the  nmbilicns,  the  other  half  an  inch  below  it.  From  the  upper 
opening  she  took  out  part  of  the  small  intestines,  from  which  she  cut  off  a 
fiortioo,  Koenlfttt  inchee  in  length,  when  she  was  discovered  by  another  pa- 
tient, and  alarm  being  given,  she  was  forced,  not  without  some  resistmce  on 
her  part,  to  oeaso  from  further  injuring  herself. 

Dr.  Buttolph,  the  assistant  physician,  was  near,  and  saw  her  immediately, 
Mi<i  discovering  that  the  intestine  was  entirely  separated,  and  nlao  a  conaider- 
kble  portion  of  the  omentum,  and  that  one  end  of  the  intestine  was  with- 
drawn into  the  abdomen,  concluded  the  ca^e  would  soon  prove  fatal  under 
any  troatment,  and  therefore  returned  the  end  of  the  intestine  that  protruded 
into  the  abdomen,  stitched  up  the  wounds  carefully,  and  covered  tbcm  with 
■dfaestve  plaster — applied  a  bandage  around  the  body,  gave  her  an  injec- 
tinn  of  laudanum,  and  directed  an  attendant  to  remain  with  ber  constantly. 
While  thus  dressing  the  wound  she  vomited,  but  did  not  appear  to  have 
much  pain. 

On  examining  the  detached  intestine,  which  she  bad  cut  into  in  several 
plkoes,  it  was  found  to  contain  a  small  quantity  of  feces,  and  weighed  one 
ounM  anii  one  drachm  ;  the  omentum,  which  was  separated  from  it,  weighed 
ene  tmruv  and  Uoo  drachma.  The  cuds  of  the  intestine  were  ragged,  and  hod 
been  cut  off  obliquely.  For  a  few  days  she  was  disposed  to  vomit,  and  was 
not  able  to  rebiin  anything  in  her  stomach  but  a  trifle  of  water.  Injections  of 
laudooum  and  broth  were  administered,  and  she  was  kept  constantly  quiet. 
After  a  few  days  she  cuHcd  for  food  and  was  able  to  retain  a  very  little,  and 
in  about  ten  days  she  asked  if  she  "  bad  not  ought  to  take  some  physic." 
She  was  reminded  of  the  accident,  and  told  that  it  would  be  improper  to  give 
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ber  physic ;  but  sbe  did  not  appear  to  think  bo,  and  said  the  "  felt  u  if  il 
VouM  do  her  good,  and  tbat  sbo  ought  to  have  somi 

^ho  continued  witbint  much  chao^,  very  quiet  by  aid  of  injo'tlinm  rf 
laudanum,  eating  a,  little  several  times  in  the  day,  and  voniitiag  oMwromllj^ 
but  vritLnut  any  marked  tenderness  oriDflammation  of  the  abdomen,  tiiiiil  111 
26th  of  November,  Ihirty-ihree  days  after  (bo  acoident,  when  she  \a  ' 
discharge  from  the  boweU  of  hardened  fecea,  and  on  ihe  nert  day 
one.  This,  she  said,  gave  her  great  relief,  and  from  this  time  she  bcf^  I* 
improve.  The  wounds  bad  already  healed,  and  she  was  eoon  able  to  «ilk 
about.  Since  then  she  has  continued  to  have  regular  evacuations  from  lt| 
bowels,  though  there  is  rather  a  tendency  to  diarrhoea,  fur  which  iha  dm 
takes  laudanum, 

She  now  eaU  tolerably  well,  though  inclined  to  vomit  nheu  she  eata  \u* 
ily.  She  is  able  to  he  about  the  house,  and  sews  and  knits  some,  aoil  it 
well  as  sbe  was  for  several  weeks  previous  t«  the  injury.  She  is,  boweT«i,  il 
feeble,  and  does  not  gain  flesh,  but  is  calm  and  quiet,  though  bet  miad  it 
rather  a  demented  state. 

fiegiiel  lo  the  above  case.     By  Dr.  Brigbam.     Same  journal,  1846. 

The  readers  of  this  Journal  will  recollect  the  case  referred  t-o.  I  niih  aif 
to  inform  them  that  the  patient  died  on  the  2d  day  of  April,  1S45,  sIkioi  n 
months  after  the  removal  of  the  intestine,  which  occurred  October  24, 
The  patient,  Mrs.  W.,  was  able  to  be  about  the  house  and  to  work  t 
until  the  Ist  of  March,  when  ber  strength  and  flesh  began  to  fail,  and 
complained  occasionally  of  sickness  of  the  stomncb,  and  pain  and  luidiioM 
of  the  abdomen,  which  was  somewhat  bloated.  The  bowels  continoed  re|;til^ 
though  with  gome  tendency  to  diarrhcea,  which  was  easily  contralled  Ip 
encniuta  of  laudanum.  Uer  death  was  not  preceded  or  accompanied  by  iM 
remarkuble  symptoms,  and  bad  wc  not  known  of  the  injury,  should  not  hat 
thought  that  ber  illness  and  death  presented  anything  particularly  singnhfj 
as  many  patients  that  have  been  long  insane,  die  with  diarrhwa  and  sympUM' 
such  as  we  witnessed  in  this  case. 

Aviopiy. — On  examining  the  body  after  death  we  found  the 
of  the  brain  highly  injected  and  thickened.     The  cortical  portion 
was  harder  than  natural,  the  medullary  injected  aud  of  a  grayish 
phrenological  organs  of  hope  were  small,  while  destructiveness 
ness  were  very  large. 

The  abdomen  (tub  considerably  distended,  and  on  being  opened  a 
of  yellowish  serum  with  floccuH  of  pus  was  observed  within  the  cavity. 

The  peritoneal  membrane  in  the  region  of  the  wound  was  highly  eoitj 
thickened,  and  adherent  to  the  intestines,  which  in  many  places  could 
separated  from  each  other  but  with  considerable  difficulty. 

The  portion  of  the  iplestino  removed  at  the  time  of  the  injury  waa 
to  be  the  colon  :  it  having  been  divided  about  four  inches  from  the  enl 
of  the  small  intestine.     The  divided  portions  were  drawn  together  at 
of  injury  and  united  by  organized  lymph,  which  also  conneulcd  the  ii 
to  the  parietes  of  the  abdomen  where  the  wound  was  made.     The 
between  the  divided  ends  of  the  intestine  was  small  and  crossed 
ligament-like  bands — but  still  large  enough  to  permit  the  passage  of 
litjuid  feces. 

Judging  from  the  size  of  the  intestine  removed,  which  was 
being  drawn  oat  at  a  small  opening,  wc  hud  erroneously  aupptwcd, 
particular  examination,  that  it  was  u  portion  of  the  email  iuteGtinc,  and  m 
stated  in  our  former  communicutiun. 
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Cask  TTI.  Death  by  volunlaiy  hurnitiff.  By  Dr.  Bricietfinn,  Bulletin  de 
I'Acad^mie  Imp^riole  de  M^eciue — Virginia  Journal  of  Med.  and  Sarg., 
1854. 

M.  P ,  aged  36,  having  lost,  shortly  after  his  marriage,  a  wife  whom 

be  tenderly  loved,  was  so  deeply  affected  by  this  bereavement,  that  he  fell  into 
Ibe  profoundest  melancholy.  He  believed  that  he  saw  the  form  of  liis  beloved 
VjrauM  amid  the  clouds,  and  that  he  beard  her  voice  calling  to  him.     These 

ullacinadons  wore  only  momentary,  and  did  not  preveot  Bf.  P ,  who 

wu  &  tna  gist  rate,  from  fulfilling  his  public  functions  with  exactness  and  dcco- 
ram.  He  tabnred  much  at  night,  and  nerved  himself  for  his  lonely  tusks 
by  small  quantities  of  wine,  and  by  the  use  of  smoking  tobacco,  in  which  be 
iodnlged  to  excess. 

At  last  he  enjoyed  a  long  interval  of  repose  and  mental  calm,  and  thought 
of  marrying  again  ;  but  some  difficulties  which  he  encountered  in  contracting 
■  new  connection  rendered  the  memory  of  his  drst  wife  dearer  to  him;  his 
visions  returned;  he  subjected  biraself  to  practices  of  exaggerated  devotion, 
and  read  ascetio  books,  which  only  increased  his  periodical  aberratious  of 
intellect. 

At  tbis  time  Dr.  Modin,  of  Verdun,  was  roriuested  to  visit  M.  P , 

The  patient  received  him  politely,  but  informed  him  that  be  had  no  need 
of  bis  services,  that  he  was  Ihe  elect  of  the  Lord,  and  that  a  lofty  des- 
tiny was  reserved  for  him.  M.  P then  spoke  in  respectful  but  in- 
coherent terms  of  women ;  he  adored  them  all,  young  or  old.  He  had  a 
divine  mission,  he  added,  to  burn  bad  books  and  other  objects  offensive  to 
morality. 

Tbis  incendiary  mania  gained  upon  the  unfortunate  magistrate,  who  on 
Beveral  occasions  set  fire  to  bis  bouse,  while  undertaking  to  purify  it  with 
a  lighted  torch.     When  these  paroxysms   of  true  insauity  were  over,   M. 

P was  the  first  to  laugh  at  his  own  estravagances,  and  appeared  to 

hava  regained  his  reason  entirely;  his  friends  were  thus  lulled  infji  a 
felse  wjourity.  Dr.  Madin,  however,  noticed  a  slight  incoherenoy  of  ideas, 
even  in  the  patient's  most  lucid  moments,  and  gave  the  strictest  orders  that 
be  should  never  be  left  alone.  His  apprehensions  were  only  too  well 
fonnded. 

On  the  11  th  of  January,  1S36,  itt  two  in  the  morning.  Dr.  Madin  was  sum- 
moned to  M.  P ,  who  had  voluntarily  committed    his  body  to  iho 

flames,  in  expiation  of  the  sins  with  which  be  reproached  himself.  For  this 
purpose,  he  had  prepared  a  sort  of  funeral  pyre  in  his  kitchen;  the  smoke 
prodooed  in  the  combustion  of  the  fut  of  the  poor  lunatic  had  apprised  his 
domestics  of  this  tragic  event. 

He  lay  in  the  midst  of  a  horrible  smoke,  which  scarcely  allowed  bim  to 
breathe,  calm  and  almost  smiling.  "  Dear  doctor,  be  said,  I  am  going  to  ra- 
join  my  wife;  I  am  worthy  of  her,  now  that  I  have  expiated  my  horrible 
Dnmes  at  the  stake.  I  have  been  two  hours  on  the  pile  which  God  ordered 
Bte  to  construct ;  I  have  taken  care  to  keep  the  fire  burning  by  piling  on 
faggots."  The  countenance  of  the  patient,  during  this  singular  allocution, 
betrayed  neither  pain  nor  emotion  of  any  kind. 

Dr.  Msdin  found  that  the  lower  extremities  were  consumed  quite  to  the 
liips ;  the  bones  were  calcined  ;  the  genital  organs  were  carbonized,  and  the 
bands  were  reduced  to  deformed  and  blackened  stumps.  The  remainder  gf 
the  body  was  intact. 

The  patient  had  been  enveloped  in  a  sheet  spread  with  cerate  for  about  ten 
ninntes,  when  his  voice,  which  had  been  so  firm  and  resonant,  became  teoble 
of  a  sudden }  tbo  pulse  failed ;  death  was  impending.     Dr.  Madin  rapidly 
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removed  the  dressings,  and  found  that  ooe  of  the  popliteal  arteriei,  n 
by  tbe  fire,  had  giveu  rise  to  a  mortal  hcmorrhnge. 

The  iDatrument  of  torture  consisted  of  (iflcen  or  twenty  foKf^ta,  %)at\  1^ 
patient  hud  artistically  arranged  in  the  Gro-ploce  of  liis  kitclien.  A  pirt 
((naniity  of  fut,  mingled  with  blood,  had  flowed  six  or  aeren  foet  toKllfr 
hearth. 

This  Etraage  fact  certaiuly  merits  a  pUoe  in  tbe  aonaU  of  psjcboltpil 
medioiae.  M.  Madia  bus  only  deferted  Its  public&tioQ  from  respect  bi  fli 
feelings  of  relatives. 


Oman  cvHing  off  her  left  hand  and  toting  it  wktfl 
\t  her  eyes,  and  holdiivj   the    rii/ht   hand   lit  l' 


Case  IV.  A  yoHny 
Jire,  allempting  Id  piU  ■ 
Lancet,  1851. 

It  appears  that  the  patient  la  a  well-conducted  serv&ot  girl,  twe&l, 
years  of  age;  she  has  light  hair  and  complexion,  and  ha^  been  in  awriMlb 
the  last  nine  moDths  with  a  widow  lady  at  lalinglon,  where  she  never 
ftoy  signs  of  tncntal  aberration.     Her  father  was  a  bricklayer,  who  diedfca 
0  severe  cold  caught  in  a  well  ;  her  mother  and  sister  are  alive  ;   and  il  mmit 
'  seem  that  uo  distinct  signs  of  insanity  hare  been  known  to  exist  in  the  fuiiljk' 
The  patient  herself  states  very  clearly  that  she  was  very  happy  in  her  ai 
tion,  that  she  went  to  church  every  Sunday,  and  that  she  was  in   tbe  wj 
tuent  of  good  health.    The  catamenia  have  olvays  been  regular,  and  do  dh 
ness  in  respect  to  menstruation  was  ever  experienced. 

Uu  the  morning  of  the  7th  of  November,  the  mlatreaa  bad  left  the  khilMF 
but  u  short  time  when  her  attention  waa  attracted  to  a  very  strong  unaMJK 
oul  Binell  about  the  house.  She  inquired  from  the  servant,  whom  abs  tat 
jast  left  below  stuirs,  whether  some  liuen  was  burning,  and  receiving  M  » 
swer,  she  proceeded  into  tbe  kitchen,  where  she  found  the  girl  be&n  Hi 
fire  with  her  left  arm  thrust  int^  it.  The  mistress,  who  was  oatunll;  aaL 
alarmed,  soon  became  aware  that  the  baud  had  been  completely 
the  arm,  and  waa  lying  on  the  fire  ;  and  when  anxioasly  ioqu 
cuuse  of  this  frightful  scene,  the  girl  eiclaimi'd  that  she  bad  out 
with  the  carving  knife,  and  that  God  had  told  her  to  do  eo. 
itratcd  with  touching  this  sad  mutiUtiou,  she  seized  a.  steel  elcei. 
tempted  to  destroy  her  own  eyes  by  thrusting  its  point  into  tbem.i 

A  surgeon,  who  had  hurriedly  been  sent  fur,  was  soon  upa 
and  whilst  he  was  endeavoring  to  take  from  the  fire  the  severed 
WHS  lying  upon  it,  the  unfortunate  creature  rushed  forwards,  aaA< 
right  and  only  remaining  hand  into  the  fire.  By  this  last  and  dai 
she  inflicted  a  severe  burn  upon  the  furenrm  and  bond.  ShA  ., 
conveyed  to  tbe  hospital,  a  sad  victim  to  a  sudden  and  unexpcoUd- 
uiucul  attack. 

Oil  examination,  it  waa  found  that  the  left  hand  bad  been  severed 
the  arm  us  oloaoly  as  a  saw  could  have  done  it,  the  only  dUTereace  CroB  Wi 
ordinary  amputation  being,  that  no  soft  parts  had  been  left  to  eover 
lower  ends  of  tbe  radius  and  ulna,  which  were  quite  exposed,  with 
fragments  of  cartilage  still  half  attached,  the  whole  being  Bomevbi 
scured  by  charring.     It  would  appear  that  tbe  bleeding  was  inounsidi 
and  as  no  actual  beraorrbage  had  to  be  stopped,  it  may  be  etirmised 
the  churriog  to  which  the  xtump  was  exposed  soon  after  tbe    mulil 
may  have  acted  as  the  actual  cautery.      The  left  forearm   was  somcal 
swollen,  and  ou  the  right  side  the  hand  and  forearm  were  fouod 
burned,  tbe  action  of  the  fire  having  penetrated  to  the  areolar  Umc 
poor  girl  was  keeping  her  eyes  closed,  and  when  the  lids  were  separated  il*H' 
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foand  tliat  the  aVewer  had  principally  wouodej  the  conjunctiva  and  Bclerotioa, 
between  the  lower  eyelid,  the  eslernal  canthns,  and  the  globe;  there  was 
Eunuh  iDBltritUoa  between  the  luuies,  bat  tbo  iris  was  natouobed  in  either 
eye. 

The  patient  seems  to  be  strictly  mono-manine,  as  she  gives  very  apposite 
and  salisfaolory  answers  respecting  her  ago,  state  of  heillb,  family,  and  various 
other  eit  cum  stances.  When  questioned,  however,  as  to  the  unfortunut*  ino- 
tibuoQ  she  has  inflicted  upon  herself,  she  invariably  answers  that  God  told 
her  to  do  it.  Wben  closely  pressed  as  to  how  sbe  kuew  she  ongbtto  comniil 
suck  an  act,  she  appears  wrapped  la  her  munoiuaaiu,  aud  merely  answers, 
"  Gwl  knows." 

On  tbe  second  day  there  was  some  purulent  discharge  from  the  eyeg; 
the  slump,  which  bad  been  simply  dressed,  and  the  right  arm,  which  had 
been  wrapped  up  In  cotton  wool,  were  rather  painful ;  the  bowcia  had  been 
twice  moved,  and  the  patient  had  been  tranquil,  composed,  and  even  inclined  . 
to  sleep.  When  interrogated  she  does  not  seem  displeased  at  being  dis- 
turbed, and  gives  short  and  clear  answers  to  the  questions  put  to  her;  she 
does  not  cry  out  or  mutter,  but  now  and  then  moves  tbe  upper  extremities 
slowly  in  different  directions,  and  finally  raises  them  above  her  head.  The 
breathing  is  slow  and  regular,  the  carotids  beat  somewhat  faintly  and  beavily, 
And  when  a  certain  pressure  is  made  upon  one  of  these  vea.sch,  tbe  patient 
utters  DO  complaint,  nor  do  any  cerebral  phenomena  become  apparent. 

Although  tbe  poor  girl  has  been  very  quiet  since  her  admission,  she  is 
WBicfaed  with  great  vigilance,  as  she  might  suddenly  be  seized  with  a  fresh 
moQomaniacal  and  destructive  fit.  Mr.  Lloyd  ordered  some  calomel ;  and  pur- 
poses, when  the  patient  has  been  watched  for  a  few  days,  to  endeavor  to  render 
Uio  stump  a  serviceable  one.  Wo  shall  watch  the  progress  of  this  case 
wilh  painful  interest,  and  acquaint  our  readers  with  its  subsequent  fea- 
tures. 

Cask  T.  A  tcoman  exctting  the  external  nrgans  of  gmernliim  ;  rteoMry 
from  her  imanify  ;  a  ifread/ul  altemalive.  By  Samuel  M.  McMinn,  M.  D., 
Ute  Superintendent  of  the  Tennessee  General  IlDspitat,  Nashville.  Weslera 
lABcet,  1844. 

I  was  called  to  see  Sirs.  B.,  fifteen  miles  into  the  country,  and  was  told  by 
the  messenger,  to  use  hia  own  language,  "that  sbe  had  been  oraiy  for 
several  years,  and  now  had  ruined  herself  with  a  razor."  I  found  her  visage 
bloodless,  and  pulse  at  the  wrist  almost  imperceptible.  Upon  further  exami- 
nation I  found  her  floating  in  blood.  Sbe  had  procured  a  razor,  and  secret- 
ing herself,  commenced  an  operation  upon  her  own  body,  as  it  appeared,  by 
making  a  boricontal  inoisioo  above  the  pubes,  about  four  inches  in  length  ; 
then  intersecting  this,  two  other  incisions,  one  on  each  side  downwards  on  the 
insidesof  the  thighs,  so  as  to  include  the  whole  of  the  externa!  organs  of  gooe- 
ntion,  and  terminating  the  process  by  amputating  or  exsccting  the  whole  of 
the  external  organ.  The  wound  was  so  deep  as  to  lay  bare  the  ossa  pubis,  and 
wound,  or  perhaps  remove,  tbe  external  portions  of  the  urethra  and  va^na. 
!Ikltiog  into  consideration  the  great  loss  of  integument  and  blood,  the  neces- 
sary irrit!ition  of  the  urine  passing  over  the  raw  surface,  I  thought  it  likely 
she  would  die.  I  dressed  tbo  wound  wilh  the  most  simple  dressing,  and 
ordered  a  dose  of  castor  oil  in  the  evening,  if  the  bowels  were  not  moved. 
During  the  whole  timo  of  my  stay  on  the  first  visit,  she  was  talking  inoos- 
BUitly  and  unintelligibly. 

I  learned  from  her  friends,  that  about  six  years  previous  to  the  above  date, 
when  sbe  was  about  forty-two  years  of  age,  she  ceased  to  menstruate ;  and  a 
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few  inontha  afterwards  beoaine  deranged,  and  Lad  remained  so 
oonspqueDce  of  her  dcrangenient,  her  Luaband  bad  abandoned  ber,  udU 
not  lived  with  her  since. 

The  next  day  I  vi^iied  ber  again,  and  found  evident  tnftrlu  of  ntn 
reason.  Her  mind  continued  to  improve,  and  in  about  thr«e  w««ksb<rtl 
wag  perfectly  restored.  In  about  four  months  the  woond  completelj 
triied.  From  that  lime  to  the  present  I  believe  gbe  has  enjoyed  IM 
uae  of  hor  reason,  and  good  health ;  and  she  and  her  husband  lire  tof^tbcrS' 
peace  and  good  order. 

I  am  pleased  to  call  the  attention  of  the  profession  to  this  «m,  aa  I  p» 
Bume  there  are  a  number  of  just  such  in  existence.  And  the  nesulta  of  tkir 
caae  may  Buggest  a  remedy.  Whether  it  was  the  great  toss  of  blood,  Hun- 
moval  of  the  exlcrnal  organs  and  the  counter- irritation  oooseqacnt,  that  eoRJ 
the  patient,  is,  the  question  for  the  consideration  of  the  profeesioa.  I  hat 
had  the  opportunity  of  makio);;  examinationa  in  three  different  cases  wbicbl 
presume  are  quite  similar  to  Mrs.  B.'s,  since  her  case  oecnrred  to  me;  nidii 
each  case  I  found  the  external  organs  of  generation  tumefied,  indaraicd,  «t 
iBRuing  a  serous,  acrimonious,  and  quite  offensive  fluid,  indicative  of  em- 
sideroblc  disenae  in  the  parts.  But  whether  this  oondtlioD  of  the 
existed  before  meoljil  aberration  waa  evident,  or  had  set  In  at  a  later 
I  am  unable  to  determine. 

Case  VI.  Amputation  ofthepenU  hyajtatient  inJelin'um  fr^meiu. 
Orleans  Med.  and  Surg.  Journal,  1853. 

A  stout  German,  aged  about  45  years,  of  good  general  health,  but  of  ntkfr 
intemperate  habits,  had,  during  the  month  of  April,  1852,  an  attack  of  mi ' 
k  potD,  and  whilst  alone  in  his  room,  and  fancying  that  his  enemiM  weie  f 
suing  him  to  deprive  him    of  his  genital  organs,  seized  a  abarp  koife,  am 
taled  bia  penis  close  up  to  the  pubea,  and  threw  the  organ   violently  at  III 
whom  he  fancied  were  in  pursuit  of  bim.     The  hemorrhage  was  considenl 
but  no  vessels  were  tied,  tbe  bleeding  gradually  ceasing  spontaneowlj, 
the  formation  of  a  congulum  over  the  moutha  of  tbe  divided  vessels.     Ah 
this  lime  be  waa  brought  to  tbe  hospital,  where  he  made  an  attempt  to  BM' 
throat.     Simple  dressings  were  ordered;  tbe  patient  gradually  reel   " 
the  delirium,  tbe  penis  healed  rapidly,  and  we  saw  him  on  the  mi 
22d  of  May,  when  tho  wound  bad  quil«  healed,  and  he  waa  rati 
parently  content  with  bis  extraordinary  surgical  feat. 

This  case  is  particularly  interesting  on  account  of  tbe  cessation  of 
heDiorrhage  without  any  surgical  aid.  We  believe  it  is  tanght  in  tbe  ba 
that  the  vessels  distributed  to  ibis  organ  always  require  the  use  of  the  li 
ture  or  torsion,  when  divided  with  a  keen  bladed  instrument;  her*,  h 
ever,  tbe  case  waa  not  brought  to  tbe  notice  of  the  surgeon  for  several  in 
after  the  violence  bad  been  committed,  when  all  hemorrhage  bad 
ceased. 

Case  VII.   Stlf-ematcvlation  in  a  married  man.     By  C.  Gliddon  TmiH 
M.  D.,  of  Greenwood,  LouiBiaaa.      Western  Journal  of  Med.    and  SoiCaJ 
1846.  "1 

I  was  called,  in  the  fall  of  1837,  to  see  Mr.  P.,  a  married  man,  in  respeeteJ 
bte  circumstances,  aged  about  35  years,  the  father  of  Gve  children,  who,  iai 
state  of  mental  despondency,  produced  by  religioua  excitement  and  datnodl 
troubles,  bad  emasculated  himself.     He  was  an  exemplary  member  and  eliW* 
leader  in  the  Methodist  church,  and  waa  ruucb  in  tbe  habit  of  shontitig,  *blMl 
waa  so  diaagreeable  to  bis  wife  that  she  required  bim  to  de»st,  on  paio  i^ 
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forfeiting  his  connubial  righta.  Sliorfly  afterwards  she  dieoovered  thut  lie 
had  deliberately  sbarponed  his  knife  and  maimed  himself  as  above  meolioncd  ; 
Ukiog  out  first  one  testicle  and  then  the  other,  after  the  manner  of  cnatrating 
pigs.  As  he  vas  ignorant  of  the  danger  of  hemorrhage,  or  the  means  of 
guarding  against  it,  he  had  cut  the  cord  directly  across,  and  both  spermatic 
arteriea  were  bleeding  vhen  I  got  to  him.  I  fonnd  him  almost  exhausted 
from  the  loss  of  blood  ;  he  had  fainted  several  times;  the  scrotam  was  filled, 
with  ooogula.  I  quickly  cleared  the  coagula  from  one  side,  and  fonnd  that 
the  cord  bad  retracted  so  far  within  the  abdominal  ring  as  to  be  scarcely 
within  reach ;  but  a  tenaculum  introduced  by  the  side  of  my  finger  enabled 
me  to  bring  down  and  secure  the  bleeding  arteries,  which  I  did  successively. 
By  a  little  stimulus  be  was  revived,  aod  hia  recovery  took  place  without  a 
single  untoward  symptom. 

Case  VTII.  Sel/-ca>lratimi  in  a  married  man.  By  John  8.  Holliday, 
M  I).,  of  Fayetteville,  Georgia.    Southern  Med.  and  Surgical  Journal,  1848. 

Mr.  B ,  aged  about  30,  passed  through  this  place  about  two  years  ago, 

on  his  way  to  one  of  the  lower  counties  of  this  State.  Two  miles  from  this 
village,  he  stepped  aside  from  the  road,  and  with  a  dull  pocket-knife  castrated 
himself,  removing  both  testicles  with  a  part  of  the  scrotum.  The  hemorrhage 
was  very  great.  He  put  the  testicles  iti  his  pocket,  and  reaching  a  house  in 
the  neighborhood,  desired  to  lie  down  by  the  fire.  The  bleediug  on  the  floor 
attracting  ^the  notice  of  those  around  him,  be  informed  them  what  he  had 
dooe.  Dr.  Blalock  and  myself  were  called  to  see  him,  and  found  the  hemor- 
rhage bad  ceased  by  slight  compression.  The  usual  treatment,  consisting  of 
utringents,  etc.,  was  pursued  in  this  case,  and  our  patient  had  a  rapid  reoo- 
rery.  This  act  has  cured  him  of  his  mental  derangement,  and  he  now  re- 
pents most  sJDCerely  committing  it.  I  have  frequently  seen  Mr.  B.  since  his 
recovery,  aai  report  him  now  to  be  fleshy  and  doing  well.  He  has  a  wife, 
bat  I  do  Dot  know  that  he  lives  with  her. 

Cask  IX.  Sfl/cxcUion  of  the  tchale  of  file  scrotum  and  lettides.  Lun- 
oet,  1836,  vol.  xxx, 

A  man  of  the  name  of  Morgan  was  admitted  into  St.  George's  Hospital  a 
few  days  since,  in  oonseijuence  of  self-excision  of  the  whole  of  the  scrotum 
and  testicles,  effected  under  feelings  of  the  deepest  despair,  in  consequence  of 
being  suddenly  expelled  from  the  workhouse  of  the  parish  of  Twickenham, 
Ear  the  commission  of  some  fault,  to  starve  in  the  open  air.  A  woman  gave 
him  shelter  for  three  days,  but  Gusteoance  sbo  had  it  not  in  her  power  to  be- 
stow, and  he  was,  consequently,  during  the  whole  of  this  period,  without  the 
ooromoD  DecessaricB  of  life.  Repeated  representations  of  his  condition  were 
made  to  the  Acting  Overseer,  but  without  avail,  and  then  in  a  fit  of  tbnt  ma- 
niacal excitement  which  sometimes  attends  utter  despair,  the  poor  forlorn, 
impoverished  creature  mutilated  himself  in  the  manner  described.  The  vessels 
having  been  secured  by  the  humane  surgeon  who  was  immediately  seut  for, 
in  (he  absence  of  the  parochial  medical  officer,  the  unhappy  man  w;is  sent  to 
8t.  George's  Hospital.  A  fatal  result  was  anticipated  ;  and  if  it  ensues,  the 
fkcts  must  obtain  a  degree  of  publicity  which  will  make  thousands  of  others, 
besides  our  correspondent,  exclaim,  as  be  does  at  the  close  of  his  coromunicu- 
tiou :  "  In  God's  name,  what  is  to  become  of  the  wretched  and  sometimes 
improvident,  but  always  to  be  pitied  paupers  of  this  country?  Some  over- 
' — ^'*1^K  popular  outburst  will  surely  take  place  soon,  which  will  not  easily 
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fFrom  tlie  Lancet,  1S36,  vol.  xxx.) 

To  THB  EDITOR  OF  THE  LaNCET  : — 

Sir:  I  liaveread  ibc  remarks  of  your  correspondent  in  the  Lanrttot  ifri 
23,  on  lie  cace  of  Moi^n  id  St.  George's  Elospit&l.  I  eww  the  muitn 
shortly  after  the  mischief,  and  ho  waa  perfectly  cool  and  collected  ;  indeallii 
was  so  cool  as  to  have  wrapped  up  the  eici»ed  parts  in  an  old  handkanU^ 
Bad  placed  them  in  hia  pocket.  I  could  gcnrcely  credit  the  fact  until  1m 
'  the  scrotum  and  Icaticles,  which  at  "  one  fell  swoop  "  of  the  rawir  hn  id 
excised  moat  adroitly,  by  placing  a  piece  of  cord  ligblly  round  near  the  hm 
of  the  peoia.  lie  was  much  exhansted  by  loes  of  blood  and  want  of  nonnA 
ment,  uud  I  expected  that  every  pulsation  would  have  been  kia  last.  A  linii 
brandy  and  water,  with  occnaional  renewal  of  the  ^timalus,  arooaed  bin,  «t 
I  thought  it  better,  aa  be  was  houtelefn,  to  fend  him  at  once  to  ibe  bnqiitil. 
The  nyncope  was  so  great  at  the  outset,  that  I  hud  felt  disposed  to  alli>a  tk 
handkerchief  which  he  had  pressed  upon  the  woanded  parts  to  remaiD,  tiik 
clotted  blood  effectually  stopped  the  mouths  of  the  vessels,  and  Icmpani^ 
restruincd  hemorrhage.  However,  the  pa rochial  surgeon  came,  and.  upon  ft- 
eidcration,  it  was  thought  better  to  tie  the  vetisels,  and,  moat  fortanaielffe 
the  man,  it  waa  readily  accomplished  without  much  loss  of  blood  i  a  f<p>  bmi 
ounces  lost  and  the  eijuilibrium  bad  been  dealroyed.  No  one  M>ald  bnt 
been  more  attentive  than  the  parochial  surgeon  (Mr.  Martin),  for,  fenriott*} 
secondary  hemorrhage,  he  went  up  himself  with  the  man  to  tb«  hoapilai,  m 


then 


left  bin 
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It  appears  that  Morgan  had  been  allowed  to  goout  on  Easter  Mondaj.Mi 
that  he  came  home  half  intoxicated.     There  was  a  patient  (a  young  gafftt 
the  workhouse,  half  idiotic,  or,  which  ia  more  likely,  troubled  with  By«('   ' 
mania.     She  went  into  the  man's  room,  and  the  templntion  overcame  h 
He  has  been,  however,  a  very  troublesome  loan,  but  it  would  have  be«B  ■ 
advisable  to  have  dealt  with  him  legally.     A  man  guilty  of  murder,  iallM'J 
gate  is  housed  and  feil,  and,  however  heinous  the  crime,  it  should  I 
forgotten  that  the  malefactor  has  a  stomach,  and  that  the  gastric  juioe  a 
unpleasant  secretion,  unless  it  has  somewhat  to  act  upon.      If  the  D 
vers  (and  I  saw  him  doing  well  on  Saturday),  the  operation  for  c 
a  mightily  simple  one.     Yours,  very  faithfully, 

Twickenham,  April  27, 1830.  Thomas  I 

Case  X.  AlUmpttalnel/raslratifn.     Lancet,  1838,  vol.  : 
A  boy  in  EJiaburgh,  who  wished  to  lead  a  "holy  life,"  wroU 
a  letter,  of  which  the  following  is  a  literal  copy,  on  the  eubjcct  e 

"  Dear  sir,  i  am  a  hoy  about  14  years  of  age  and  wishing  for  to  I 
life  intends  to  be  made  an  eunuch  i  to  wish  take  the  opportunity  tofcl  Jl 
know  that  i  tried  to  cut  myself  and  has  made  a  hole  about  half  aa  ineh  k 
nnd  as  i  think  it  would  be  too  serrious  a  );ob  for  me  to  go  soy  further  i  « 
to  know  if  you  would  undertake  to  Do  the  gob  with  as  little  p 
and  then  sow  it  up  and  give  the  Directions  how  to  do  until  the  p 
so  if  you  be  so  kind  aa  to  favor  me  thus  far  in  Doing  so  i  wUI^ 
oblige  to  you  since  i  have  begun  i  would  wish  for  to  end  it 

The  next  morning  the  writer  of  the  letter  called  on  Mr.  UstoB,  • 
was  found  thai  he  had  made  an  attempt  to  perform  castration  by  eattinf!  I 
scrotum  with  a  putty-knife.  Mr.  Listen,  seeing  that  the  boy  was  abaolnMl 
laboring  under  monomania  on  the  subject,  recommended  him  to  wait  • 
time  before  he  hod  the  operation  performed,  for,  as  he  waa  still  growing  d 
teaticles  might  be  reproduced.     He  agreed  to  wait,  bat  being  still  i 
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to  have  bis  wish  carried  into  ezecation,  he  shortly  afterwards  again  addressed 
Mr.  Liston  in  the  following  manner. 

**  Dear  Sir,  as  i  am  intending  to  have  it  Done  what  i  was  speaking  to  yoa 
Before  and  i  will  run  the  risk  of  them  growing  in  again  Because  if  i  let  it  be 
orer  for  2  or  3  years  more  it  will  quite  go  out  of  my  head  &  perhaps  not  have 
the  opportunity  of  Doing  it  the  place  is  quite  whole  and  i  would  Bo  very 
much  oblige  to  you  if  you  would  appoint  a  Day  for  to  Do  it  providing  that 
there  is  no  danger  of  losing  my  life.  J.  M." 

He  had  another  interview  with  Mr.  Liston,  and  again  was  he  put  off,  on 
the  plea  of  his  age.  About  a  fortnight  after  this  last  interview  he  called  at 
Mr.  Listen's  house  one  evening,  having  attempted  the  operation  with  a  pen- 
knife. One  of  the  testicles  was  completely  exposed,  and  merely  hanging  by 
the  cord ;  he  said  '^  he  did  not  like  to  cut  the  string."  The  wound  was 
dressed  by  Mr.  Listen's  assistant.  Mr.  Liston  handed  him  over  to  the  priest 
to  be  admonished  on  the  wickedness  of  plucking  out  an  organ  which  had  not 
injured  him.     The  lad  did  not  again  apply  to  Mr.  Liston. 

Case  XI.  Voluntary  mutilation^  amputating  pentSf  testes,  and  scrotum, 
lancet,  1848. 

A  healthy,  fine-looking  man,  aged  thirty-seven,  a  native  of  Newcastle,  was 
admitted  into  the  Infirmary,  Jan.  1,  1848,  at  4,  P.  M.,  under  the  care  of 
Hr.  Greenhow,  senior  surgeon.  Has  been  for  nearly  a  fortnight  laboring 
under  delirium  tremens.  This  morning,  under  the  influence  of  some  power- 
iul  delusion,  he,  with  a  razor,  amputated  the  penis,  testes,  and  scrotum,  close 
to  the  body,  so  that  not  a  vestige  of  them  was  left.  After  losing  much  blood| 
he  was  seen  by  a  surgeon,  who  tied  some  bleeding  vessels,  applied  cold  water, 
and  recommended  his  being  removed  to  the  Infirmary.  On  examination,  a 
wound  of  the  size  of  the  palm  of  the  hand,  was  seen  just  below  the  symphysis 
pubis.  Some  arteries  were  bleeding,  three  of  which  being  tied,  the  hemor- 
rhage entirely  ceased.  The  skin  was  cold,  and  the  pulse  weak.  The  wound 
was  dressed  with  cold  water.  He  was  incessantly  talking  nonsense.  Ordered, 
two  grains  of  opium  every  two  hours,  until  sleep  is  produced,  and  to  take 
firequent  draughts  of  brandy  and  water.  Cold  cloths  to  be  applied  constantly 
to  the  part. 

2d.  Slept  well  after  taking  thirteen  grains  of  solid  opium.  Is  now  quite 
sensible,  and  very  quiet.  No  pain,  or  return  of  bleeding ;  bowels  not  open ; 
skin  hot;  pulse  quick.  To  take  two  grains  of  opium,  with  a  glass  of  warm 
brandy  and  water  at  bedtime.     Continue  cold  cloths  to  the  part. 

3d.  Slept  tolerably  well..  No  pain;  tongue  clean  and  moist;  pulse  distinct, 
but  small ;  appetite  good  ;  passes  urine  without  difficulty,  and  the  wound  looks 
healthy.  To  have  meat  and  beer  at  dinner.  The  wound  to  be  dressed  with 
the  chalk  ointment.     Hcpcat  opium  pills  at  bedtime. 

4th.  Has  lost  a  small  quantity  of  blood  from  some  arterial  branch  through 
the  night.  The  bleeding  has  now  ceased.  Slept  well ;  no  pain ;  pulse  quiet. 
Apply  a  lotion  of  alum.     Repeat  opium  at  bedtime. 

5th.  No  more  bleeding ;  wound  looks  healthy ;  slept  badly  last  night ; 
bowels  open.  To  take  a  grain  of  muriate  of  morphia,  in  solution  at  bedtime. 
Continue  the  alum  lotion. 

6th.  The  bleeding  suddenly  returned  this  morning,  so  that  in  a  short  time 
he  lost  much  blood.  A  small  vessel  was  tied,  and  the  hemorrhage  ceased. 
Slept  badly  last  night ;  bowels  regular.  To  take  two  grains  of  morphia  every 
night  at  bedtime.     Continue  the  alum  lotion. 

10th.  No  more  bleeding;  has  good  nights ;  ulcer  healing  gradually,  and 
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looking  quite  beolthy;  new  ekiu  has  formed  around  the  orifice  of  ibcnntbL 
Continue  morphia  and  lotion. 

20th.  Health  good  ;  sleeps  well ;  bowels  open.  To  use  cold  mter  ttlb 
wound,  whicli  is  cioaiDg  ^railualtj. 

SOtli.  Wound  hoaliug  favorably ;  pasaes  urine  witboot  difficollj.  Vtlta 
out  a  little. 

After  tbia  time  he  continued  to  do  well;  the  wonDd  gndnall?  b«M, 
leaving  a  small  Bat  cicatrix  ;  but  he  required  an  elaatio  bou|^«  to  MwaJ 
from  time  to  time,  to  prevent  contraction,  and  be  left  the  hoepiul  on  HbA 
8,  1848,  much  stouter,  and  Id  better  health  than  be  had  beea  forMin«|m 
,  His  spirits  wero  ebeerful,  and  no  alteration  in  voice  or  appe&ranoe  had  nki 
place. 

Cask  XII.  Affouth  n/tix/een  eculralxng  htmntl/.     Curling  on  tha  Ttik. 

A  lad  aged  sixteen  was  bronght  to  the  London  Hoepital  in  Jnae,  1% 
exhausted  and  faint  with  bleeding  going  on  from  two  wounds  in  the  frost  4 
the  scrotum  ;  they  were  each  about  an  inch  in  length,  and  sitmited  at  (headn 
of  the  raph^.  Upon  examination  it  was  found  that  the  Bcrotnm  did  iiotMi- 
tain  the  testes.  The  boy  aubBcquenlly  gave  the  following  account  of  hia<na 
He  stated  that  for  about  n  week  he  bud  Buffered  from  low  spirits.  Karljk 
the  morning  be  aaddenly  resolved-  to  do  himself  some  tojnry  :  bis  first  m» 
mination  was  to  cut  his  throat,  but  he  afterwards  resolved  to  pcrfona  ^ 
following  act  of  mutilation.  Having  left  his  home  in  tbe  Wbitediapd  mi 
for  some  fields  in  the  neighborhood,  he  first  passed  a  piece  of  siring  t%ht(r 
around  the  root  of  the  scrotum  ;  be  then  made  an  incisioD  to  the  ezteot  ofa 
inch  on  one  side  with  a  common  penknife,  and  having  8<)uees«d  the  tetddi 
through  it  divided  [be  cord  and  removed  the  gland ;  lie  then  proowdtd  H 
excise  tbe  other  testicle  in  the  same  way.  Tbe  loss  of  blood  was  considmMr, 
and  he  endeavored  to  restraiu  it  by  drawing  the  ligature  tighter.  He  ail 
ho  was  not  conscious  of  any  pain  in  tbe  operation  ;  and  thouj;b  be  conld  ad 
assign  any  reason  for  selecting  this  mode  of  mutilation,  be  admitted  ihatbt 
had  read  in  an  encyclopaidia  an  aceount  of  castration.  Tbe  testes  were  iaaii 
in  the  field  where  the  act  was  committed.  Tbe  cord  was  divided  cloee  to  tba 
testis  on  one  side,  and  at  about  an  inch  from  it  on  tbe  other.  Ligntnm  am 
placed  upon  tbe  spermatic  arteries,  and  in  three  weeks  tbe  wouoda  had  ea» 
pletely  healed.  No  symptoms  of  insanity  were  evinced  whilst  the  boy  » 
naiued  in  tbe  hospital ;  be  enjoyed  good  health  and  spirite,  and  be  tallcvd  ai 
joked  concerning  his  situation,  without  appearing  at  all  to  feel  Iiis  Iom. 

Cask  Xtll.  Rccision  of  (he.  whole,  of  the  geniital  organt.  By  E.  W.  I 
Beck,  M.  D.,  Asst.  Surg.,  U.  S.  Array.  American  Journal  Med.  Sciea 
18-17. 

J.  B.,  !ctat.  31,  stout  build,  bilious  temperament,  had  been  &  metDbcrfl 
the  army,  but  now  in  the  position  of  barkeeper  in  a  grocery ;  on  tbe  cv 
of  March  0,  during  a  fit  of  delirium  tremens,  and  unmanageable  bcbavini , 
confined  in  tbe  guard-house.     A  few  minutes  after  his  confinement  ba 
rowed  of  a  fellow  prisoner  a  short,  thick,  one-bludcd  packet  knife,  with  w' 
he  completely  excised  the  whole  of  tbe  genital  apparatus,  close  to  the  b 
Flinging  them  violently  into  one  corner  of  tbe  room,  he  very  hennaJlyli 
marked :  "  Any  d — d  fool  can  cut  bis  throat,  but  it  tukos  a  soldier  to  cat  kr 
privates  off."     This  was  at  seven  and  a  half  o'clock.     His  compaiuoa  fl 
the  alarm,  and  the  surgeon  of  the  Mississippi  regiment  bappeniog  to  be  in ' 
same  biiilding,  got  to  him  about  ten  minutes  after  the  accident.     Bverj  el 
was  made  to  secure  tbe  spermatic  arteries,  hut  their  immodiAten  ' 
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■0  great  that  ho  failed  in  getting  tbem.  I  waa  aoat  for  in  consultation,  but 
being  al)seut  from  my  rooui  at  tho  time,  the  courier  returned  to  tbe  doctor 
Btaticg  the  fuel.  The  man  was  bleeding  to  death,  and,  in  the  desperation  of 
the  uomeDt,  he  determined  to  apply  the  actual  cautery  to  the  bleeding  surface. 

At  eight  o'clock,  a  few  minutes  after  its  application,  I  saw  him,  and  as  the 
bleeding  had  almost  entirely  ceased,  a  large  bunch  of  rags  was  applied  as  a 
compre8«,  and  secured  by  the  appropriuto  bandages ;  his  hips  a  little  elevated ; 
cold  applications  to  the  abdomen,  and  perfect  rest  and  quiet  for  three  hoara; 
at  which  time  he  was  removed  to  the  General  Hospital,  and  placed  in  the 
eargical  ward  under  my  care.  The  amount  of  blood  lost  was  estimated  by 
all  present  at  near  or  quite  one  gallon.  One  fact  worthy  of  notice  here  is, 
that  eight  or  ten  minutes  after  the  bleeding  commenced,  complete  conscioua- 
ueas  was  restored,  nor  did  be  esbibit  a  symptom  of  deUrium  tremens  after> 
wards.  On  my  visit  nest  morning,  he  lamented  his  condition  as  u  sensible 
man ;  asVed  my  opinion  of  his  danger ;  complained  of  no  pain ;  skin  cool ; 
pulse  slightly  jerking,  and  tremulous ;  SS  in  frequency.  I  ordered  him  bar- 
'lejr  water,  and,  fearful  of  hemorrhage,  did  not  disturb  the  bandages  untjl  a 
dispoeition  to  pass  water,  which  was  early  the  following  morning.  To  remove 
the  drea^iittg  tne  more  easily,  a  soft  poultice  was  applied  ;  and  after  soma 
diSouliy  in  finding  the  arethra  and  passing  the  catheter,  evacuated  the  blad- 
der, with  but  a  tittle  ooziug  of  blood  from  the  surface  and  one  minute  artery, 
which  I  secured  by  torsion.  Ever  after  this,  bis  water  passed  without  arti- 
&na1  assistance;  his  pulse  became  equal  and  soft  after  a  gentle  aperient,  and 
absolute  diet.  Dry  dressings,  until  a  yellowish  sloughy  secretion  was  coming 
off,  when  I  washed  with  a  solution  of  chlorinated  soda,  and  applied  simple 
cerate.  The  too  luxuriant  granulations,  which  soon  arose,  were  suppressed 
with  caostio,  and  the  whole  had  kindly  cicatrized  in  five  weeks  from  the  oc> 
currence  of  the  accident. 

For  the  last  few  days  of  the  healing  process,  a  large  silver  catheter,  and 
mfterwards,  an  oiled  tent,  was  retained  in  the  urethra,  to  prevent  any  con- 
tnction,  to  which  there  was  a  great  tendency,  and  arouod  which  the  orJGce 
closed  with  a  firm  callous  edge.  The  superior  surface,  or  that  above  the  ure- 
thra, presents  a  flat,  or  rather  concave  appearance,  the  posterior  slightly  ele- 
vated or  ridge  like. 

Case  XIV.  Exciswn  of  the  genitab /uUaiced  lij/  consumption  By  Wm.  T. 
Taylor,  M.  B.,  Philadelphia,  Pennsylvania.  American  Journal  Med.  Sciences, 
1855. 

Charles  H.,  a  cigarmaker,  residing  in  this  city,  was  in  the  habit  occasion- 
ally of  drinking  to  excess.  He  was  a  married  man,  and  the  father  of  three 
children.  In  the  early  part  of  the  year  1653,  he  bad  been  on  a  debauch  for 
Bevemt  weeks,  when  ha  was  attacked  with  munia  k  potfl.  Being  unable  to 
sleep,  and  having  his  mind  coustontly  disturbed  with  bullucinaiions,  he  ap- 
plied to  me  on  March  6  for  relief,  when  I  gave  him  a  tablespoonful  every  two 
honrs  of  the  following  mixture:  Morph.  sulphas., gr.  i;  spt.  ammou.  aromat., 
fji;  spla.  EEth.  comp.,  f3ij  i  liq-  ammo,  acet.,  fsij  ;  of|.  camph.,  fji.  This 
composed  him,  so  that  he  was  enabled  to  sleep,  which  be  had  not  done  for 
Kveral  days- 
March  7.  He  was  quite  delirious,  requiring  to  be  watched  incessantly  hj 
his  family.  By  using  the  mixture,  he  was  quieted  during  part  of  the  nightj, 
but,  at  4  o'clock  on  the  morning  of  March  8,  he  escaped  from  home,  and  ia 
'  the  ilarkness  having  eluded  his  pursuing  relatives,  wandered  out  in  a  wood! 
near  to  Girard  College.     There  he  picked  up  a  piece  of  a  porter  bottle,  with 
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vhich  be  made  a  deep  cut  in  the  bend  of  his  left  arm,  and  also  hscltej  offUi 
itid  tcslicica,  with  the  scrotuin,  at  the  pubcs. 


When  diaoovered,  he  vae  sitting  on  (he  jiround  bleedinp  vtry  pfhWw 
and  actutklly  mnawing  at  his  lacerated  and  LIuudj  orgnns.  He  wai  broo^ 
home  at  bnir-piiBt  8  o'clock  A.  M.,  nhen  I  sun  him  ;  no<I,  there  bcin^  sn|t 
morrhsge  from  either  of  bis  wounds,  whilst  his  pow*ra  of  life  were  fail ' 
very  fust,  a  glass  of  brandy  was  given  to  him,  and  he  was  sent  to  the  Pn 
sylvunia  Hospital,  Being  an  injury  which  reaulted  from  mania  &  poCa,!! 
was  not  admitted,  but  sent  from  (hence  to  the  AltnBbonse  Hospital,  whrnl* 
cnme  under  the  care  of  Drs.  Stills  and  Gilbert,  assistant-stirgoons  of  tit'm 
atitution.  One  of  the  epemiatia  cords  was  tied,  but  the  other,  having  r«tn* 
ed  into  the  abdomen,  could  not  be  found ;  a  T  bandage  was  applied,  mil 
catheter  introduced  through  the  remaining  part  of  the  urethra.  Seiclitii 
occurred  in  the  afternoon,  but  there  was  no  return  of  hetnorrbage. 

15tb.  On  visiting  the  hospital  tO'day,  I  found  the  patient  quite  Tatioott 
he  conversed  very  freely  on  his  condition.  Having  slept  eight  brmn  dm 
the  previous  night,  felt  better  tbno  he  hod  sinco  be  entered  the  ioslitBlie 
The  wound  has  a  healtfay  appearance,  but  he  complains  of  a  stinging  paiall 
the  urethra;  passes  his  urine  in  a  full  stream.  Dr.  Stills  informed  me  tb^ 
during  the  past  week,  in  consequence  of  being  visited  too  freqncDtlj  bjUt 
relatives,  he  had  had  attacks  of  delirium,  and  required  occviioBal  ireetit 
morphia,  with  watchers  constantly  at  bis  bedside,  to  prevent  his  commiltfil 
suicide  or  some  violence  on  himself.  The  late  Dr.  Stewart  (then  honsc-M^ 
gcnn)  informed  me  that  the  patient  gave  him  the  following  aeconni  of  Ul 
strange  act : — 

Imagining  that  his  relatives  were  acooraplicca  of  a  crowd  of  demoiufil 
were  constantly  purauin^  him,  be  succeeded  in  escaping  from  tbcm  io  dn 
darkness  of  the  night,  and  ran  towards  Girard  College,  intending  to  hida  il 
stnnll  wood  near  by.  But,  on  approaching  the  place,  be  was  met  by  a  mtt. 
number  of  fiends,  who,  having  caught  and  secured  him,  told  him  tbaCt«^ 
pease  their  anger  and  obtain  his  liberty,  be  must  sacriSce  his  virility.  A^ 
cordingly,  he  picked  up  a  piece  of  a  porter  bottle  which  was  lying  oo  dil 
ground  near  by,  and  performed  the  operation  as  before  mentioned.  H»»i 
BO  rude  an  instrument,  be  was  three-quarters  of  an  hour  in  excising  th«  p*i 
whilst  the  lacerating  manner  of  operating  prevented  much  hemorrhage. 

April  90.  Through  the  care  and  attention  of  his  physicians  and  nuna^l 
was  enabled  to  leave  the  hospital  tn-dny,  and  return  to  his  home.     The  v 
at  the  pubes  bad  nearly  heulcd,  with  the  exception  of  a  fi?w  unhealthy  gi 
lalious,  which  wore  kept  down  by  the  use  of  nitrate  of  silver  aud  a  washed 
posed  of  ihe  sulphate  of  copper  aud  quinia. 

July  21.  I  was  requested  to  visit  C.  U.,  who,  from  exposure  jestcrdajili 
taken  a  heavy  chill,  and  was  (ben  eutfcring  with  a  high  fever,  and  a  epa*fli'4 
stricture  of  the  arclhra  ;  this,  however,  was  only  partial,  for  the  urine  fal 
in  u  very  small  stream  from  a  meatus  urinariua  so  contracted  and  hiddnl 
the  ciciiirix  on  the  pubes  that  it  could  scarcely  be  sifen.     With  some  diSeall 
I  introduced  a  prohe,  of  the  »he  of  a  knitting-needle,  through  the  oriBM', 
allay  fever  and  dilate  the  passoge,  I  fomented  the  pubea  with  vnirm  ml 
and  gave  an  infuaion  of  senna  and  suits,  with  occasional  iloses  of  neuinl  B 
ture.     These  greatly  relieved  him  ;  bo  (hat,  on  the  following  day,  I  Jefl  ■ 
him  a  small  Oerman-silver  bougie,  to  use  daily  in  dilating  the  orifice  vlh 
previously  done.     Finding  (be  use  of  thin  bougie  to  produei.-  sutne  rpMxnui. 
contraction  of  the  urethra,  it  was  changed  fur  a  silver  one,  which  oased  ■ 
uneasiness.     By  its  use,  and  one  or  two  of  larger  siee,  the  passage  I 
dilated  to  its  usual  dur — ■ — 
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Jannarj,  1854.  Met  C.  H. ;  he  is  very  much  improved  in  his  appearaooe, 
being  quite  robnst.  His  beard  and  nhiskcra  are  very  thick.  Uia  Toice  is 
fltill  mascnliDe,  but  there  ia  a  slight  hesitation  or  faltering  in  hia  speeoh,  which 
I  did  not  observe  before  the  accident.  Tbia  hale  and  hearty  condition  of  hia 
I)h7Bical  frame  did  not  last  long ;  for,  during  the  month  of  August  he  began 
to  lose  flesh,  and  was  affected  with  nig  lit- sweats,  together  with  great  prostration, 
far  which  he  took  tonics.  ObUiuing  no  relief,  and  being  also  affected  with  a 
tronblusome  cough,  he  applied  to  me  on  the  fourth  of  November  last.  He  was 
ptle  and  greatly  emaciated,  had  n  hectic  fever,  n  quick  and  feeble  pulse,  a  dry 
cough,  night-sweats,  loss  of  appetite,  with  general  debilily.  Gave  him  » 
tablespoonfnl  of  the  ood-tiver  oil  three  times  a  day,  with  an  anodyne  expec- 
torant for  his  cough  ;  but,  being  unable  to  give  him  any  encouragement  or 
bopes  of  a  cure,  be  loft  me,  nor  did  I  see  him  again,  but  ascertained  from  some 
of  bis  family  that  an  "Indian  Doctor"  had  undertaken  to  cure  him.  This 
etopirio,  however,  could  not  keep  away  the  great  destroyer;  for,  id  the  latter 
pari  of  Deceiuber,  1854,  he  fell  a  victim  to  phthisis  pulmonalis.  Can  the 
loes  of  his  virility  kave  had  any  connectioa  with  the  development  of  tuber- 
onlar  disease  ? 

CabB  XV.   CSitting  off  (he  private*  in  an  adult. 

In  1835  Dr,  McPberson,  of  Marietta,  Pennsylvania,  published  ia  the  JVorlh 
American  Archive*  of  Mtd,  and  Suiy.  Science,  Baltimore,  the  case  of  an 
Irisbman,  who,  in  a  fit  of  delirium,  witli  a  amall-bladed  dull  penknife,  cut  off 
his  penis  and  eitirpated  both  testicles.  The  hemorrhage  was  arrested  by 
astriogeDts  and  cold  cloths,  and  the  patient  then  secured  in  bed.  After  sleep- 
ing several  hours  he  awoke  quite  rational,  and  subsequeotly  recovered  so  com- 
pletely as  to  be  drunk  almost  every  day  afterwards  for  some  time. 

SECTION  VUI. 

BEUNION   OF   BEFARATED  PARTB. 

Case  I.  Rcubvm  of  an  arm  almotl  completelj/  teparaled  hi/  a  salre  ait. 
By  M.  Stevenson.  Gaaette  M&iioale  de  Paris — Southern  Med.  and  Surg. 
Journal,  1^37. 

An  Arab,  Abdoo  Braheem,  received  a  violent  sabre  cut  in  the  arm,  imme- 
diately below  the  external  margin  of  the  deltoid  muscle,  dividing  obliquely 
all  the  tbsues,  the  humerus  and  the  entire  body  of  the  biceps  muscle.  The 
blood  was  projected  forcibly  to  the  distance  of  several  feet.  The  assistants 
aTTCBtttd  the  hemorrhage  by  exerting  compression  on  the  wound  by  means  of 
a  torban.  Upon  examination,  il.  Stevenson  ascertained  that  the  arm  was 
Attached  to  tbe  body  only  by  a  single  strip  of  skiu  at  the  internal  part ;  the 
brsobial  artery  had  been  divided  at  tha  same  time  with  the  biceps  muscle ; 
the  pulflo  at  the  wrist  bad  di.sappeared  entirely.  Uia  first  idea  was  to  com- 
plete tbe  amputation ;  but  this  was  opposed  by  the  patient,  and  it  became 
aeoeeaary  to  attempt  the  reuuion,  although  but  small  probability  of  success 
existed.  Assisted  by  M.  Stevenson,  M.  Pearson  first  desired  to  ascertain  if 
the  brachial  art«ry  could  be  lied ;  this  attempt  was  useless.  A  tourniquet 
was  applied,  left  loose  above  the  wound,  and  confided  to  an  assistant  with  the 
injanction  to  tighten  it  if  the  hemorrhago  reappeared.  The  wound  was 
cleansed,  the  parts  brought  in  apposition,  and  an  appropriate  apparatus,  with 
splinte  applied. 

No  hemorrhage — the  puliation  at  the  first  imperceptible  until  the  third  day. 
At  this  period  tbe  pulse  began  to  reappear  very  slightly,  and  became  more  and 
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more  sensible.  The  woond  waa  perfeclly  cicatrued  on  the  26lh  d«j,  btfil* 
fracture  hwl  not  yet  united.  The  arm  was  kept  in  the  apporatos  anlil  iln  (jii 
day  ;  then  the  cure  had  been  completed.  The  extremity,  however,  rvwiiri 
parnlyied. 

Tbia  case  is  worthy  of  interest ;  it  leads  to  practical  coDseqae&c«  <<  4i 
highest  importance.  The  reunion  of  a  Toluminons  limb,  like  the  ■»,■>! 
then  take  place  after  the  division  of  its  principal  arteries  and  nerre*.  TW 
contrary,  however,  has  been  laid  down  as  a  principle  a  priori.  Dapajtn 
had  declared  {v.  plaia  d'armes  de  ijwrre),  that  in  members  whose  tioiiij 
is  confided  to  an  unique  source  (artery  and  nerve),  as  in  the  arm  and  thi^li 
example,  the  reunion  was  impossible  when  this  source  was  coDoemed  in  t^t^ 
jury.  Besides,  added  he,  what  would  become  of  the  divided  artery  wilkiMti 
ligature?  Thus  he  thought  that  the  completion  of  the  amputntimi  wniiid* 
pensable  Id  this  case.  Iteunion  had,  it  is  true,  been  attempted  and  obtaiasdii 
an  analogous  case  by  Lamartiniere,  but  the  brachial  artery  and  plexus hiJM 
been  injured,  which  changes  entirely  the  conditions  of  the  lesion.  Thtbda 
({uestion  then  proves  the  contrary  of  what  had  been  presamed  :  rennioa  of  tk 
large  members  may  take  place  notwithstanding  the  division  of  the  prineiplm 
sels.  The  circulation  may  be  re-established  as  after  the  operation  for  aDcniift 
Besides,  we  caa  easily  conceive  how  a  large  artery  may  l:^  entirely  oblitenl^ 

There  must  be  some  exaggeration  about  the  extent  of  the  wound  ia  liw 
case.  We  do  not  believe  the  particulars  as  here  reported.  But  after  iD,i/ 
what  use  was  this  arm,  even  granting  full  credit  to  the  facts  as  recorded! 

'  Cask  II.  Eeunion  of  a  finger  compleUli/  leparaled,  fijlototd  If  fitd 
tetanut.  By  James  Deane,  M.  D.,  of  Greenfield,  Masaachnsetla.  BoM 
Hed.  and  Surg.  Journal,  1853. 

A  young  man  accidentally  divided  the  forefinger  obliquely  throng  tk 
third  phalanx.  The  cut  was  smooth,  and  the  day  bein);  cold  there  wm  tisk 
bleeding,  although  the  patient  walked  half  a  mile.  I  regretted  that  b  U 
not  brought  the  separated  fragment,  whereupon  he  produced  it  f rom  liis  pocfaL 
It  had  been  struck  off  full  thirty  minutes,  and  was  cold  and  bloodless.  lis- 
mediately  adjusted  the  incised  surfaces  and  applied  the  necessary  d 
On  the  fifth  day,  union  by  first  intention  was  established,  although  anbi 
the  nail  separated. 

The  sequel  of  this  injury  was  deplorable.  The  young  man  retimed  tab 
occupation  at  the  expiration  of  three  weeks,  and  soon  after,  as  he  sappcML 
took  cold  in  the  throat,  which  pretty  nearly  prevented  motion  of  the  Im« 
jaw.  He,  however,  paid  no  attention  to  it  for  several  days,  until  hd  btsw 
much  worse,  and  then  I  was  called  to  see  him,  and  found  him  laboring  ode 
a  ecizare  of  tetanus.  He  was  in  great  pain  in  the  epigastric  region,  mtli  i» 
lent  spasms  in  the  back  and  neck,  and  his  face  presented  the  expreauoo  pMt- 
liar  to  the  sustained  contraction  of  its  muscles,  the  sardonio  langfa.  Ha 
mind  was  anxious  but  depressed,  his  respiration  at  times  painful  and  difiealt. 
and  the  circulation  feeble,  rapid,  and  tremnloas.  In  spite  of  all  rnmbi 
measures,  the  spasms  became  more  general  and  severe,  and  bis  nfinip 
were  very  great  until  the  seventh  day  from  the  attack,  when,  in  the  ■■*  "^ 
swallowing,  he  was  seized  with  violent  spasms  in  the  throat  and  wnUitIf 
expired. 

C ABE  III.  Reunitm  of  tico  finyert  comptelrly  ffparaled.     B J  J 

H.  D.,  of  Greenfield,  Massachusetts.     Boston  Med.  and  Surg.  Joomal,  !^ 

In  another  instance,  a  yoang  man  struck  off  two  of  his  Sngeia  by  a  tf 
CQtter,  and  I  was  sent  for  to  dress  the  wounds.     I  inquired  for  the  ampaftri 
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fragments,  and  found  tliat  they  had  received  no  attention  vhatever;  but  search 
was  made,  and  they  were  eoon  produced.  The  direction  of  the  incisioas  was 
obliquely  throagb  the  third  phalanges.  The  truncated  portions  were  immeraed 
in  warm  water  and  accurately  applied,  and  upon  the  subsequent  dressing  it 
was  found  that  union  bad  taken  place  in  one  by  tbe  first  intention,  and  in  the 
other  the  integumcnte  were  gangreuous. 

In  this  c&se  the  period  of  separation  was  at  least  thirty  minutes  ;  but  the 
chance  of  success  will  be  in  proportiou  to  tbe  speedy  adaptation  of  tbe  incised 
•ar&eee. 

Case  IV.  Reitnion  of  a  portion  of  (he  thumb  eompleufy  irparaled /or  more 
than  a  hal/hour.     Lancet,  1843,  vol.  zxvi. 

It  is  related  by  M.  Beau,  interne  at  the  SaJpCtri^re,  Paris,  in  tbe  Ar<]tioe* 
Giniraita  for  March  ; — 

On  the  Tth  of  September,  1833,  at  a  quarter  after  sii  in  the  morning,  Ma- 
rianne Danne,  aged  41  years,  housemaid  at  SalpStriSre,  a  girl  of  good  strong 
constitution,  and  vary  sanguine  temperanient,  while  cutting  bread  for  the  pu- 
tients,  accidentally  wounded  the  thumb  of  the  left  hand.  The  force  of  the  cut 
was  sufficient  to  divide  it  completely,  and  its  extremity  was  projected  seve- 
ral inches  from  the  body,  on  the  table.  Another  woman,  who  happened  to 
be  present,  took  up  tbe  divided  morsel,  and  wrapped  it  in  a  piece  of  paper  to 
keep  for  the  interne,  who  did  not  arrive  until  half  an  Lour  afterwards. 

On  examination,  M.  lieau  fonnd  a  clean  wound,  embracing  tbe  whole  thick- 
ness of  the  thamh,  passing  obliquely  from  the  dorsal  to  the  palmar  surface, 
and  commencing  a  little  below  the  middle  part  of  tbe  nail,  which  bad  been 
dirided  in  a  line  parallel  to  its  upper  edge.  At  each  pulsation  of  the  heart  a 
small  jet  of  blood  was  discharged,  to  arrest  which  the  hand  was  plunged  in 
cold  water.  The  separated  end  of  the  thumb  was  pale  and  cold,  one-fourth  of 
an  inch  long  on  the  dorsal  surface,  and  three  lines  and  a  half  on  tbe  opposite 
side.  The  divided  edge  was  clearly  cut,  but  covered  by  dust.  M.  Beau 
having  oonceived  tbe  idea  of  attempting  reunion,  moistened  the  morsel  of 
flesh  in  warm  water,  removed  the  dust  as  carefully  as  possible,  and  having 
cleared  the  wound  with  a  sponge,  he  placed  the  divided  surfaces  in  perfect  ap- 
position ;  the  parta  were  kept  in  contact  by  five  slips  of  diachylon  plaster, 
some  lint,  and  compresses.  During  the  whole  of  the  Tth,  there  was  severe 
pulsating  pain  in  tbe  thumb,  extending  up  to  the  shoulder,  and  preventing 
the  patient  from  sleeping. 

8th.  Fever  and  thirst. 

9th.  Less  fever. 

10th.  No  pain  ;  rested  well  all  night. 

On  the  loth  the  dressings  were  removed ;  the  lint  was  dry,  and  it  was  found 
that  the  end  of  the  finger  was  united  slightly  at  the  palmiir  surface  to  the 
thumb.  Ou  the  dorsal  surface  the  parts  were  still  capable  of  some  separation ; 
the  nail  and  epidermis  were  black;  no  trace  of  suppuration.  Tbe  finger  was 
now  plunged  for  two  or  three  minutes  in  warm  wine,  and  dressed  in  the  same 
mmnner  as  before. 

18th.  No  bad  odor  or  suppuration ;  the  adhesions  formed  are  stronger 
there  is  a  little  dark  serous  fluid  interposed  between  tbe  edges  of  the  nail. 

2Utb.  The  nail  and  epidermis  were  removed  by  exercising  gentle  traction. 
The  finger  now  presented  the  following  appearance  :  The  summit  of  the  pha- 
lunz,  dorsal  surface,  is  not  united  to  the  rest  of  the  bono ;  it  is  necrosed,  dark, 
Kod  movable,  being  merely  retained  in  titd  by  the  soft  parts,  which  are  in  a 
Btftte  of  gangrene.  A  gray  adhesive  eschar  forms  round,  and  below  it  a  horse- 
shoe line,  very  narrow.     The  corresponding  surface  of  the  phalanx  is  exposed, 
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and  doea  not  present  any  appearance  of  vascalar  grannUt'ions  ;  W  «•  Ik 
lateral  and  dorsal  surfaces  the  skin  of  the  divided  morsel  is  oonlioiuaiildil 
points  with  the  rest  of  Bkinj  tbe  bond  of  union  is  traced  by  a  scoiiciRiiu 
fine,  not  well  marked,  though  prominent.  Here  the  skin  is  red  mi !  i  •■ 
forming  a  oroscent  two  lines  and  a  half  broad  in  the  middle,  atid  ^ 
diminishing  on  either  side  within  half  a  line  of  the  nail. 

21st.  Suppuration  has  commenced ^  the  portion  of  necrosed  bcL^c-.-. 
moved. 

2-Jd.  The  eschar  on  the  dorsal  surface  has  come  awaj.  We  estabUMAl 
cxiateuce  of  sensibility  in  the  extremity  of  the  united  finger,  by  UnidibElki 
palmnr  surface  with  the  barb  of  a  pen ;  even  when  tbe  bead  was  tarncd  mk 
the  patient  could  tetl  whenever  the  feather  was  placed  in  ooQtMt  wil^Ai 
akin. 

27th.  The  cicatrization  of  the  wound  is  complete. 

Casi!  V.  Ri^nion  of  tlie  rxtremili/  of  a  finger,  teTtieh  wo*  oompAfc^nf 
off.     By  Dr.  Angelo.     Lancet,  1834,  vol.  ssvi. 

On  the  first  of  January,  1818,  a  day  during  which  tbe  oold  wu  ■mik 
tense  than  I  ever  felt  it  in  our  district  (at  Chiavari),  Emmannel  C<qidl*<a 
off  at  one  blow,  with  a  very  sharp  knife,  tbe  extremity  of  the  index  finger  d 
the  left  hand.  The  dirision  took  place  transversely  below  tbe  root  rf  tb 
nail.  The  child  immediately  took  up  this  portion  of  tbe  pbaluis  whieb  U 
on  the  j^onnd,  reapplied  it  to  the  wouaded  finder,  and  hastened  off  to  ibdHf 
of  M.  PodcBte,  an  apothecary,  about  fifty  paces  distant  ironi  the  place  win 
the  accident  had  just  occurred,  for  the  purpose  of  having  it  drosMd  ItM 
he  took  off  the  detached  portion  of  the  finger  to  show  the  cat,  uid  n^fM 
it  immediately.  At  the  end  of  about  fifteen  minutes  I  came  to  tbe  fbw.  I 
ex^itnined  the  finger  carefully,  and  obgerriog  that  the  child  b»d  not  wylwif 
the  extremity  of  the  phalanx  so  as  to  correspond  exactly  with  the  tmpi,\ 
wished  to  remove  it  a  third  time:  but  whether  the  coagoUble  Ijmpb  laM't 
already  adhere,  or,  what  is  not  very  probable,  whether  this  adheaion  m  ill 
effect  of  coagulation  of  the  blood,  I  found  the  approximation  ao  nlid  tbll 
did  not  think  it  right  again  to  detach  the  extremity  of  the  finger  by  >p]d5U( 
force  :  I  dressed  it,  however,  the  best  way  I  could,  and,  finally,  kept  it  ta  i> 
place  by  means  of  two  strips  of  diachylon,  which  I  secured  by  two  diods 
turns  made  with  a  third  strip.  The  finger  was  covered  with  some  lincB  H^ 
in  balsam  of  Peru,  and  the  whole  enveloped  in  an  appropriate  baDdige.  1 
recoQimendod  the  patient  to  keep  his  arm  in  a  sling,  and  carefully  to  tfoA 
striking  his  hand  against  anything.  On  the  fifth  day  I  removed  the  Anan^ 
and  I  saw  that  tbe  skin  of  the  extremity  was  livid.  I  now  tbonght  that  av- 
tification  was  proceeding,  when,  on  raising  tbe  epidermis  ihas  changed,  t  pv- 
oeived  beneath  it  the  cutis  red,  and  completely  reunited.  I  encompuied  tki 
finger  with  lint,  still  leaving  on  the  two  strips,  which  crossed  ckch  otbetit 
the  extremity  of  the  finger.  Three  days  after,  I  removed  the  t" 
ly,  and  was  satisfied  that  the  reunion  was  complete.  The  mort 
off  like  tbe  extremity  of  the  finger  of  a  glove ;  beneath  tbe 
the  root  of  the  nail  we  already  saw  the  rudiments  of  a  new  : 

bility  of  the  extremity  of  this  finger  remained  for  a  conaide       

obtuse  than  that  of  the  other  fingers,  and  its  point  was  not  as  tbin  i 
In  the  point  corresponding  circularly  to  the  division,  the  cicatrix  k 
tbe  finger  a  depressed  line,  similar  to  that  which  would  exist  if  the  ( 
finger  had  been  for  a  long  time  compressed  in  the  narrow  neck  of  ft 
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CaseTI.  Jintnion  o/ parts  ajier  long  reparation /rom  the  body.  By  Mile  a 
Karley,  Esq.,  F.L.8.     Lanoct,  1834,  vol.  xxvi. 

A  bny,  nbont  ctevea  years  of  ago,  had  one-liulf  of  the  first  phalanx  of  the 
index  finger  of  the  left. hand  severed  by  a  Uag.gtone.  Half  an  hour  elapsed 
before  the  separated  part  was  reapplied.  I  employed  the  usual  means — strips 
of  adhesive  piaster ;  anion  took  place  rapidly.  Tbe  nail  came  away,  which 
was  aucceodeil  bj  a  new  one,  and  there  wa£  a  perfect  sense  of  touch  in  the 
part. 

Id  t/l.  Bean's  case,  there  was  likewise  the  usual  uerrotis  sensibility  aftor 
noioQ  had  taken  place. 

The  other  case  recorded  by  you  as  reliited  by  Dr.  Angelo,  ia  the  Aiinal, 
Univ.  lie  Mill,  for  September  last,  I  consider  of  equal  interest.  It  ia  some- 
what remarkable  that  his  case  eo  nearly  resembies  mine,  the  subject  of  it  being 
a  boy,  who  had  injured  the  index  hnger  of  his  left  bund,  and  I  may  odd  that 
the  progress  of  the  ease  in  every  respeat  was  similar. 

Cabb  VII.  Separation  and  reunion  of  the  thumb.  By  W.  B.  Lynn,  of 
Wcalminater  Hospital.     Lancet,  1S37,  Tol.  xxxiii. 

James  Hardy,  a  respectable  meehaoic,  tetat.  611,  was  admitted  October  13. 
While  engaged  in  directing  the  operation  of  the  saw-mills  in  York-road, 
Laiubetb,  a  heavy  plank  was  whirled  by  one  of  the  spindles  edgewise  against 
tbe  beam,  catching  his  thumb  between  them,  and  severing  it  a  little  above  the 
first  joint,  leaving  only  a  small  portion  of  integument,  which  prevented  it 
dropping  (rota  the  hand.  Tbe  bone  was  very  irregularly  broken.  He  walked 
to  tbe  hospital,  carrying  the  thumb  in  the  palm  of  tbe  band,  the  divided  sur- 
fices  exposed.  My  first  impression  was  that  nothing  remained  to  be  done  but 
to  enip  across  the  small  portion  of  akin,  remove  tbe  splintered  bones,  and 
make  a  clean  stump  of  it ;  but  having  oi^n  witnessed  extraordinary  adbeaions 
of  parts  almost  entirely  separated  from  the  body,  I  detormincd,  much  as  the 
ehanoea  of  sucuess  were  against  me,  upon  giving  it  a  trial.  Had  the  wound 
been  inflicted  by  a  sharj)  instrument,  from  the  small  isthmus  that  joined  the 
P&rta,  muoh  doubt  might  have  been  reasonably  entertained  of  a  reunion ;  but 
in  this  case  the  chances  of  success  were  greatly  lessened  by  the  very  contused 
and  lacerated  nature  of  tbe  wound  ;  a  possibility,  too,  existed  of  the  patient's 
being  seized  with  tetanus :  as  that,  however,  would  not,  I  considered,  have 
been  prevented  by  amputation,  I  bad  only  to  act  on  tbe  probabilities  of  sav< 
ing  the  limb,  which  would  be  soon  decided;  for,  if  upon  the  following  day, 
it  diould  be  found  to  have  lost  its  vitality  (the  patient  having  lost  nothing  by 
the  delay),  the  only  course  would  be  that  which  I  believe  very  many  would  have 
adopted  in  the  first  instance,  viz.,  amputation.  Having  decided  upon  the  o[>- 
posite  course,  I  replaced  the  divided  member,  taking  care  to  place  the  frao- 
tared  ends  of  the  bone  in  perfect  apposition,  which  operation  was  much  faci- 
litated by  tbe  irregularity  of  the  fracture,  tbe  serrated  ends  of  the  bone  bear- 
ing the  appearance  of  what  the  mechanic  would  term  dovetail ;  I  next  brought 
jiLe  teguments  together  carefully,  keeping  tbe  several  divided  icndous  in 
ttrict  apposition  with  their  fellows  ;  I  then  secured  the  whole  with  sticking- 
'plaster,  making  several  doubles  answer  the  purpose  of  a  splint.  The  patient 
iraa  put  to  bed,  and  the  following  lotion  applied:  B.  Solution  of  acetate  of 
dunnoma  jiij  ;  alcohol  Si;  water  ^i v.  Make  a  lotion. 
,  This  was  ordered  to  be  used  a  little  warmed,  there  being  no  room  left  for 
the  slightest  impediment  to  tbe  small  share  of  vascularity  left  to  renew  and 
support  vitality  through  the  thumb.  An  aperient  and  saline,  with  opium,  was 
directed  to  he  given ;  visited  him  again  (his  admission  being  at  noon),  at  nine 
in  tbs  evening.     I  found  tbe  thumb  bearing  every  appearance  of  vitality} 
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he  had  some  psin,  but  it  waa  alleviated  by  the  opiate ;  as  there  «u  a 
pearance  of  tenpioD  about  the  wrist,  I  exchanged  the  lotion  for  Ton 
ordered  ft  continuaneo  of  the  saline,  with  opium,  and  left  bim  for  i 
Oq  visiting  bini  in  the  morning  I  was  pleased  to  find  that  all  wm  g/nt  • 
veil ;  he  had  suffered  considerable  pain,  in  which  the  thumb  bore  its  im, 
and  the  inflamniatioD  had  reached  nearly  as  high  as  the  elbow.  Tbe  priMi|d 
iDdicatioQ  now  was  the  reduction  of  the  inflammatory  BtBt«  of  the  Mmoi- 
log  parts,  with  which  view  I  gave  the  following  cathartic  :  B.  Calomel  a. 
ij;  jatsp  gr.  viij ;  honey,  sufficient  for  two  pills;  to  be  lakea  immediil^. 
With  B.  Sulph.  magnCB.  5ij ;  ia!aB.  scunce  5ij;  tinct.  seniUB  J'j-  T«li 
taken  two  hours  after. 

The  fnmenlation  to  bekopt  up  as  high  as  the  elbow.  On  Tisiting  hiaik 
9  P.  M.,  the  cathartic  bad  operated  copiously ;  he  was  free  from  pain,  M 
tbo  swelling  and  inflammation  were  greatly  reduced,  nor  were  then  ■ 
favorable  appearances  about  the  thumb.  As  the  cathartio  bad  p 
exhaustion,  I  gave  him  a  draught,  with  aromatic  confeotioD,  Aodfl 
of  liq.  opii  sed. 

On  visiting  him  next  day,  inflammation  had  almost  wholly  i  „.^^ 
omitted  all  medicines,  and,  as  he  complained  of  buDger,  allowed  Ua 
beef  tea  and  toasted  bread. 

From  this  time  everything  went  on  well.  I  did  not  remove  &Dy  of  fl 
dressings  till  about  the  sixth  day,  when  some  of  the  outermotit  8(npi>< 
taken  away,  the  rest  cleansed,  and  the  discharge  pressed  oat.  As  M  M 
plained  much  of  tho  offensive  smell,  the  chloride  of  lime  in  lolntiaD  f 
used.  Bj  degrees  Ibc  whole  of  the  fint  dressing  was  removed,  i 
the  end  of  tho  fourth  week  I  could  take  the  whole  dressing  a 
leaving  the  satisfactory  sight  of  the  thumb  in  ttatu  quo,  utd  1 
tered  in  appearance. 

It  is  now  full  seven  weeks  since  the  accident  occurred ;  the 
fectly  united,  and  he  has  confidence  enough  to  attempt  some  n 
long  confinement  the  hand  itself  has  but  little  capability  of  i 
we  are  sure,  will  recover  itself,  but  what  share  the  thumb  will  p 
to  be  seen.     I  expect  it  will  be  a  very  useful  member. 

Case  VUI.  Heunion  of  parliom  of  the  /iirefini/er  and  thumb  a/ier  A 
total  ifjiaralion.     By  J,  Denny,  Esq.,  of  Stoke  Newington,      Lancet,  ISJ| 

A  laboring  man  applied  to  me  to  dress  the  thumb  and  forefioger  of  tlwU 
band,  having,  as  he  stated,  met  with  an  accident  whilst  cottiog  or  ebap_ 
a  handful  of  grass  with  a  sickle.  Upon  ezauiaation  I  foDod  be  had,  tj 
clean  incisioD,  cut  out  of  the  thumb  a  triangular-shaped  piece,  \' 
extending  from  the  cod  down  the  centre  of  the  nail,  nearly  to  the  roat,tl 
outwards  towards  the  forefinger.  The  piece  thus  disunited  ooDsieted  of  di 
portion  of  nail  described,  integument,  muscle,  and  a  minute  portioo  of  b<Bt. 
From  the  finger  be  bad  merely  sliced  oEF  a  piece  of  integameDl  snd  matdi 
on  the  side  next  to  the  thumb,  I  sent  him  back  the  distance  of  two  niH 
to  search  amongst  the  grass  for  the  dismembered  portions,  which  be  nnniKitlii 
in  finding,  and  which,  upon  hh  return,  I  carefully  washed  with  w«nn  wtltt, 
and  adjusted  in  exact  apposition  to  the  surfaces  from  whence  they  woeeoL 
I  freely  applied  collodion,  so  as  effectually  to  exclude  the  atmouiben,  ai 
prevent  any  further  hemorrhage;  and  with  narrow  pieces  of  Btnpping  bald 
them  firmly  in  the  position  in  which  I  had  placed  them.  The  mult  bwlca 
the  perfect  rennion  of  both  pieces,  leaving  little  or  no  cicatnx.  

I  should  mention  that  the  period  that  elapsed  from  the  oocuircDce  of  )l 
accident  to  the  replacing  of  the  parts  was  four  hoars ;  also   that  the  f 
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wbieh  wna  very  acute,  from  tbe  exposure  of  the  out  surfaces  to  the  atino- 
Bphere,  ceased  immediate);  wfaen  the  purta  were  replaced;  itnd  the  man  expe- 
rienced little  or  DO  pain  afterwards. 

Cask  IX.  Adkeiion  of  a  portion  of  the  ikumb  alUxjethrr  teparaCed.  Phi- 
IkdelpbU  Journal  of  Mod.  and  Phjs.  Sciences,  18*26,  vol.  xii. 

On  January  HOth,  1826,  Mrs.  B called  upon  me  with  her  son,  re- 

qneslin);  that  T  would  dress  his  thumb,  which  had  been  Beverely  wounded  with 
a  penknife.  On  examination,  I  found  that  a  piece  was  severed  from  the  end 
of  tbe  thumb,  with  a  portion  of  the  nail ;  and  as  it  was  left  at  home,  I  begged 
thv  lady  would  go  back  and  try  to  find  it,  which  she  succeeded  in  doin^.  I 
immediately  adapted  it  to  tbe  place  from  which  it  hiid  been  removed,  and  con- 
fined it  I'n  iit&  by  means  of  strips  of  lint,  imbued  with  tinot.  bens,  cotnp., 
there  being  too  much  heuorrha9;e  to  allow  of  tbe  adhesive  plaster  being  neat- 
ly applied.  A  complete  union  by  the  first  intention  took  place.  The  portion 
^  (he  thumb  was  separated  for  at  least  ten  minutes. 

Case  X.  Reunion  of  compUtelg  separated  portiont  of  Jingert,  By  Signor 
Delia  Fanteria.     British  and  Foreign  Med.-Chir.  Review,  184*2. 

A  girl,  fourteen  years  old,  was  engaged  with  another  person  in  some  do- 
siestic  occupation,  when  the  latter  accidentally  lot  fall  s  knifo,  which  cut  off 
two  of  her  fingers  below  the  first  phalanx.  The  author  being  soon  after  sum- 
moned, found  the  two  pieces  in  some  meal  on  which  the  patient's  band  was 
resting  at  the  time  of  the  accident )  but  he  discovered,  to  his  great  surprise, 
thftt  each  of  them  was  divided  into  two  portions.  However,  he  del^rniiDcd 
to  try  to  unite  them,  and  having  put  tbe  bits  together,  he  kept  them  all  in 
their  places  with  sutures  and  strips  of  plaster.  la  a  few  days  the  adhesion 
vu  completed,  and  the  patient  ultimately  recovered  the  entire  use  of  her 
fingers. 

It  is  necessary  to  mention  that  the  authenticity  of  this  strange  case  was 
confirmed  by  Professors  Centofnnti  and  Vocca. 

If  caoh  piece  of  the  fingers  was  divided  into  two  portions  Iranioerwly,  we 
onnnot  conceive  bow  it  was  possible  for  union  to  take  place.  We  are  sceptical 
in  regard  to  this  case. 

Case  XI.  Unton  of  n  pari  of  a  fnger  fxihiplelely  »eparatal.  By  Uenry 
Hartshorne,  M.  D.,  of  Philadelphia,  Pennsylvania.  American  Journal  Med. 
Sciences,  1850. 

To  add  to  the  well-attested  cases  in  which  completely  excised  parts  have 
r«nnited  with  the  body,  I  hud,  on  uy  notes,  that  a  colored  man,  who  had  cut 
off  the  whole  pulp  of  the  end  of  one  forefinger  with  a  razor,  placed  it  on  again, 
and  came  te  tbe  hospital.  Finding  the  piece  crooked,  I  pushed  it,  so  that  it 
fell  off  into  a  basin  of  water.  It  was  refitted,  however,  and  left  untouched 
for  five  days.  It  was  then  found  to  be  entirely  reunited,  leaving  a  mere  line 
to  indicate  the  junction. 

Case  XII.  Reunion  of  a  portion  ofthebrain  andi/euU  completely  teparated. 
By  W.  Mortimer  Brown,  M.  D. 

This  most  remarkable  case  we  find  in  the  7V«b  Jeriey  Medical  Reporter  for 
1852.  It,  in  itself,  ia  suEGeient  te  settle  the  queation  forever  of  reunion,  not 
only  of  separated  soft,  but  of  hard  parts^-even  of  the  osseous  structure. 

The  cases,  published  in  your  last  number,  of  injuries  of  the  head,  with  loss 
of  a  portion  of  the  brain,  have  brought  to  my  mind  a  case  which  I  attended 
■ome  years  since,  which  may  be  deserving  of  record,  as  a  cose  of  recovery 
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aiWr  a  portion  o/tke  brain  had  been  severed /rom /he  cer^yral  mn$t,rrplafti, 
and  appareiitiff  reunited.  The  wound  was  mada  1^  n  sharp  axe,  wliich,  a 
the  hanila  of  &  strong  aod  sngrj  oiao,  wna  driven  with  such  force  u  to  bi^ 
a  section  of  the  Rkull,  cutting  oIT  a  portion  of  the  brain,  vhicb  remaiMdia 
itB  eitnation  in  the  severed  portion  of  the  aknll,  hanging  domi  on  the  slumUi^, 
attached  by  a  strip  of  integuments  to  the  neck.  The  part  cat  off  miM 
poeterior  part  of  the  piirietal  bone,  and  the  orifi^^c  ihrongh  the  inner  t*Ut(('^ 
the  skull  noB  about  an  inch  and  a  half,  and  the  portion  of  briuD  exriaed' 
an  inch,  in  diameter. 

The  man  vas  able,  after  the  injury,  to  wnlli  Bonio  rods,  with  assistoDtt, 
talked  in  a  rational  manner  by  the  way.  Securing  the  occipital  artery,  wl 
bad  been  divided,  removing  some  small  fragments  of  bone,  staving  uetoa 
and  thoroughly  cleansing  the  wound,  I  rtitoreil  the  flap  of  ititrffumrnti.  mik 
the  portion  of  ikii/l  and  brain,  to  its  proper  position,  and  aecared  them  bf 
stitches,  adhesive  plaster,  and  a  roller.  The  head  was  kept  elevated  and  totL 
a  light  diet  enjoined,  and  a  solution  of  sulphate  of  magnesia,  and  UrtrUeS 
antimony  and  potassa,  given  to  move  the  bowels,  reduce  the  circolatioQ,  lol 
restrain  the  appetite. 

The  mental  faculties  remained  unimpaired,  except  for  a  short  time  od  ihi 
Kcond  day;  the  wound  healed  rapidly,  being  entirely  closed  in  a  week, H 
unpleasant  symptoms  afterwards  occurred,  and  on  a  subsequent  eiamioilui 
the  severed  portion  appeared  to  be  firmly  united  to  the  cranium,  no  motkB 
being  perceptible  on  firm  pressure,  and  no  inconvenience  being  felt  aim 
galloping  on  horseback. 

There  was  no  evidence  in  the  dressings  of  the  discbarge  of  any  portion  rf 
the  brain,  and,  in  all  probability,  the  severed  portions  reunited  without  kM 
of  substance. 

The  case  was  watched  with  some  Interest  to  mark  the  development  of  i^ 
peculiar  mental  phenomena,  but  nothing  occurred  worthy  of  note,  thoD|li,  * 
the  time  of  the  examination  of  the  wound,  pressure  was  made  upon  the  efr 
posed  portion  of  brain. 


A    brief  history   of  the  formation   of 
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irtificial  noK».       Lancot,   1S9^, 
of  supplying  the    dcGcienawl 


1  first  surgeon  who  practised  a  method 
of  noses,  ears,  lips,  ete.,  was  ode  Branca,  a  Sicilian,  who  flourished  in  A*, 
middle  of  the  fifteenth  century.  Noaorcnna  places  Branca  at  Catanet,  vt' 
calls  him  "  a  celebrated  surgeon,  who  restored  ears,  lipa,  and  noses."  Elf 
aius  Calentiua,  a  Neapolitan  poet  of  that  time,  writing  to  one  OrsiaODs,  wM 
had  lost  his  nose,  strongly  recommends  him  to  come  to  Brauca,  "a  amk 
of  great  abilities,  who  had  learned  the  art  of  restoring  a  nose,  either  \lf 
supplying  it  from  the  arm  of  the  patient,  or  by  infixing  upon  the  puttto 
noee  of  a  slave."  He  assures  his  friond  that  he  had  himself  witnesNi 
the  operation,  and  that  if  he  would  only  come  to  Naples,  and  eubiait  td  i^ 
he  might  go  homo  again  with  as  much  nose  as  he  pleased. 

Vincent  Boiani,  Bernard  his  nephew,  and  some  of  his  dcscendanU,  vM  , 
distinguished  at  Calabria  during  the  sixteenth  century,  in  the  art  of  lupplf 
ing  defective  lips  and  noses. 

Alexander  Benedictus,  a  Veronese,  who  taught  medicine  at  Padua,  eoml 
time  before  the  year  1495,  is  the  first  medical  writer  e.itant  who,  «ni»  lb 
revival  of  letters,  has  mentioned  this  operation  of  surgery.  Ho  aUUa, 
that  in  his  time  new  noses  wore  formed  with  admirable  art  in  the  follow 
ing  manner :  The  operator  dissected  the  upper  skiu  of  the  arm  with  ■  » 
EOT,  and  then  paring  off  the  remaining  edgea  of  the  Dostrils,  or  if  DOC(*- 
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saryi  outljag  tfaem  araj,  he  bound  tlic  arm  to  the  head,  in  order  that  wound 
night  adhere  to  voaud.  After  this,  the  wounds  having  conglutiuali-d,  Ue 
to«J[  from  the  ana,  with  the  knife,  as  much  as  was  wanted  for  the  restor- 
ation of  the  nose,  which  was  accomplished ;  for  the  kindred  vessels  of  the 
now  Donrish  the  fiesh  which  is  newly  acfjuired.  fie  adds,  however,  that 
tli«M  arlificiul  DOsee  badly  endured  a  severe  wint«r ;  and  he  recommends  his 
pktients  tu  nse  them  (;enllj,  lest  thej  be  torn  from  the  trunk. 

Gabriel  Fallopio,  who  died  at  Padua,  in  the  year  1563,  in  Lis  tract  Z>e 
Dtcoratimie,  alludes  to  this  method  of  restoring  noses. 

Ambrose  Purfi,  whose  work  was  printed  in  1561,  remarks,  that  there 
lived  in  Italy,  some  years  before,  a  surgeon  who  restored  lost  portions  of  the 
Boee,  by  escavating  a  part  of  the  biceps  muscle,  of  the  siee  required  fur  re- 
Btoriog  the  nose  to  its  former  bulk ;  inserting  the  port  excavated  into  the 
TBcancy  of  the  nose,  aud  biiidiug  the  head  and  arm  together  in  suuh  a 
manner  that  neither  of  them  could  possibly  move.  In  forty  days  the 
tesh  of  the  arm  wa.s  agglutinated  to  that  of  the  nose.  The  younger  son 
of  ft  nuhle  family  in  Italy,  being  weary  and  ashamed  of  a  silver  nose,  ap- 
plied to  this  surgeon,  from  whom  he  returned  with  a  nose  of  flesh,  to  the 
sBrprise  and  satisfaction  of  all  who  knew  him. 

Andrew  Vfi^le,  a  native  of  Brussels,  in  his  Cfiirurgxa  Magna,  printed 
at  Tenic«  in  156i),  treats,  at  some  length,  of  the  restoration  of  the  nose, 
by  supplying  the  deficient  parts  from  the  arm. 

St«pheu  Gourmelen,  in  bis  An  C'hirurr/ia,  printed  in  15S0,  repeats  the 
uaertion  of  Calertius,  that  the  noee  might  be  formed  or  refitted  either 
from  the  arm  of  the  patient  or  from  the  nose  of  a  slave. 

Gsepar  Taliucoiio,  commonly  called  Tuliacotius,  a  writer  whose  colehritj 
on  the  subject  of  the  nasal  operation  has  eclipsed  all  who  preceded  him, 
ma  bom  at  Bologna  in  the  year  1546,  and  died  in  the  same  eity  in  1599. 
At  his  death  the  magistracy  of  Bologna  honored  his  memory  with  a  sta- 
tue, which  they  placed  in  the  anatomical  theatre  of  the  University,  and 
which  had  in  its  hand  a  note,  as  an  emblem  of  the  art  which  he  practised 
with  so  much  fame  and  success.  In  the  year  1597,  he  published  at  Venice 
kia  work  De  Viirtontm  Chtrurgid  per  Iiiai'tionem.  This  scarce  and  singular 
work  is  divided  into  two  books,  in  the  first  ten  chapters  of  which  the  author 
brings  all  his  learning  to  bear  upon  the  subject  of  operations  for  new 
noses,  etc.,  in  illustration  of  which  be  has  not  only  quoted  medical  writers, 
bnt  has  levied  contributions  on  the  poets,  the  fathers,  and  even  the  Scrip- 
tnies  ;  ao  that  we  have  a  motley  collection  of  references  to  Homer,  Su  Au- 

SLBtise,  £uripides,  Horace,  TertulUan,  St.  Gregory,  Aristolle,  Plutarch,  and 
e  book  of  Genesis.  The  rest  of  the  work  is  occupied  with  minute  details 
of  the  manner  in  which  he  performed  the  operation  for  restoring  the  deli- 
mencies  of  noses,  ears,  and  lips.  His  method  of  restoring  the  nose  wa.s,  to 
diasect  a  portion  of  integument,  of  a  square  or  oblong  shape,  from  the  arm 
of  the  patient,  so  that  one  side  of  the  square  or  oblong  should  remain  at- 
taahed  to  the  arm,  and  the  flap,  being  previously  twisted,  might  be  brought  in 
eonuiot  with  the  face.  Ue  then  proeecded  to  dissect  away  the  integuments  of 
llie  edges  of  the  deficient  parts.  A  model  of  the  proposed  end  of  the  noaa 
was  made  of  paper ;  and  this,  wheu  flattened,  served  as  a  pattern  for  shap- 
ing the  graft  or  flap  of  skin.  The  graft  was  then  brought  to  the  nose  by 
lifting  the  arm,  to  which  at  one  end  it  still  adhered,  and  being  found  to  tit,  wan 
fastened  by  ligaturee.  The  gnft  or,flap  of  skin  having  been  thus  upplied  to 
^A^^feotiro  no»c,  the  patient  wd8  bound,  so  that  he  could  not  stir  in  utiy 
^^Hhloa.     At  the  end  of  twelve  days  the  patient's  arm  was  rek-ascd  from  hia 
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face,  the  septum  waa  modelled,  plasters  and  bandages  applied,  aod  g 

was  to  be  taken  for  some  time  to  defend  tbe  oen  nose  from  Hccidealill^aft  I 

This  is  tbe  Tuliacotian  or  Itallau  method    of  operating  for  iirtiGekl  BtMf  ' 
The  works  which  have  been  written  aince  thia  time  on   the   naaal  apcnlit%    i 
sre  little  more  than  abridgments  of  the  treatise    of  TaliACotios.      In  bd, 
the  art  appears  to  have  almost  died  with  him,  and   neither    FranM  mr  0* 
man^  were  ever  acquainted  with  it,  but  aa  an  art  in  use  among  certain  pnit 
tionerB  of  Italy.     The  nasal  operation  waa  recommended  by  Dr.  Read,  ii  b 
Cklruryontm  Coma,  printed  at  London  in  16^7  ;  and  n  few  years  after  tlu, 
Sir  Chnrlea  Bernard,  subsequently  scrjeant-surgeon  to  Queen  Anne,  in  i  [*■ 
per  inserted  in  Wotton's   Ri-fiKctiont  on    Anfieul    and  Atotlem   I/tanuf, 
wrote  in  strong  approbation  of  the  art,  and  wiabed  it  to    be   introduced  iW 
English  practice.     Van  Helmont,  in  his  treatise    De  Magnttic&    fiiAMnai 
Nnlurali  et  Legilimd    Curatione,  relates  a  story    of  a   Datirs  of  Bnwdi, 
who,  having  lost  hia  nose  in  battle,  repaired  tn  Taliacotius  to  La*eittfM«ii 
As  he  dreaded  to  have  the  incision  made  in  his  owD  arm,  a  laboring  saaw 
found  who,  for  a  remuneration,  suffered  tbe  nose  to  be  taken   from  Ui  tm. 
About  thirteen  months  after  bis  return  to  Brussels,  tbe  adscititioo*  b<imii^ 
dcnly  became  cold,  and  after  a  few  days  dropped  o5  in  a  slat«  of  jninfe 
tion.     The  cause  of  this  uneipected  occurrence  having  been  inrcstigiud.  il 
was    discovered,  that  at  the  same  moment  at  which  tbe   no«e  grew  nU,  tte 
laborer  at  Dologua  expired  1     Br.  Fludd  also,  in   bis  "  I>efence  of  Wcifa 
Salve,"  says,  that  a  nobleman  in  Italy,  wbo  lost  a  great  portion  of  bitM(J 
in  a  duel,  prevailed  ou  one  of  his  slaves  to  suffer  a  piece  of  tbe  fieih  of  Ud 
arm  to  bo  cut  out,  which  was  so  managed,  by  a  skilful  eurgeon,  ai  la  wnfl 
in  the  place  of  a  natural   nose.      The  slave  being  rewarded  and  wt  btb,  ' 
went  to  Naples,  where  he  fell  sick  and  died :  immediately  on  wbich  a  pa- 
greoe  appeared  ou  the  nobleman's  nose. 

It  is  to  these  supnrstitious  stories,  and  not  to  the  works  of  TaliaootiM^ 
that  Butler  refers  in  a  passage  in  the  first  canto  of  Hudibraa.  In  tbt  tat 
hundred  and  sixtieth  paper  of  the  TatJer  will  be  found  a  very  tiieriMl 
lucubration  ou  the  subject  of  new  noses,  founded  on  tbe  lines  of  BadK 
We  ut  first  gave  Voltaire  credit  for  the  idea  of  iuterring  the  noM  io  tk 
same  coSin  with  its  parent;  but  he  is  so  confirmed  a  plagiarist,  that  it  il 
never  safe  to  ascribe  to  him  the  merit  of  originality,  and,  acoordiDglj) k 
appears  to  have  been  indebted  for  this  joke  to  the  writer  in  tie  Tader, 

Among  the  stories  of  adhesions  of  the  separated  nose,  tbe  following,  vbul 
is  related  by  M.  Garengeot,*  a  French  surgeon,  whose  high  reputalioii 
cured  for  him  a  seat  in  tbe  Royal  Society  of  London  in  the  joar  ITi^.l 
one  of  the  most  marvellous :  "  In  the  month  of  September,"  sayi  SI.  i 

*  Dr.  BalTour,  of  Edinburgh.  Lns  publisbed  a  casa  of  adbeaioiL,  aJmoM  aa  « 
nary  as  that  related  b;  M.  GnrtDgeot.     On  the  lOtliof  June,  1814,  a  man  oau 
with  half  tbe  iniJex  of  tbe  left  baud  waoting.      Dr.  D.  inquired  what  had  b« 
tbe  amputated  part.     The  man  told  him  tbnt  it  bad  been  struck  off'  bj  Ut«  nn 
hatcbet,  and  tbal  he  bad  never  laolied  fur  it.  but  be  belieTed  it  would  be  foDB 
the  accident  bappeued.     Ur.  B,  despatched  a  man,  who  accampanied  the  pa__ 
Boarcb  for  it.     Id  about  fiie  minulea  the  man  relumed  with  tba  piece  of  Gnnr.  «. 
was  white  and  cold,  and  looted  iike  a  piece  of  candle.     VtUiout  the  loss  af  ■  oob 
Dr.  B.  poured  a  siream  of  cold  water  on  both  wounded   surfaces,  to  wa^  a 
blood  from  tbe  one,  and  an;  dirt  that  might  adhere  to  the  other,  and  then  a: 
with  as  much  ncourBoy  as  possible,  tbe  wounded  surfaces  to  each  other.    Onlbeae 
Jnlj,  tbe  reunion  oftheparta  was  complete,  and  Dr.  B.  remarks  that  "  the  finnr  «i 
fact,  the  haDdsomeat  Ibe  man  bad  ;"  an  obserTation  wbich  reminds  ua  of  ttr  — " 

a  of  the  wag,  wbo,  bein^  condoled  with  ou  the  loas  of  his  leg,  replie«^  || 


•orry  for  it  too,  for  it  waa  bis/ocoriie  leg. 
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rengeot,  "  a  aoWier  of  (he  regiment  of  Conti  coming  out  of  L'Ep^e  Roysle, 
from  an  inn  in  the  corner  of  the  street  Deus  Kcua,  was  attacked  by  one 
of  his  comradea,  and  in  the  struggle  liad  hia  nose  bitten  off,  so  sa  to  re- 
move ulinoat  al!  the  cartilaginous  part.  His  adversary,  perceiving  that  he 
had  a  bit  of  flesh  in  his  mouth,  spat  it  out  into  the  gutter,  and  endeavor- 
ed to  crash  it  by  trampling  upon  it.  The  soldier,  who,  on  his  purt,  was  not 
less  eager,  took  up  the  end  of  his  noae,  and  threw  it  into  the  shop  of  M. 
GafiD,  a  brother  practitioner  of  mine,  nhile  he  ran  after  hid  adversary. 
During  tbia  time,  M.  Galin  examined  the  noae  which  hud  been  thrown  into 
hia  shop,  and  as  it  was  covered  with  dirt,  he  washed  it  at  the  well.  The 
soldier  retoming  to  be  dressed,  M.  G-alin  washed  his  wound  and  face,  which 
were  covered  with  blood,  with  a  little  warm  water,  and  then  put  the  eitre- 
iiiitj  of  the  nose  into  this  liqaor,  to  heat  it  a  little.  Having  in  thia  man- 
ner cleansed  the  wound,  M.  Galin  now  put  the  noso  into  its  natural  situation, 
and  retained  it  there  by  means  of  an  agglutinating  piaster  and  bandage. 
Nest  day  the  unioD  appeared  to  have  taken  pluco ;  and  on  the  foiirib  day 
1  myself  dressed  him  with  M.  Gajin,  and  saw  that  the  eKtreraity  of  the  nose 
was  perfectly  united  and  cicalrized." 

In  justice  to  Taliaootin.t,  it  must  be  observed,  that  he  did  not  conlempbite 
the  adhesioD  of  parts  between  which  total  separation  bad  taken  place,  and 
that  his  theory  bud  no  connection  with  (he  extraordinary  and  exaggerated  no- 
counts  of  the  union  of  divided  parts  of  the  nose. 

The  nasal  operation,  however,  fell  into  neglect,  at  least  in  the  west  of  Eu- 
rope, until,  at  the  close  of  the  laat  century,  it  was  again  brought  into  notice 
by  s  periodical  publication  for  the  year  1794,  which  contained  an  account  of 
the  manner  in  which  it  was  performed  by  an  Indian  surgeon  at  Bombay,  on 
s  Mabratta,  of  the  caste  of  husbandmen,  whose  nose  had  been  cut  off  by 
Tippno  in  the  war  of  1792.  The  Indian  operation,  which  had  been  prac- 
tised from  time  immemorial  by  the  native  practitioners,  is  performed  in  the 
following  manner  :  A  thin  plate  of  wax  is  fitted  to  the  stomp  of  the  nose,  so 
■3  to  make  a  nose  of  good  appearance ;  it  is  then  flattened,  and  laid  on  the 
forehead.  A  line  is  drawn  round  the  wax,  which  is  then  of  no  further  use  ; 
and  the  operator  then  dissects  off  as  much  skin  as  it  covered,  leaving  undi- 
vided a  small  slip  between  the  eyes.  Thia  slip  preserves  the  circulation  till 
a  union  has  taken  place  between  the  new  and  old  parts.  The  cicatrix  of 
the  stump  of  the  nose  is  next  pared  off;  and  immediately  behind  thia  raw 
part,  an  incision  is  made  through  the  skin,  which  pa-ises  round  both  aim,  and 
goes  along  the  upper  lip.  The  akin  is  now  brought  down  from  the  forehead, 
and  being  twisted  half  round  its  edge,  is  inserted  into  this  incision.  A  little 
terra  japonica  is  softened  with  water,  nnd  being  spread  on  slips  of  cloth,  five 
or  six  of  these  are  placed  over  each  other,  to  secure  the  joining.  No  other 
dressing  than  this  cement  is  used  for  four  days  \  it  is  then  removed,  and 
cloths  dipped  in  </hee  (a  kind  of  butter)  are  applied.  The  connecting  slip  of 
akin  is  divided  about  the  25th  day ;  wben  a  little  more  dissecting  is  neces- 
mry  to  improve  the  appearance  of  the  new  nose.  For  five  or  six  days  after 
the  operation,  the  patient  is  made  to  lie  on  his  back;  and  on  the  tenth  day 
bits  of  soft  cloth  ate  put  into  the  nostrils,  to  keep  them  sufficiently  open. 
This  operation  is  said  to  be  always  successful.  The  arliGcial  nose  ia  secure 
and  looks  nearly  as  well  as  the  natural  one,  It  can  soeeie  smartly,  distin- 
guish sweet  from  unsavoury  Bmells,  sustain  the  upplicaiion  of  the  finger  and 
lliutnb,  and  even  bear  to  be  well  blown,  without  danger  of  falling  into  the 
band  kerchief 

The  Indian  operation  for  the  artificial  nose,  which  ia>  a  great  improvement 
on  the  Taiiuoolian  method,  was  that  adopted  by  Mr.  Carpue,  in  the  two  sue- 
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ccBBfuI  cases  of  nhicli  be  published  an  acconnt  in  the  year  1816.     Tita 
boffever,  on  irbich  Mr.  Corpue  opcruted  for  the  iirtificia]  nose,  wen 
Torable  aabjects  than  the  one  on  which  Mr.  Travers  performetl  the  < 
at  the  Borough,  on  Friday,  November  Tth.     In  Mr.  Travera'a  CMe,onMil| 
the  nasal  bones  had  taken  place  as  early  as  November,  IS'22. 

Case  XIII.  Rftiriion  o/lJie  nose  after  complete  leparalian  /or  A 
cet,  1834,  vol.  iivii. 

The  Ouevalore  Medico  contains  a  curious,  and  what  it  affirms  tA  1m  ■  n 
authenticated,  case  of  reunion  of  the  nose  after  complete  sepznitioii. 

The  patient,  a  nomnn  of  the  town,  had  the  whole  of  the  eoft  put  gfl 
noee  bitten  off,  in  a  (juarrel,  by  a  man.  She  was  immediately  earned  W^ 
the  eommissary  of  police,  when  the  nose  waa  dressed.  Three  boon  sl 
wards.  Dr.  Carlizzc,  who  happened  to  come  in,  saw  the  patieDt,aadentn 
that  search  might  he  made  for  the  lost  nose.  This  was  done,  and  two  a 
half  hours  afterwards  the  mutilated  portion  was  foond,  contraeted,  tod  % 
covered  with  filth.  The  Dr.,  however,  washed  the  parts  clean,  and  i 
the  piece,  puttinj;  in  a  few  points  of  suture.  The  dressings  were  i 
moved  before  the  seventh  day,  when  the  witnesses  observed,  with  great  a 
faction,  that  complete  union  had  taken  place.  In  thirtj-aeren  days  tlwd 
trix  was  perfectly  consolidated.  The  aspect  of  the  nose,  bowerer,  i 
disagreeable,  from  ibo  color  of  its  tip,  which  presented  a  livid  nnl 
pearanee.  A  solution  of  nitrate  of  silver  [moderately  strong)  « 
this  part,  and  after  the  fall  of  the  eschar,  in  five  days,  the  t 
natural  color. 

A  singular  case  of  ftnimnl  gmfiinrj  ;  a  cat's  tail  growing  on  a  mrViti 
By  Brown- SeC|uard,  M.  D.,  of  Paris. 

Every  one  knows  the  experiments  by  which  the  cock's  spnrs,  or  many  iM 
textures,  have  been  grafted  on  the  body  of  an  animal,  and  especially  <■ 
cock's  comb.     I  have  succeeded  in  grafting  the  tail  of  a  young  cat  on  t  co(^' 
comb.     I  performed  this  experiment  in  France,  in  1850. 

After  having  divided  the  tail  of  a  young  cat,  1  made  a  longitudinal  iiiRaia 
on  a  cock's  comb,  and  I  united  these  two  parts  one  to  the  other,  by  stitrhii^ 
the  cut  RUrfuce  of  the  cat's  tail  to  the  cut  surfoce  of  the  cock's  comb.  Tb 
skin  of  the  cat's  tail  had  been  turned  a  little  over  itself,  so  that  its  inteml 
surface  was  in  contiguity  with  the  cut  surface  of  the  cock's  "       ~  ' 

days  after,  I  punctured  the  skin  of  the  tail  at  a  distance  from  tl 
and  blood  escaped,  so  that  it  was  evident  that  circulation* 
blished.     The  tail  had  been  cold  during  all  the  day  of  the  opt 
became  warmer  gradually  from  the  second  day.     The  n 
advanced  on  the   third  or  fourth  duy.     The  tail  was  entirely  ji 
eighth  day. 

Uo fortunately,  on  the  eleventh  day  the  cock  had  a  Sght  with  anotlier«4 
and  (lie  cat's  tail  was  torn  from  the  ground  on  which  it  had  been  fiz«i' 
was  thus  deprived  of  the  opportunity  of  knowing  nrhat  transfonnatioiu  el 
have  taken  place  in  the  tail.     By  examining  it,  I  found  that  all  its  t 
were  fresh,  and  that  its  bloodvessels  contained  blood. 
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SECTION  IX. 

ANAPLASTIC 


Case  I.  Reitoration  o/lhr  rnlin  upper  Up.  By  J.  M.  Carnnchan,  M.  D., 
Prof,  of  Surgery  in  the  New  York  Med.  CoUoge.  Amcricna  Medical  SIoDth- 
Ij,  1854. 

In  April  last,  I  wns  consulted  by  a  lady,  Mm.  0.  H.,  aged  39,  the  wife  of 
A  pinnter  in  North  Cnrolina.  Her  pareots  had  been  pcraoDB  of  good  coasti- 
tatioD,  and  her  brothers,  of  whom  ebe  hud  iteveral,  are  free  from  any  toaDi- 
festitiona  of  cachectic  diathoais.  Although  born  in  a  favorable  oondition  of 
life,  this  patient,  according  to  her  own  accnaat,  early  exhibited  signs  of  stru- 
moua  diathcsi!).  Ah  early  aa  she  can  recollect,  she  was  ufHictcd  with  pains  lo 
the  limbs;  and,  at  the  age  of  ten,  ihc  glands  became  affected.  Iiampn  of 
considerable  size  would  frequently  form  about  the  throat  and  ears,  and  also  o 
lamp  in  her  left  breast,  about  an  inch  and  a  half  in  diameter.  A  small  pro- 
taberanoe  had  made  its  appearance  on  the  upper  lip,  which,  to  nse  her  ex- 
pression, was  Raid  to  be  a  mother  mark.  This  pimple,  or  mark,  gave  no 
trouble  nntil  1836,  about  her  22d  year  of  ago,  when  it  assumed  the  ebaraoter 
of  a  Bore,  with  but  little  !iecretion  for  a  time,  but  afterwards  accompanied  by 
an  nnhealthy  sanious  discharge.  The  ulceration  soon  became  about  three- 
quarters  of  on  inch  in  diameter,  and  seemed  disposed  to  progress  rapidly  on 
tne  surface  of  the  lip.  Alarmed  at  this  extension  of  her  malady,  she  con- 
BDlt«d  some  physicians  of  eminence,  who  prononnoed  the  disease  cancerous, 
And  rcoommended  recourse  to  an  operation.  This  proposition  was  assented 
to,  and  SD  operation  was  performed.  The  wound  seemed  to  heal  favorably, 
and  the  local  disease  was  apparently  cured.  Her  general  health,  hawevor. 
remained  feeble;  and  she  proceeded  to  Philadelphia  to  consult  Dr,  Dewees, 
then  a  distiogniahed  professor  in  the  University  of  PcnnsylTsnia.  Under  the 
oare  of  thia  physician,  her  general  health  became  much  improved,  and  for 
some  years  she  remained  in  good  health,  without  recurrence  of  ulceration  of 
the  lip.  In  1845,  she  had  an  attack  of  malarious  fever,  during  which  the  lip 
became  tnmeGed,  and  ulceration,  at  the  seat  of  the  old  sore,  broke  out  again, 
with  more  malignancy  than  ever.  The  disease  again  assumed  a  chronic  form, 
and,  under  the  use  of  some  alterative  medicaments,  remained  stationary  for 
nearly  three  years.  In  October,  1848,  another  exacerbation  of  the  disease 
took  place,  attended  with  excruciating  pain  and  a  alight  extension  of  the  nl- 
ceratioD.  These  symptoms  were  again  impeded  by  the  use,  as  fhe  supposes, 
of  sarsaparilla,  and  some  other  unknown  mcdioiuca.  From  this  time  the 
disease  remained  almost  passive,  until  January,  ll^oO ;  at  which  time,  after 
the  birth  of  an  infant,  the  ulceration  began  to  extend  and  to  invade  the  entire 
thickness  of  the  lip,  destroying,  in  ita  progress,  the  entire  aubstance  of  the 
lip  in  nearly  its  whole  extent,  from  the  free  margin  up  to  the  base  of  the 
nose;  on  the  right  aide,  the  ulceration  also  extended  for  moro  than  half  an 
inch,  encroaching  on  the  face  along  the  side  of  the  nose,  detaching  the  ala  of 
that  side  from  the  cheek,  for  nearly  half  an  inch.  The  ulceration  bad  Dgaiu 
become  passive,  when  the  patient  presented  herself  for  my  advioo. 

Her  appearance,  when  first  seen  by  me,  was  really  deplorable.  She  was 
mnch  emaciated,  and  her  countenance  wore  the  expro^ion  of  intense  mental  suf- 
fering. The  front  teeth  of  the  upper  jaw  were  tolerably  aound,  but  aoroewbat 
loose;  the  two  canine  tcelh  were  partially,  and  the  four  incisors  entirely,  ex- 
posed ;  the  gum,  also,  corresponding  to  the  inoisora,  was  exposed  as  far  us  the 
Dase  of  the  noee,  and  was  dry  and  purple  for  want  of  ita  natural  oovoring. 
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The  ulcerative  process  had  destroyed  the  entire  thickness  of  the  lip  op  lo  tU 
bB.ie  of  the  uose  ;  oq  the  rigbt  side,  extending  to  the  angle  of  the  moatk ;  m 
the  left  aide,  to  within  one  line  of  the  angle  of  that  side.  The  ulceration  U 
also  extended  npwardg  on  the  right  side  of  the  face,  beyond  the  lerd  d  tkl 
base  of  the  nose,  and  had  detached  the  lower  portion  of  the  &la.  TlM(4pi' 
of  the  ulceration  were  hard,  thickened,  and  irregular ;  in  some  parts  dlirfift 
in  others  preeenting  patches  of  angry  aepect,  apparently  ready  to  uJw  M  MM 
nlceratire  action  upon  the  sJighteBt  exciting  eauBc.  There  was  do  gliaMa. 
enlargement  at  the  base,  or  near  the  ramus  of  the  lower  jaw. 

Yiewing  the  condition  of  this  patient,  with  such  a  dilapidated  eptn,i^ 
terioratcd,  also,  by  perverted  constitutional  diathesis,  I  could  not  bc  M 
doubtful  of  the  Buccens  of  an  operation  which  would  bare  for  ica  ol^ttt.  Hi 
only  the  removal  of  the  disensed  tiseue?,  but  the  restoration  of  th*  eniire 
stance  and  extent  of  the  upper  lip.  The  lady  was  remarkable  for  bens 
gence,  and  I  etplained  to  her  tbe  probability  of  failure  from  the  itatararfhi 
oase,  and  the  direful  results  which  might  ensue  if  the  necessary  ioaaWMiE 
such  an  operation  did  not  unite.  She  replied  that  ^ho  wished  me  to  fetmt 
the  operation,  if  it  were  nt  all  practicable,  and  that  she  would  i'*' 
result  with  fortitude  and  reeignalion.  Allowing  Ler  a  few  days  ^ 
from  the  fatigue  of  the  journey  to  the  city,  I  assented  to  perfor 
on  the  following  Thursday,  2lBt  April. 

Operation. — The  patient  being  seated  on  a  chair  somewbat  c 
placed  BO  as  to  be  in  a  favorable  lij;ht — with  a  piece  of  fiae  carmiiMi  p 
I  commenced  by  making  dots  on  the  face,  in  the  line  of  the  incision!  ii 
ed  to  be  made.  Tbe  lower  line  ran  in  a  direction  from  the  angle  of  the  ■ 
towards  a.  point  a  httle  below  the  apex  of  the  lobe  of  the  ear  ;  the  vpptttt 
tended  from  the  base  of  the  nose  toward  the  centre  of  the  antitragas;  a»li|;ll 
curve,  with  the  concavity  looking  upwards,  being  given  to  each  tine.  OH 
assistant  supported  the  head,  compressing  at  the  same  time  the  facial  artetii} 
while  another  depressed  the  lower  lip  with  a  light  curved  spatula.  PbM| 
the  forefinger  of  the  left  hand  along  tbe  mucous  surl^ce  of  tbe  cheek,  ull 
as  the  anterior  margin  of  the  ramus  of  tbe  jaw,  and  holding  io  tbe  right  ba 
a  long,  narrow,  straight  bistonry,  I  transfixed  the  entire  substance  uf  tbe  M 
cbeek  on  (he  lower  line,  at  a  point  corresponding  to  the  anterior  nuufii* 
the  masseter  muscle.  Carrying  the  hi»itoury  towards  the  couimissore  ^  t 
mouth,  the  entire  tissues  of  the  cheek  were  now  divided.  Seising  lb«  ll 
thus  formed,  between  the  left  forefinger  and  the  thumb,  and  holding  it  ■ 
wards,  the  bistoury  was  carried  freely  along  the  line  where  tbe  nacon  mM 
brano  is  reflected  from  the  upper  maxillary  bone  to  tbe  cheek,  and  ntdll 
separate  the  tissues  upwards  for  some  lines  from  their  attachmeau  to  1*^ 
superior  maxilla.  Still  retaining  the  flap  with  the  left  forefini^r  and  tbu 
the  biatoury  was  again  passed  through  tbe  substance  of  the  cbeek,  on  tlt«i{ 
per  line  in  front  of  the  maa^el^r,  and  carried  forward  so  as  to  divide  tb«  ek« 
as  far  as  the  base  of  the  nose.  A  quadrilateral  flap  was  then  formed  ol  d 
tissucH  of  tbe  cheek,  containing,  in  its  substance,  the  orifice  of  the  doctl 
Steno,  which  had  been  carefully  avoided  while  the  cuts  were  being  B 
The  oral  side,  or  edge,  of  this  flap  consisted  of  tbe  indurated  and  nice 
margin  of  tbe  disease.  With  a  pair  of  strong  bare-lip  ecissors,  tbts  ii 
was  removed,  so  as  to  leave  a  free,  straight,  and  healthy  marvin. 

Cfaangingthe  histooryto  the  left  hand,  a  similar  quadrilateral  flapwwd^ 
formed,  in  the  same  manner,  on  the  rigbt  side,  from  the  liBsues  of  tbe  cbill 
and  the  diseased  margin  disposed  of,  so  as  to  leave  a  healthy,  i       *  *      ■  -'^" 
corresponding  to  the  same  edge  of  the  opposite  flap.     The  fa' 
carried  (ranflvcrsely  across  the  base  of  the  nose,  bo  bs  to  tvo 
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Snari^ii  at  that  part,  and,  at  the  same  time,  to  viTify  the  tissuea  ia  that  di- 
reeiioD. 

There  still  remained  tliat  portion  of  the  diseaae  which  required  removal, 
extending,  for  about  half  on  inch,  along  the  right  ata  of  the  noae.  This  nas 
removed  by  incisioua  so  fsBhioned  aa  to  form  a  triangle,  and  so  as  to  leave 
healthy  margins,  free  from  any  induration. 

It  now  remained  to  bring  tiigetber  the  various  bleeding  edges  thus  vivified, 
and  to  retain  them  together  by  the  twisted  suture.  An  assistant  now  pressed 
forwnrd  the  quadrllaterul  Sups  of  each  side,  so  as  to  bring  in  contact,  on  the 
inediaQ  line,  the  vertical  margins  of  the  two  flaps.  Four  suture  pins,  snitablj 
placed,  maintained  the  apposition  in  that  direction.  A  pin  on  each  aide  waa 
now  inserted,  so  as  to  regulate  the  transverse  extent  of  the  mouth,  and  to  form 
th«  new  commisanres  as  near  as  posaiblo  in  the  site  of  the  old.  To  unite  the 
lips  of  the  wound  in  the  line  of  the  lower  horizontal  incision,  four  pins  were 
inserted  on  each  side  ;  and  to  effect  the  same  end,  along  the  line  of  the  upper 
iDctsion,  four  more  pins  on  eaoh  side  were  inserted.  Apposition  of  the  bleed- 
ing surfaces  across  the  base  of  the  nose  was  effected  by  means  of  four  points 
of  interrupted  suture;  and  three  additional  points  of  suture  were  used  to 
bring  together  the  edges  of  the  triangular  loss  of  substance  along  the  ala  of 
the  nose. 

The  free  border  of  the  new  lip,  formed  by  the  lower  margin  of  the  flaps  of 
each  side,  united  in  the  median  line,  still  presented  a  bleeding  surface.  To 
obviate  this,  and  to  regulate  the  shape  of  the  prolabium,  the  mucous  membrane 
lining  the  new  lip  was  drawn  over  the  bleeding  edge,  and  incorporated  by  four 
points  of  twisted  suture  with  the  tegumentary  tissue. 

Daring  the  operation  there  was  a  considerable  flow  of  blood ;  but  this  was 
easily  arrested  by  the  application  of  the  sutures,  The  operation  was  performed 
in  the  presence  of  Dr.  Williams,  Dr.  Hijrace  Green,  Mr.  Maurice  Peugnet, 
and  several  other  medical  gentlemen;  and  I  was  ably  assisted  by  my  friend, 
Jh.  J.  J.  Crane,  and  by  my  colleague.  Professor  Barker,  who  adminbtered 
smalt  doses  of  chloroform  during  the  different  steps  of  the  operation. 

J^ogreu  and  compklion  of  union. — Operation  performed  on  Thursday, 
April  21,  1853.  Patient  went  on  well  until  Friday,  at  midnight,  when  she 
complained  of  a  good  deal  of  pain  in  the  right  cheek  and  forehead.  This  was 
eased  immediately  by  applications  of  tinct.  of  aconite.  On  Saturday,  a  slight 
puffiness  of  the  right  side  was  observed ;  this  commenced  at  the  root  of  the 
nose,  and  gradually  extended  until  the  upper  portion  of  the  cheek  and  eyelids 
were  considerably  swollen. 

Sunday.  Patient  comfortable,  and  swelling  of  right  side  considerably  di- 
minished. 

Monday,  4lh  day.  Swelling  almost  entirely  disappeared.  Five  pins  re- 
moved this  day  from  points  where  union  seemed  most  complete.  Three  su- 
ture ligatures  also  removed  ;  patient  feels  very  well. 

Tuesday,  5th  day.  Favorable  symptoms  continue;  eight  pins  removed,  one 
of  which  is  from  the  mesial  line  of  union  of  the  lip.  Union  has  taken  place 
tlong  alt  the  incisions,  except  that  at  the  base  of  the  nose.  Ilere,  at  the  point 
where  the  interrupted  sutures  were  used,  there  is  suppuration  for  about  one- 
third  of  an  inch.  The  points  of  suture  at  the  angles  of  the  mouth  and  at  the 
lover  part  of  the  labial  median  incision,  stilt  allowed  to  remain,  although  there 
is  adhesion  at  these  places.  The  sutures  along  the  prolabium  removed.  Pa- 
tient complains  of  weariness  from  want  of  exercise,  but  feels  perfectly  well 
otherwise ;  pulse  98. 

April  28,  7th  day.  Removed  seven  more  of  the  pine.  Still  leave  in  those 
it  the  angles  of  the  mouth.    Patient  tolerably  comfortable.     Union  at  the 
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angles  of  the  nose  has  not  taken  place  b;  adhcBion ;  apparently  the  toAm 
begin  to  granulaU:  in  a  healtb;  manner.  No  fever ;  pulse  Bomewbii  im^ 
ble;  continues  to  use  fluid  material  for  food. 

Friday,  April  29,  8th  inj.  Bemoved  the  pina  at  the  Angles  of  IhiMMik 
and  the  two  loner  pins  nt  the  median  line  of  union  of  the  lip.  I.'nion  pHM 
everywhere  along  the  indbions,  except  at  the  base  of  the  nose  ;  sligbtrfhi- 
Bions  here.  GrsDolatiiig  process  proceeding  well.  Pulient  much  tnonok- 
fortable  to-day,  than  since  the  operation. 

April  30,  Otb  day.  Tbe  parts  along  the  base  of  the  nos«  ocnitiQDeto(ng» 
late  apparently  healthy.  A  slight  slough  is  evidently  being  thrown  oS^oi 
the  median  lioe  of  union  of  the  lip,  nearly  as  fur  as  tbe  free  border,  tha*^ 
not  through  the  entire  tissues  of  the  new  bp.  Tbe  entire  line  of  ill  thifll^ 
incisions  has  firmly  united. 

May  1,  lOtb  day.  Dressed  the  lip.  Tbe  slongb  aepamtcs,  and  will  prak' 
bly  leave  the  new  lip  entire. 

2d,  Ilth  day.  Pressed  tbe  lip.  The  slough  contintMa  to  aepanle ;  it ii 
superficial,  and  leaves  the  lip  entirely  continuous.  Gener«l  hemllh  u  gndM 
usual. 

3d,  12tb  day.  The  slough  has  separated,  and  proves  to  be  merely  nipafr 
cial.     Granulation  is  proceeding  well.     Patient  comfortable. 

4<h,  13th  day.  The  bp  where  the  slough  separated  is  gromlatiBg  iatij, 
and  new  shiu  is  beginning  to  appear  ;  patient  feels  well. 

14th,  23d  day.  Uuioa  complete;  cicatrization  perfect.     New  lip  taimei 

Shortly  after  this  date,  the  patient  left  New  York  for  ber  own  botne,  viiL 
the  chaructor  of  ber  face  restored  to  its  natural  aspect,  and  in  mnch  bsClcr 
health  and  spirits  than  she  bad  enjoyed  for  many  yoara;  feeling,  as  ^ it- 
marked,  as  if  she  "  inhabited  another  body." 

Case  II.  Cimgenilal  abience  of  rke  anu  ;  neu  rhinoptastie  operatm.  Bf 
M.  Itlaisonneuve,  Surgeon  to  Cochin  Hospital,  Paris.  Dublin  Med.  Vnt. 
1855. 

Among  the  defeats  of  conformation  of  which  the  human  face  msy  I*  tk< 
Beat,  there  is  one  which  must  bo  of  extreme  rarity,  as  I  have  been  uiublt  to 
discover  any  record  of  its  ocearrcnce  ;  I  allude  to  congenital  absence  of  tfe 
nose.  A  case  of  this  kind  having  recently  come  under  my  notice,  I  hm 
thought  it  would  bo  useful  to  publish  it,  and  at  tbe  same  time  to  moke  knon 
the  novel  proceeding  by  means  of  which  I  succeeded  in  remedying  ike^ 
formity. 

Kug^nie  Morotte,  aged  seven  months,  was  bom  strong  and  well  (armei, 
except  that  her  face  w^  completely  devoid  of  any  nasal  prominence,  and  ibl 
in  place  of  this  natural  projection  there  existed  only  a  plane  sarCic*  pmceJ 
with  two  little  round  openings  scarcely  one  millimetre  (O.OS037  inoh)>n& 
ameter,  and  three  centimetres  (1.1811  inches)  distant  ^m  each  otlwr.  Ii 
addition  to  giving  the  child  a  most  groles<iuo  appearance,  this  defonaity  o^ 
casionod  her  much  inconvenience  in  the  act  of  respiration,  and  tlierefiweil 
that  of  sucking.  In  these  two  points  of  view,  consequently,  it  was  imputiM 
to  remedy  this  faulty  conformation,  and  for  this  purpose  ber  parenta  came  H 
Paris  to  consult  me. 

No  similar  instance  having  been  known  to  science,  the  ordinary  rhinqihtfii 
processes  were,  of  course,  inapplicable  to  the  case.  I,  therefore,  ili  liwJ  U> 
operation  I  shall  now  describe. 

On  the  I8tb  of  May,  1855,  the  child  having  been  previotul;  pUosd  ante 
the  influence  of  chloroform,  I  carried  inwards,  from  each  of  the  nasal  ofiiaa, 
a  transverse  incision  one  centimetre  (0393708  inch)  in  length.     Twv  vntitii 
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1,  conKQeneing  from  Ibe  inner  exlremitieB  of  the  preceding,  were  now 
directed  towards  the  free  edge  of  the  lower  {lii:)  Jip,  near  which  they  were 
brought  together  ao  aa  to  form  a  V.  From  these  laticr  incisions  reaulted  a 
narrow  flap  comprising  the  entire  thickness  of  the  lip;  it  was  dissected  and 
horizoDtalij  raised  to  form  the  iDferior  septum  of  the  nose. 

Theit  then  resulted  a  true  artilicial  hare-lip,  the  edges  of  which  I  united 
by  means  of  the  twisted  suture.  iJut  to  obtain  this  union,  it  was  necessary 
tbat  the  space  comprised  between  the  nasal  openings  should  be  shortened  by 
the  entire  width  of  the  flap  detached  to  form  the  aeptum,  and  that,  conse- 
qoeotly,  a  projecting  fold  should  be  formed  at  the  expense  of  the  intermediate 
eViu.  This  fold,  supported  by  the  artificial  sub-septum,  constituted  a  per- 
fectly regular  nasal  prominence. 

In  order  to  nnderstand  completely  the  mechanism  of  the  operation,  it  is 
sufficient  to  repeat  it  on  a  piece  of  paper,  when  it  will  be  immediately  scea 
how  Bstisfaotory  the  result  is. 

The  finiil  issue  was  not,  however,  obtained  without  some  trouble.  The  in- 
fant, irritated  with  pain,  did  not  cease,  during  the  first  twenty-four  hours, 
crying,  so  to  speak,  and  struggling;  the  consequence  was  a  partial  disunion 
of  the  points  of  the  upper  suture.  This,  however,  was  attended  with  the  in- 
cidental advantage  of  auggeating  to  me  an  improvement  in  the  operation  for 

This  improvement  consists  in  the  eubcutaneous  division  of  the  orbicular 
maacle  at  each  side  of  the  wound,  in  order  to  prevent  its  contractions  from 
tearing  open  the  cicatrix. 

Tbanks  to  this  improvement,  union  took  place  without  difficulty,  notwilh- 
standtng  the  uaeasinosa  of  the  little  patient ;  and  at  the  time  of  her  departure 
from  Paris,  the  cure  waa  complete. 

The  nose  was  of  a  very  regular  ahape,  and  the  openinga  of  the  noatrila  being 
ample,  admitted  of  easy  reapiration. 

Case  III.  Transplanling  a  sheep't  looA  into  the  jaw  of  a  cliild.  Dublin 
Journal  of  Med.  Sciences,  1843. 

In  1841,  Mr.  Twisa,  of  Kerry,  extracted  a  broken  front  tooth  from  ayoong 
lady,  aged  twelve  jeara,  and  put  in  ita  place  the  front  tooth  of  a  yearling 
aheep,  reeking  from  the  jaw,  having  shortened  ita  root  a  quarter  of  an  inch. 
After  the  first  week  the  tooth,  at  first  being  much  too  small  for  the  space, 
became  more  and  more  firm,  and  has  enlarged,  hut  not  so  much  as  it  would 
have  done  in  its  pristine  stale ;  a  circumstance  observed  in  transplanted  trees. 
Sir-  Twiss  selected  the  sheep  from  the  extreme  cleanliness  of  Chat  animal, 
and  the  beauty  and  aptitude  of  the  teeth,  at  two  or  three  years  old,  when 
about  the  size  of  adult  human  teeth,  and  more  likely  to  grow  when  trans- 
planted. The  root  may  be  shortened  or  pared  to  flt  and  kept  in  lili  by  wuscd 
ulk  ligatures. 


lUMEKSE  TUMORS. 


M»faJly  remoeed  from  an  infant 


%  X.   Tumor  weighiTtg  two  poundt  t 
four  tiumiht  old.     Lancet,  1835. 

Jlr.  Costello  detailed  the  particulars  of  a  lumor  (laid  on  the  table)  which 
had  been  taken  from  a  child,  then  four  months  old,  by  Mr.  Renwick,  one  of 
the  Surgeons  of  the  Canterbury  Iloapital,  now  weighing  full  Iko poundt,  but 
at  birth  not  exceeding  three  ounces.     The  tumor  (congenital)  was  aituuted  at 
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the  lower  end  of  the  spioal  column,  at  the  eitremity  of  tbe  os  ooccjrgi*,  nt 
implicating  the  rectum.  It  w&s  removed  by  successive  ligatores;  no  irriB- 
ttoa  was  at  first  produced,  but  after  ei^ht  days  tbe  irritation  was  ao  hi(^  tkit 
tbe  mother  expected  the  death  of  the  child  to  ensue.  On  the  Hi  dijr  Ui 
tumor  separated  from  its  bed,  the  pedicle  measuring  about  two  and  i  hilf 
inches  in  circumferenoe.  The  clcatris  left  at  the  part  of  separation  *u  mj 
peculiar,  and  might  be  likened  to  the  fractured  cstremity  of  a  fresh  eibhig» 
stalk,  when  broken  in  haUeg.  The  cicatrizing  surface  was  red,  but  do  m- 
datioD  had  since  occurred  from  it.  The  substanoe  of  the  taiuor  it  woaUk 
difficult  according  to  existing  nosology  to  define,  but  the  term  "  lardioMir 
be  believed  would  be  the  most  appropriate.  Tbe  child  did  well,  and  wusm 
in  perfect  health.  The  growth  of  the  tumor  absorbed,  appxrentlj,  iU  tta 
nutriment  derived  by  the  child. 

Tbe  size  and  deuscness  of  tbe  structure,  wbicb  was  almost  semi-nrtili^ 
nous,  in  such  au  infant  was  couaidered,  generally,  &s  very  reuurkaUt,  ai 
almost  without  parallel. 

Case  II.  Immfnse  fungus  hcematodei  in  a  child;  Jeafh.  By  Wn.  Bn- 
bridge,  Esq.,  M,  B.  C.  8.,  of  Tooting,  Gugland.  Pattiaon's  Medical  B(^ 
ter,  vol.  ii.,  1835. 

The  patient,  a  child  four  years  of  age,  was  the  subject  of  the  disease  idat 
two  years.  It  commenced  in  the  left  eye,  producing  loss  of  vision,  udlb 
appearance  of  a  speck  od  tbe  retina,  which  looked  like  "  polished  8tB«t,"  (U 
pupil  became  fixedly  dilatod,  and  of  a  greenish  hue.  As  ibe  diMtM  f- 
greased,  symptoms  were  produced  very  like  cataract  and  amaurosis  conJciMl, 
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in  conseqnence  nf  the  tumor  at  the  bottom  of  the  eye  very  exactly  repreeenl- 
mf  BO  opnque  li?n9.  The  conjuncliya  wuh  dow  TBBCulor,  the  globe  very 
irre^ar,  the  irh  pushed  forwards,  and  shortly  (ifterwards  the  splcroiio  ulcer- 
•ted,  and  the  fungus  appeared  id  the  shape  of  large,  red,  exuberant  gmnDlo- 
tinna.  Either  Dl  this  stage  or  a  little  previoaa,  un  operator  would  extirpate, 
ibnt  murk  the  ioevitable  result.  A  emftll,  hardish  tumor  is  discovered  a  little 
anterior  to  the  lobe  of  the  left  ear ;  it  soon  became  more  elastic  and  unequal, 
and  incretsing  id  all  directions,  produced  a  circular,  flat,  mushroom-like 
growth,  which  covered  the  ear  and  the  neck  nearly  as  far  as  the  shoulder,  and 
ext^ndud  op  the  temple.  It  ulcerated  early,  and  then  the  external  surface 
was  irregular  and  flat,  appearing  to  be  covered  with  a  serous  membrane,  dried 
b;  exposure  to  the  atmosphere,  dotted  with  namernus  red  points,  and  exuding 
a  sero-purulent  fetid  discharge.  Both  this  and  ihe  fungous  eye  bled  a  few 
drops  ocoasionally.  A  little  before  this  period  the  right  temple  began  to 
exhibit  a  slight  bulging,  which  on  examination  was  ascertained  to  be  a  tumor 
with  a  broad  baae,  having  the  fee!  as  if  it  were  a  oyst  tightly  filled  with  soma 
tbinnish  fluid,  the  color  of  the  skin  unaltered,  surface  even,  and  no  pain  com- 
plained of.  In  the  course  of  time  it  became  unequally  developed,  and  on 
kneading  it,  felt  very  much  like  an  India  rubber  foot-ball  not  quite  full  of 
air.  'WbcD  it  had  attained  a  considerable  size,  it  was  very  diflicult  to  decide 
whether  or  not  it  was  an  encysted  fluid  ;  indeed  the  surgeon  under  whose  care 
he  was  admitted,  punctured  it,  in  order  to  ascertain  whether  it  did  or  did  not 
contain  fluid.  At  the  period  the  drawing  was  taken,  this  last  named  tnmor 
projected  several  inches  from  the  temple,  extended  over  the  right  eye,  partly 
'■cross  the  moutb,  ftnd  afterwards  nearly  reached  the  shoulder.  The  skin 
then  looked  thin,  translucent,  polished,  and  blue  veins,  as  seen  in  the  drawing, 
neandcred  in  various  directions ;  though  so  considerable  in  size,  it  never 
niceratcd.  It  is  rather  singular  this  patient  appeared  to  suffer  ho  very  little 
from  pnin.  lie  died  from  mere  exhaustion  and  inanition,  No  post-mortem 
could  be  obtained. 

Case  III.  Immmie padii/JermaloceU  siu-cet$/uffi/  exsecttd.  By  Valentine 
Mott,  M.  D.,  Emeritus  Professor  of  Surgery  in  the  University  of  New  York. 
London  Me<Uco-Chirurgical  Transactions,  1854. 

Upon  the  election  of  this  most  distinguished  Surgeon  to  Membership  in 
the  Ruyal  Medioal  and  Chirurgical  Society  of  London,  he  transmitted  to  that 
body  a  valuable  paper,  containing  several  cases,  which  is  published  with  its 
annual  Transactions.  We  present  the  case  bearing  the  above  title  from  the 
JV'eip  York  Journal  of  Mfdiciw,  18J>5. 

This  was  a  truly  monstrous  morbid  production.  Though  disgusting  and 
even  frightful,  to  ordinary  beholders,  there  was,  in  its  organixation  and  ex- 
ternal characters,  looking  at  it  as  a  morbid  growth,  something  symmetrical 
and  beautiful.      From  the  mother's  statement,  it  was  observed  soon  afler 

birth.     Miss  L ,  set.  about  45  years,  of  robust  country  health,  came  to 

me  from  the  western  part  of  the  State  of  New  York,  as  she  said,  to  show  me  a 
tumor,  and  to  know  if  it  could  be  removed.  From  the  compact  and  regular 
arrangement  of  her  dress,  the  impresfiion  on  my  miud  at  once  was,  that  it  was 
of  no  great  importance  us  to  size.  My  astonishment  was  not  a  little  excited, 
as  sbe  removed  her  dress  from  the  cheat  and  neck,  not  only  from  the  immense 
size  of  the  mass,  but  that  tt  could  all  bo  so  completely  stowed  away  as  not  to 
disturb  the  apparent  symmetry  and  harmony  of  her  proportions.  The  tumor 
was  of  a  dark  brown  or  copper  color,  of  a  soft,  elastic  feel,  very  much  resem- 
bling a  collapsed  lung  or  placenta.  It  bung  in  beautiful  and  fantastic  folds, 
like  the  convolutions  of  a  tippet  over  the  neck,  shoulder  and  chest.     There 
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were  five  of  tbeae  folda  or  storice,  ibc  smalleBt  above,  the  loof^t  or  brct^Mt  1 
belovr.  It  was  attached  to  the  healthj  integumenta  bebind  and  in  frMit  tt 
the  ear,  directly  aadcr  its  lobo,  to  the  entire  extent  of  tbe  aide  of  the  dm^ 
from  Dear  the  oucba  to  the  edge  of  tlio  larynx  and  tncbea,  to  the  whole  liai 
of  tlie  i-liivicle  and  middle  of  the  upper  bone  of  the  aternam,  over  the  shonldct) 
part  of  tbe  scapula,  and  reaching  upon  tbe  arm  to  near  tbe  insertion  of  ibi 
deltoid  muscle — over  the  entire  pectorolia  major  to  the  middle  of  the  slenira 
and  ensiform  cartilage,  and  to  the  upper  part  of  the  rectus  abdominis  ul 
latisslmus  dursi,  with  a  portion  of  the  Berrataa  magnus  anticus.  The  loveM 
loose  fold  hung  a  little  below  a  line  with  the  umbilicus.  Tbe  entire  InigA 
of  the  tumor  was  twentj-one  incbes,  its  breadth  eighteen  inches.  Stadng  la 
ber  tbat  I  tbougbt  it  might  be  removed,  she  requested  to  have  the  ope» 
tion  performed  if  there  was,  as  she  said,  "  any  chance  of  her  life."  Being  m 
inBcnaibie  with  chloroform,  the  operation  was  performed  in  the  foIlowiDg  uidi 

An  incieioa  was  made  a  little  below  the  tumor  across  the  lower  port  of  ite 
deltoid  muscle,  and  tbe  growth  was  dissected  from  this  muscle  to  the  top  gf 
the  shoulder,  then  from  the  side  of  the  thorax  and  upper  part  of  t^ 
abdomen ;  then  from  the  whole  line  of  the  clavicle,  the  upper  part  of  (hi 
sternum,  the  back  of  the  neck,  and  ftom  the  trapeiius  muscle,  it  wis  nor 
detached  from  about  tbe  ear,  and  the  dissection  continued  towards  the  fronl 
part  of  the  neck,  in  the  direction  of  the  course  of  the  stemo-clcido  mislaid 
muscle,  until  it  terminated  by  an  incision  over  the  mesial  line  of  the  UrjDi 
and  trachea  in  their  entire  length.  In  all  this  extenuve  disseotioD  nuj 
arteries  Tec|uired  ligatures,  and  some  of  them  were  of  considerable  siie.  7W 
most  remarkable,  and  indeed  monstrous,  were  two  veins  entering  tbe  s»Mt- 
vian,  no  doubt  tbe  external  jugular  in  its  anterior  and  posterior  bnneliMi 
each  apparently  separate.  Their  siso  was  tbe  greatest  I  ever  saw  ia  laj 
superficial  veins,  being  each  not  less  than  my  forefinger.  The;  were  rnauDf 
close  together,  and  were  seized  suocessively  the  instant  on  being  cat  will)  tk 
forceps,  and  were  tied  to  prevent  the  admission  of  air,  from  whjob,  on  on 
occasion,  I  had  seen  frightful  and  almost  fatal  effects.  As  the  tumor  oriip- 
iial«d  on  the  upper  part  of  tbe  neck,  these  two  enormous  superficial  Teiu 
were  probably  tbe  principul  channels  for  returning  the  blood  from  the  iibth 
abnormal  moss.  Tbe;  lay  side  by  side,  as  they  went  through  tbe  deep  ocrvicil 
fascia,  but  probably  just  on  entering  the  subclavian,  they  united,  as  is  ami 
in  the  normal  state.  As  the  operation  was  considerably  protracted,  froB  tb 
extensive  superficial  dissection,  and  the  large  number  of  arteries  which  Tfr 
quired  ligatures,  some  exhaustion  followed,  but  she  was  not  alarminjtly  J*- 
pressed  at  any  moment,  aud  quickly  rallied  when  tbe  aniesthcsis  was  allovfll 
to  pass  off. 

M'ith  the  exception  of  two  attacks  of  erysipelas,  one  of  which  immittenllT 
threatened  the  life  of  the  patient,  tbe  case  progressed  favorably,  and  resolM 
in  complete  and  permoDent  recovery.  Tbe  apeciineu  was  submitted  to  bs'kn- 
Bcopial  examination  by  I'rof.  Swett  (not  I<ovett  as  the  English  priQt  b»  it), 
who  thus  reported  :  "  The  specimen  appears  to  me  to  consist  of  an  bjpo- 
trophy  of  the  skin,  and  of  the  suboutaneoas  cellular  tissue.  Under  the  mien- 
scope  I  find  nothing  but  an  exaggeration  of  tbe  natural  tissues.  Tbeit  alt 
no  evidences  of  a  malignant  formation," 

Case  IV.  Oiteo-tarcomalmu  tumor  arUing  from  the  ilium,  weighing  f"^ 
thirty  to  thirly-Jiim  poundt;  death.  By  Geo.  K.  HoUoway,  M.  D,,  fonaeriT 
of  Warrenton,  Georgia.     Southern  Med.  and  Surg.  Journal,  1836,  vol.  1- 

I,  Henry  Augustus  Franklin,  was  bom  on  the  9lh  of  February,  1800,»i»d 
from  my  childhood  up  to  manhood,  enjoyed  uninterrupted  health;  andbsia| 
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blessed  villi  a  good  constitution,  ond  haviag  for  the  Inat  fouror  6vQyenrs  been 
mngularly  afflicted,  am  desirous  of  giving,  in  my  own  tanguoge,a  short  bialory 
of  toy  cnse,  to  wit : — 

In  October,  1331,  I  was  attacked  with  intermittent  fever,  which  continucil 
about  two  months.  After  the  fever  had  apparently  left  me,  I  was  troubled 
Willi  a  great  eolargeinent  of  the  spleen  until  the  following  February.  During 
tbis  time  I  wus  attncked  with  severe  pain  in  the  right  hip,  whieh  I  thought 
Bcialio  or  rheumatic,  and  treated  it  accordingly,  without  finding  any  relief. 
In  JaDuury,  1832,  my  health  somewhat  improved;  I  began  to  woric,  and 
oootinued  at  work,  until  May ;  my  bealtb  continued  to  improve,  but  the  pain 
still  continued.  In  feeling  my  spleen  often  during  tbis  time,  I  discovered  that  it 
was  reducing  very  fust.  About  the  last  of  February  of  the  same  year,  I  felt 
something  of  a  hard  snb.itance  of  rough  bumpy  shape  in  my  right  groin,  which 
was  firmly  scaled  in  the  cavity  of  my  right  hip.  Ihiring  the  time  from  Feb- 
ruary on  some  months  I  felt  that  the  action  of  my  right  leg  bad  failed,  par- 
doularly  when  lifting  anything ;  running  or  going  up  steps,  etc. 

Feeling  much  alarmed,  I  made  early  application  to  Dr..  David  Cooper, 
of  Wrighlaborongh,  who  after  examining  the  case,  stated  that  be  had  no 
knowledge  of  it,  and  recommended  me  to  go  and  see  Dr.  Antony,  of 
Aogustu,  whom  I  visited  in  March  of  the  year  183'2.  Dr,  Antony  after 
tome  reflection  recommended  the  use  of  iodine  ointment,  which  1  used  con- 
stantly for  two  roontha  without  receiving  any  benefit.  Several  of  my 
friends  believing  it  to  be  rheumatic  pains,  reoommended  me  to  blister- 
plasters,  which  I  applied,  and  kept  it  sore  and  rnnning  for  several  weeks, 
wbicb  instead  of  benefiting,  injured  me  very  much.  The  pain  continued 
intensely,  and  my  friends  yet  believing  it  rheumatism,  I  was  advised  to  vieic 
the  mineral  springs.  I  went  to  the  Indian  Springs  and  bathed  and  used 
the  water  for  more  than  a  week,  and  receiving  no  benefit,  I  went  to  the 
Warm  Spring,  in  Meriwother  County,  where  I  spent  eight  or  nine  days, 
bathed  frequently,  but  found  no  relief.  I  returned  home  much  worse  than 
I  left  it,  owing  to  the  fatigue,  hard  lying,  etc.,  the  pain  in  the  hip  joint 
still  increasing ;  so  much  so,  that  I  could  not  sleep.  When  at  the  Warm 
Spring,  not  being  far  from  Columbus,  I  went  there  and  saw  Dr.  Cooper 
and  Dr.  Nicholas  Childers,  a  man  of  much  skill  in  his  profession,  who  ex- 
amined me,  and  was  somewhat  of  opinion  that  an  operation  would  prove  enc- 
oessful,  if  the  warm  season  had  passed.  The  pain  still  increasing  and  the 
thigh  shrinking  a  little. 

On  my  way  home,  I  called  on  Dr.  White,  of  Milledgeville,  who  very  po- 
litely invited  Drs.  Fort,  Boyktn  and  Brown  to  associate  with  him  in  an  ex- 
amination of  the  tumor,  which  had  very  much  enlarged  by  tbis  time.  After 
X  careful  examination  by  them,  Dr.  White  inclined  to  the  opinion  of  cuttiug 
the  tumor  out,  and  was  of  the  opinion  that  it  might  be  done  with  safety. 
The  others  differing  with  Dr.  White,  and  thinking  it  impracticable,  be  would 
not  undertake  it  without  their  assistance  and  concurrence.  From  this  time 
on  to  November,  I  suffered  the  most  excruciating  paiu,  my  leg  gradually 
■hrinking  and  the  tumor  enlarging,  yet  I  was  enabled  to  walk  without  the 
ud  of  cane  or  crutches,  and  my  general  health  was  good.  About  the  last  of 
November,  I  determined  to  go  to  Augusta,  as  the  Medical  Faculty  were  in 
wssion,  to  see  if  I  could  get  anything  done  to  relieve  my  pain,  which  was 
DOW  almost  insupportable.  On  my  way  to  Augusta,  I  called  on  Col.  Z. 
Williams,  and  his  son  Dr  R.  Williams  requested  (if  the  board  of  physicians 
should  not  do  anything  for  me)  to  call  as  I  returned  and  spend  some  time 
with  him.  When  I  arrived  at  Augusta,  I  was  examined  by  many  of  the 
modical  men,  who  did  not  advise  any  course  particularly  for  me  to  pursue. 
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[         I  came  to  Dr.  WillinmB  very  much  dialieartened,  and  snfferiiig  bo  Wich, 
tbat  1  did  not  think  I  should  long  survive. 

Dr.  Williams  put  me  nnder  a  strict  regimen  of  diet,  restrioting  me  in  ntj 
food,  and  giving  me  gentle  purgatives,  until  he  reduced  me  very  low.  T*- 
wards  the  latter  part  of  Janoarj,  1833,  I  had  lost  the  use  of  my  leg,  wbici 
was  prohiihly  occasioned  bj  my  lying  in  one  position  aiJch  a  length  of  tioa; 
tho  tumor  still  increasing,  yet  I  believe  the  pain  was  not  bo  severe,  hi 
February,  I  retamed  home,  and  began  eating  more,  and  my  leg  begiD  la 
gain  strength,  which  was  the  case  from  January  to  September.  I  did  do! 
restrict  myself  so  much  in  my  diet,  and  was  able  during  tbat  period  to  wilk 
about  the  neighborhood  ;  ncverthelcBH,  fwas  never  a  moment  free  from  pain, 
and  it  was  very  painful  for  me  to  sit  any  length  of  time.  The  pain  wu  (11 
the  time  in  the  right  hip-joint. 

Believing  from  the  first  appearance  of  the  tumor  that  nothing  short  of  u 
operation  would  relieve  mej  and  having  duriug  the  summer  becooie  w- 
quttinted  with  Dr.  Holloway,  he  was  of  the  opinion  that  it  could  bo  utn 
from  me  succe^fully  by  the  skilful  surgeons  of  the  north.  Dr.  Hollowij 
immediately  wrote  to  Drs.  McClellan  and  Uewsnn  of  Philadelphia,  stx^og 
the  progress  of  the  case,  who  promptly  answered  him  that  from  what  be  bid 
stated,  they  believed  it  could  be  taken  from  me  successfully.  He  gave  ml 
'  letters  of  introduction  to  them,  and  on  the  11th  of  September,  ISStt,  I  starltd 
for  New  York. 

At  Augusta,  my  friend  Dr.  Antony  visited  me,  and  advised  me  as  I  bid 
started,  and  as  my  mind  wnjt  made  up  to  get  all  the  medical  skill  in  my  rttch, 
to  go  on,  and  accordingly  gave  me  a  letter  of  introduction  to  Dr.  Didunn  of 
Charleston,  also  one  to  Dr.  Mott  nf  New  York.  At  Charleston  I  was  I'mKi 
by  Dr.  Dickson  and  several  other  intelligent  medical  men,  who  examined  mj 
case  strictly,  and  gave  as  their  opinion,  that  no  surgeon  having  any  r^!fni 
for  his  professional  character  would  operate  on  me.  I  remained  in  Charl««tM 
seven  or  eight  days,  during  part  of  which  time  I  was  very  unwell ;  the  tnmor 
continually  iDcreusingig  size,  but  never  painful.  After  1  got  over  my  so-iict 
ness,  I  began  to  improve  very  fast  in  my  general  lieiiltb,  and  when  I  reasbed 
New  York,  my  strength  was  much  greater  than  when  I  left  home,  and  lb* 
pain  in  my  hip  not  so  eicruciating  as  before. 

At  New  York,  Dr.  Valentine  Mott  examined  me  very  altentively  aod  wu 
clearly  of  opinion  that  an  operation  would  produce  certain  death.  Hiswordi 
were,  "  I  would  ns  soon  cut  your  throat  to  save  your  life,  as  to  cot  thai  tumor 
from  you  with  the  expectation  of  saving  you."  At  Philadelphia,  Di* 
McClellan,  Hewson  and  Pattison  examined  my  aitualion,  and  all  of  th^ 
except  Dr.  McClellan,  were  opposed  to  having  it  cut  from  me.  He  BlaleJ) 
that  he  believed  he  could  extract  or  take  it  away  without  endangeriug  nj 
life;  but  was  of  opinion  that  if  taken  away  it  would  return  again,  that  it  ml 
disease  of  the  blood.  I  did  not  see  the  venerable  Dr.  Physiok,  altboii|;bI 
bod  a  letter  of  introduction  to  bim,  and  my  brother  called  twice  at  hit  rts- 
dence,  yet  he  was  so  closely  engaged  in  an  imporUnt  case  from  Mtttoniii 
that  he  never  saw  me.  The  pain  in  my  hip  still  ooniinning  and  the  lutntf 
enlarging,  Dr.  Mott  wrote  to  Dr.  Antony  on  the  subject,  in  answer  to  bil 
letter,  which  had  recommended  the  use  of  iodine.  From  Philadelpbii  I 
went  to  Norfolk  via  Baltimore,  and  was  there  visited  by  several  medical  nw* 
of  the  borough,  who  looked  upon  my  case  as  an  unparalleled  one  in  the  histoff 
of  diseases.  Dr.  Mott  was  the  only  one  who  slated  that  an  nlmoet  aimila 
case  had  fallen  under  his  observation.  From  Norfolk  we  returned  to  B«lti- 
more,  and  from  thence  took  passage 
where  I  arrived  with  my  health  much 
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reaclipd  home  alwut  the  20th  of  October,  Dnring  the  fall  and  winter  I  en- 
joyed very  good  health,  although  the  pain  eontinaed  very  aevere  and  the  tumor 
oontinaed  to  enlarge. 

Abont  twelve  mnnlhs  previous  to  this  time,  I  suffered  much  pain  in  my 
rigbl  leg  from  tny  hip  to  my  ankle,  at  intervals  bo  severe,  that  it  seemed  as 
if  »nme  person  hnd  hold  of  the  nerves  jerking  them. 

My  he&lth  continued  very  good  until  the  1st  of  September,  durinff  which 
time  I  was  able  to  walk  about  the  neighborhood,  by  resting  freffuently;  my 
thigh  and  leg  having  shrunk  to  a  mere  skeleton  of  a  limb.  About  the  Tst 
of  September,  1834,  I  was  taken  with  an  ague,  and  fever  succeeded  it,  and 
both  continued  on  and  off  for  two  weeks ;  at  this  time  my  thigh  commenced 
enlorging  at  my  hip,  and  my  ankle  also  became  swelled,  which  would  appear 
uid  then  recede  for  several  days,  until  the  swelling  passed  over  the  whole 
limb,  and  has  remained  so  ever  since.  In  the  latter  part  of  November,  I  bad 
a  severe  ague,  and  when  the  fever  came  on,  from  my  ankle-bone  to  my  arm- 
pit on  the  right  side  appeared  as  if  mortification  would  soon  follow.  1  called 
in  Dr.  McCravcn  during  this  time,  who  succeeded  in  stopping  the  fever,  and 
by  poulticing  the  part  inSamed,  it  at  length  recovered  its  healthy  appearance. 
All  this  time  the  pain  was  intense  and  the  place  still  enlarging.  During  the 
spring  and  summer  of  '35,  I  became  able  to  go  about  with  my  crutches ;  at 
tfaia  time  the  course  of  the  tumor  was  such  as  to  throw  my  hip  entirely  out 
of  joint,  which  it  effected  slowly,  but  attended  with  indescribable  pain.  This 
was  very  apparent  from  the  twisted  position  in  which  my  foot  and  ankle  were 
placed;  and  during  tho  summer  Dr.  Williams  visited  me,  and  had  no  hesi- 
tancy in  deolaring  that  the  hip  was  out  of  joint.  I  continued  pretty  much 
in  this  situation,  suffering  extreme  pain,  until  about  the  1st  of  November, 
when  I  was  taken  by  anolher  ague,  which  lasted  for  several  hours  and  left  me 
prostrate.  Soon  after  this,  large  blisters  formed  on  my  leg,  and  run  much 
water,  then  became  sore  and  appeared  like  the  worst  kind  of  ulcers.  They 
however  soon  dried  op.  In  the  course  of  three  weeks  1  had  another  ague 
which  carried  me  back  to  my  former  prostrate  condition;  similar  blislera 
formed  and  similar  sores  upon  my  leg,  which  in  tho  course  of  two  or  three 
weeks  would  dry  up.  In  January,  1836,  I  was  taken  about  one  o'clock  with 
an  ague,  which  continued  on  mo  till  after  three.  From  that  time  to  the 
present,  I  have  been  helpless;  my  leg  and  thigh  large,  apparentlv  ready  to 
burst,  blisters  formed  and  running  sores  came  in  their  places.  The  tumor 
baa  been  constantly  growing,  and  a  few  days  ago  some  blisters  formed  near 
the  rough  points  of  tho  tumor,  and  on  pricking  them  with  the  poiut  of  a 
needle,  matter  iasned  from  them;  and  now  a  hole  sufficiently  lar^  to  take  in 
the  end  of  a  walking  cane  has  opened,  and  large  quantities  of  matter  run 
from  the  place  daily  and  hourly,  of  a  light  cream  color  and  not  offensive  to 
I  the  smell.  For  the  last  month  or  two  the  pain  in  my  hip,  knee  and  ankle 
I  has  not  been  as  severe  as  it  was  previously.  During  the  whole  of  my  severe 
affliction,  which  has  been  upwards  of  four  years,  a  great  many  prescriptions 
!  have  been  given,  and  I  have  tortured  myself  with  many  applications  without 
„  receiving  any  benefit.  My  only  medicine,  since  I  returned  from  New  York, 
in  1833,  has  been  opium  and  laudanum,  which  I  have  used  unsparingly,  aud 
I  it  is  all  that  has  in  the  least  mitigated  my  sufferings  :  therefore,  I  would  re- 
I     oommeod  it  to  alt  who  are  similarly  situated. 

I        Dr.  Ilolloway  has  also  furnished  us  with  an  account  of  the  post-mortem 
'    and  autopsic  appearances,  together  with  some  additional  facts  appertaining  to 
the  case;  amongst  which  is  a  reference  to  a  slight  injury  of  the  anterior 
superior  spinous  process  of  the  ilium  of  the  right  side,  previous  to  the  appear- 
ance of  the  disease,  which  he  supposes  to  be,  and  we  think  very  correctly,  the 
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exciting  cfluae  of  this  drendful  case.  The  rest  of  the  ndditinnal  bcU  »ijl  U 
found  in  Ibe  notes  of  Dr.  11.  ttpptnded  to  Mr.  Franklin's  narr«ti»», 

Mr.  Franklin  died  on  the  5tli  of  March  lost.  The  foIlowitiR  u  Ih.  S<&- 
waj's  account  of  the  poBt-mirtsm  and  autopaio  appearaDces. 

On  the  morning  of  the  6lh  of  March,  beinjt  eifrhteeD  hours  after  dalk,  M 
proceeded  to  the  autopsy,  in  the  presence  of  Dr.  Henry  Lnckhart  of  Wuiw- 
t«n,  Dr.  Edward  Jones  of  Wrightsboro',  Mr.  S.  Irey,  &  tnedic&l  stndcBt,  ai 
eeToral  rcipeotable  gentlemen. 

Exlernal appeara-nre.  The  countenance  natural,  with  the  cxoeptioD  of U^ 
very  much  shrunk  and  wasted  by  disease.  The  body  appeared  u  thai  «( t 
person  laboring  under  dropsy,  only  rery  much  larger.  The  right  loww«- 
trenitty  was  enormously  swollen — the  foot  elephaoiiaetJc — the  left  liab  ■■ 
8  perfect  skeleton  in  comparison — the  arms  literelty  ekia  and  booea.  Tte 
elench  arisinp;  from  the  body  was  peculiar  in  kind,  and  extremely  offnwfi; 
for  the  correction  of  which  we  washed  the  body,  and  injected  thennif4 
the  tumor  through  (he  ulcerated  opening  with  a  disinfectinj;  liquor— oraaa- 
trated  solution  of  chloride  of  soda.  The  interments  for  lil  incbu  aroMJ 
the  opening  into  the  tumor,  were  sphacelated.  Such  were  the  exUml 
nppearanoea. 

Avlopsg.  A  crucial  incision  was  made  from  the  scrobicalus  eordU,  la  lb 
symphysis  pubis ;  and  from  the  anterior  superior  apinoas  nrocetw  of  oat  sit, 
to  that  of  the  other.  When  the  flaps  thus  made  were  turned  aatde,  the  loBtr 
only  was  brought  into  view;  the  rest  of  the  abdomiDal  contents  being n»- 
pletely  hid,  except  the  omentum,  which  was  very  much  shrunk — very  mtU 
— not  more  than  one-quarter  of  iho  usual  siie,  and  appeared  very  rnw^  iiki 
thflt  of  a  person  who  bad  for  a  long  time  labored  under  chronic  dysentery  « 
Bome  othur  chronic  infinmniatory  affection  of  the  abdomiDal  viscera.  Cpa 
dipping  down  and  bringing  iotn  view  tha  stomach  and  small  inteBtioea,  ikf 
presented  an  anomalous  appearance,  evidently  showing  the  ravages  of  iliifw 
The  spleen  was  more  than  twice  its  normal  site — the  kidneja  of  aum  tfan 
three  times  their  usual  size  ;  the  pancreas  very  nearly  obliterated  ;  tlM  Ukt 
very  much  enlarged  and  deeply  tinged  with  bile ;  the  f^U-bladdur  men  ibM 
five  times  its  ordinary  diameter,  and  full  of  bile;  the  bloodvessels  genenllf, 
but  more  espacially  the  larger,  in  a  state  of  high  inflaaiDi&tion.  Saeh  VM 
the  phenomena  presented  by  the  viscera  of  the  abdomen. 

The  thorax  was  next  examined  :  the  lungs  healthy;  the  heart  very  ntd 
enlarged ;  the  bloodvessels  very  similar  in  appearaoce  to  those  in  the  iU» 
minal  cavity ;  the  villous  or  mucous  coat  of  the  bronchia  not  injected. 

The  tumor  completely  filled  the  whole  of  the  abdominal  cavity,  exeefli 
very  small  space  in  the  left  bypochondrium.  It  appeared  to  have  origioaH^ 
and  proceeded  from  the  anterior  superior  spinous  process  of  the  ilium  of  ita 
right  side,  and  to  be  closely  and  firmly  attached  to  the  whole  of  tha  tHV 
concave  surface  of  that  boue,  dipping  down  and  coverinf^  the  whole  inUml 
surface  of  the  os  pubis,  part  of  the  ischium,  almost  the  whole  of  the  mcntB, 
aud  adhering  on  the  right  side  to  the  whole  of  the  lumbar  vertebne  and  frn 
the  centre  of  the  diaphragm  near  the  heart,  protruding  through  the  fnsMl 
ring  below  Poupart's  ligament,  and  under  the  fascia  lata  of  the  thigh  to  wilba 
a  few  inches  of  the  knee. 

Great  care  was  not  taken  in  dissecting  out  the  tumor,  oonaeqaeotly  ^ 
that  part  below  Poupart's  ligament  was  left  untouched  in  the  thigh,  tai  ia 
some  places  where  it  was  dissected  it  was  certainly  not  leas  than  an  iadi  tt 
two  thick. 

The  tumor,  if  we  may  be  allowed  the  expression,  vos  what  migbt  W  i^ 
nominated  a  fatty  tumor,  interspersed  with  osseous  granulations  of  the  ill 
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of  small  Bqnirrel  shot,  somo  Iar|;er.     In  fact  when  cutioto  it  bad  verymuob 
the  appearance  and  GrnjoeaB  of  tbe  &t  part  of  a  brisket  of  beef. 

The  following  are  the  dimensions  and  weight  of  tbo  tumor,  after  excision, 
uul  the  comparative  size  of  tbe  two  limbs : — 

TranivefBO  diameter  of  (he  tumor,  ....  I8J  incbea. 

lougiludinal     >•  ■■  "  ....  24|     " 

Dingonal  ......  ...        one  wily,  2i:j     " 

"  "  ....  ,  ,  the  other  >irs7,  2&i    " 

CircnmfereoCB,  .,.,..,  (ill      " 

Wiight  of  the  tumor,  ......  2C|  lb«. 


Lt/I  or  lOuniJ  Linii, 
Around  large  croohaaler, 
Middli  ofthe  tlilgh, 
Abnie  Ibe  kaee, 
Below  (he  kn«e, 
CalfoTtbeleg, 

The  inBiep 

Middle  If  foot, 


Right  or  diitatfd  [,imb. 
Aronnd  Urge  trocbanter, 
[kllddle  of  the  th<gb, 
Above  the  kuee, 
l)cloiT  Ihe  koec, 
CnlfofUieleg, 
AbuTe  the  ankle,     . 
InBlep,   . 
Uiddle  of  the  foot, . 


The  timor,  if  D 
35  ponnia. 


itty  dissected  out,  would  have  weighed  at  least  from  30  to 
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Case  T.  Immenst:  exoilosie  of  the  ot  innominalum,  (pccttrring  after  ampv- 
totion  of  'he  thigh  ami  at  the  hip-joitU,  tucrtuivelj/,  for  exoeloti*  offemar}; 
death.  By  Prof.  Van  Burca,  at  the  New  York  FaUiological  Society,  April, 
1855.     Ntw  Jersey  Med.  Reporter. 

Prof.  W  H.  Van  Buren  eibibited  an  enormous  specimen  of  exoaloiu  in- 
ToWing  tbe  whole  of  tho  left  ot  innonvinatum.  taken  from  a  patient  in  whom 
he  bad  performed  amputatioD  at  the  hip-joint  for  a  similar  disease  of  the  o» 
fimorit  nearly  five  years  before,  and  who  had  recently  died.  Tho  morbid 
growth  had  been  reproUuecd  in  the  acetabulum  within  a  year  afier  the  am- 
putation, nltLough  at  the  time  of  tho  operation  it  waa  perfectly  healthy,  as 
well  u  the  lead  of  the  femur,  which  was  also  presented  to  the  tjocieiy. 
Since  the  disuse  reappeared,  it  had  continued  to  grow  Bteodily  and  regularly 
until  it  had  reached  its  present  immense  size  and  weight,  18  pounds.  The  pa- 
tient died  at  a  (Ustaoce  from  the  city  with  obscure  cerebral  symptoms,  not  ioime- 
diatety  connected  with  the  present  disease. 

The  particulars  of  this  cose  were  reported  in  full  to  the  Academy  of  Slcdi- 
cine  soon  after  the  patient's  recovery  from  the  amputation  of  the  hip-joint,  with 
wood-cuta  repreacntiog  tbe  disease  removed  at  that  time  (May,  1850),  am]  tbe 
morbid  specimens  were  presented  at  one  of  tbe  meetings  of  this  Society. 
The  exhibition  of  the  present  specimen,  therefore,  completes  tbe  pathological 
history  of  the  case. 

Id  resuming  the  history  of  the  case  from  the  period  where  the  record  in 
the  Ti-aaiactiorti  of  tho  Academy  leaves  it,  there  are  but  a  few  circura- 
stkoces  of  importance  to  be  notiood.  The  morbid  growth  spread  from  the 
acetabulum  where  it  first  reappeared,  until  it  gradually  involved  the  whole 
bone.  It  pushed  the  soft  parts  before  it,  causing  constant  and  somelimes 
severe  pain,  presenting  everywhere  an  irregularly  nodulated  surface,  very 
hard  to  the  touch.  It  projected  upwards  until  it  came  in  contact  with 
the  lower  ribs,  and  growing  inwardly  towards  the  median  line,  it  encroach- 
ed  materially,  toward  the  close  of  the  patient's  life,  upon  the  pelvic  and 
abdominal  cavities,  so  as  to  interfere  with  the  functions  of  the  rectum  and 
bladder.  The  patient  used  opium  habitually  to  relieve  his  pain,  but  when 
last  seen  by  Dr.  Van  Buren,  in  the  spring  of  1354,  four  years  after  the 
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operation,  bis  general  health  was  Elill  gflod ;  he  ate  qdiI  slept  wri).  Did 
wns  not  losing  flesh.  Soon  after  this  he  left  the  city  to  reside  in  Sf» 
Jersey,  where  he  died  in  Febraary,  1855.  No  nccnrute  account  hat  b«i 
received  of  the  immediale  cause  of  death,  which  seems  to  have  been  jmoe<U 
hy  cerebral  sjmploiiis.  Throuj;h  the  kindness  of  Dr.  A.  T.  Hetlil,  of  l«i| 
Branch,  who  ciainined  the  body,  the  epecinien  now  before  the  Society  n 
obtained. 

It  ia  only  hy  comparing  together  the  three  preparations  which  cotnim 
the  whole  of  the  femur  in  two  pieces,  and  the  os  tunominatum,  and  which  ei 
now  placed  in  their  natural  relation  to  each  other,  that  the  tnie  oatORiif 
this  eitraordinary  disease  can  he  thoroughly  comprehended.  The  finti»t 
dried  mass  of  bone  weighing  hi  pounds,  comprising  a  little  mure  thw  it 
lower  half  of  the  onfemorit,  where  it  was  sawn  throogh  at  the  tint  operuiia 
to  which  the  patient  was  subjected,  viz.,  amputation  of  the  thigh  in  M^, 
1848.  This  tumor  had  been  growing  for  a  period  of  16  years.  It  is  ahait- 
lated  exoslosis  sprouting  from  the  whole  surface  of  the  os  femoris  thioa^aK 
its  lower  half,  including  lis  condyles  and  their  articular  sarfaoea. 

The  second  specimen  is  the  remaining,  or  upper  portion  of  tlie  femur,  wid 
the  reproduced  dioease  growing  from  its  tower  extremity  ;  this  is  ptfmjrti 
in  spirits,  and  shows  the  attachment  of  the  sciatic  nerve  to  the  bony  gnnnk 
by  which  it  is  surrounded,  thus  explaining  the  severe  character  of  the  pun  tor 
the  relief  of  which,  mainly,  the  second  opersitioa  vaa  ondertaken.  Tbii  ii 
al.^o  a  pure  bony  growth  or  simple  exostosis. 

The  third  and  last  is  the  bnge  mass,  weighing  18  poands,  and  ftniwtiBi 
of  an  osseous  outgrowth  from  the  ot  innominattim,  and  apparently  fromcn^ 
portion  of  the  surface  of  this  hone.  This  recent  preparation  ii  evidently 
identical  in  character  with  the  disease  of  the  femur.  It  has  b^n  exmiatl 
microscopically  by  Dr.  Isaacs  and  myself,  and  tlio  only  htetDlogicHl  eleMM 
which  it  contains,  are  those  of  true  bone  and  fibrous  tiasae.  At  one  pari 
striped  muscular  fibre  was  found  in  the  interior  of  a  cancellated  bony  Boilak 
corresponding  in  position  to  the  dorsum  of  the  ilium ;  this  was  roppoatd  l> 
he  a  portion  of  the  glutei  muscles  included  in  the  bony  p-owlb,  and  act  jrl 
deprived  of  its  charucleristic  apposrancc.  (Drawings  of  these  mionwi^al 
appearances  were  submitted  by  Dr.  V.  B.) 

The  surface  of  this  tumor  is  covered  hy  a  layer  of  tiasae  Taryin^  ia 
thickness  at  different  points  from  the  fraction  of  a  line  to  half  an  inch  uJ 
roore.  This  is  nothing  more  than  periosteum;  under  the  microscope  it  ew- 
sists  of  white  and  yellow  elastic  fibrous  tissue  only.  When  I  first  eiaaiiiw^ 
the  specimen  from  the  femur  seven  years  ago,  I  was  under  the  imprMBoa 
that  this  contained  cartilage  cells ;  but  in  this  specimen  there  are  no  celli  of 
any  kind  whatever,  eieept  those  which  charncteriie  the  processes  of  en- 
dation  and  transition,  as  met  with  in  the  reparative  process  and  in  beaigi 
growths. 

The  specimens  before  the  Society,  therefore,  are  simple  ezostOMi^  v 
bony  outgrowths  ;  and  there  is  nothing  in  their  histological  chancier  ' ' ' 
warrants  any  suspicion  of  cancer,  although  the  disease  wsa  so  oft«a 
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Case  YI.  A  matt  enonnoiit  oileo-tarcomalov*  tumor  o/  ihf  pdvit  and  €1 
Lancet,  1827,  vol.  xii. 

Arising  from  and  covering  the  whole  of  the  left  os  ilium,  the  ancvodinf 
ramus  and  tuberosity  of  the  iHchiuni,  adhering  to  the  symphysis  pubia,  aix) 
the  edges  of  the  thyroid  foramen,  and  involving  the  two  superior  thirdtof 
the  thigh  hone,  is  an  osseous  growth  of  most  prodigious  size,  which  measoM 
24  inches  la  citcuovfeiQiice.     This  tumor  projects  most  oousiderably  froo  (bi 


ilium,  where  it  forms  a  tumpr,  wbicb  i«  atteaded  wilb  ho  macb  defomiily  na 
to  arrest  the  attenlion  of  every  eje.  The  surface  of  ihe  disease  tseitrcitiely 
irregular,  formiDfc  at  several  places  knots  n!  various  sites  ;  it  is  not  completely 
composed  of  bony  matter  ;  at  several  points  it  is  soft,  its  Eti-ucture  being  appa- 
rently ioterspersed  with  fleshy  materials.  The  sitaation  of  the  trochanters  is 
veil  marked,  as  they  Mem  to  be  lengthened  out  by  oamous  deposition  ;  the 
motions  of  tbe'hip-joint  are  entirely  lost;  the  articulation  is  immovably  fixed, 
and  is  preserved  in  a  eemifieied  slate.  The  man  is  scarcely  able  to  move, 
lying  generally  on  a  bed  irith  his  bwiy  prone.  He  experiences  constant  and 
severe  paios,  to  alleviate  which  he  is  obliged  to  be  constantly  under  the  in- 
fiuence  of  narcotica.  The  tumor,  from  paaeing  so  far  backwards,  obstmcia  the 
dischar^  of  the  feces ;  bis  general  health  bos  suffered  much;  he  is  weak  and 
emaciated. 

The  disease  commenced  thirty-oight  years  ago,  after  the  receipt  of  a  kick 
on  the  ilium  from  a  horse  ;  this  was  followed  by  a  small  hard  swelling, 
which  nine  years  ago  hegnn  sensibly  to  increase.  During  the  last  four  years 
it  has  enlarged  with  astonishing  and  alarming  rapidity. 

This  enormous  tumor,  the  largest  of  the  kind  we  recollect  ever  to  have 
seen,  has  all  the  cbaruotcrs  and  appearance  of  the  osteo- sarcomatous  enlarge- 
ineot.  The  case  is  one  of  a  melancholy  nod  hopeless  nature,  and  palliativo 
remedies,  with  a  view  of  relieving  his  auSeringa,  were  all  that  Mr.  Wardrup 
had  it  in  his  power  to  recommend. 

Cask  Vn.  Exeiti'm  of  an  fnormoui  tumnr  from  the  groin  of  a  tcom/tn  ; 
rtoiverg.     By  fiiohard  Smith,  Surgeon,  Bristol  Infirmary.     IJtncet,  1S34, 

The  subject  waa  Eliinbeth  Uarria,  a  widow,  agerf  fifty-five,  from  South 


Wales.     A  pyrifo 

m  tumor 

hung  from  som 

ewhat  under  Poupart'a  ligament. 

to  about  three  inches  below 

the  knees. 

It  weighedsix 

pounds. 

and  the  wound 

in  the  integuments,  lengthwise. 

measured  ten  inch 

a.    8bo 

scribed  the  com 

roencement  of  the  tumor  to  a  vio- 

Imtblo*  received 

in  1820 

since  whiub  tin 

Qo  it  had  been  gradually  increas- 

ing  in  BiM.     She 

oiTercd  n 

0  pain,  but  was 

exeeedingly  inconvenienced  hyit. 

I  removed  it  on  the  lltb  of  Fcbrnary  last.  It  waa  not  necessary  during  the 
(.'pemlion  to  tie  a  single  artery,  hut  the  venous  hemorrhage  followed  every 
Ntroke  of  the  scalpel  in  such  profusion,  that  in  spite  of  the  very  able  assistanoe 
I  received  from  immediate  digital  pressure  upon  the  mouths  of  the  severed 
vessels,  I  had  very  serious  apprehensions,  more  than  once,  that  the  patient 
would  have  sank.  I  performed  the  amputation  as  rapidly  as  possible,  when, 
Laving  secured  three  very  large  veins,  all  bleeding  was  at  an  end. 

The  tvoiuan  had  no  unpleasant  symptom,  the  ligatures  soon  fell  off,  and  the 
edges  of  the  wonnd  closed  kindly,  so  that  at  the  expiration  of  a  month  the 
open  wound  was  reduced  to  a  couple  of  inches.  The  paticut,  however,  not 
finding  her  quarters  very  disagreeable,  remained  in  the  house  two  months  in 
all,  when  she  went  home  quite  well,  and  in  excellent  spirits. 

The  tumor  contained  within  the  areolar  tissue  a  large,  hard,  homy  body, 
wearing,  in  my  judgment,  quite  a  malignant  character,  but  as  its  removal  was 
complete,  and  I  have  heard  nothing  since  of  my  patient,  I  presume  that  "all 
]t  well." 

Case  VIII.  An  immfnu  ahJominal  tvnvyr  leeu/hing  about  one  hunt/red 
and  teventff  pmmdt.  By  P.  J.  Buckner,  M.  D.  Proceedings  of  State  Med. 
Society  of  Onio.     Ohio  Med.  and  Surg.  Journal,  1852. 

While  in  attendance  upon  the  meeting  of  the  State  Medical  Society^ 
June  lust,  Charles  H.  Beach,  M.  B,,  of  Wellington,  Lorain  County,  called 


1 


700 


BEMARKABLE  CAEES  LN  EURGEaT, 


upnn  me,  and  gave  such  a  description  of  a  ease  of  sapposed  orarian  ditHM, 
as  inducei]  mc  to  visit  tbe  Indy,  a  diatauce  of  tiro  buadred  and  twcntjr  kUo^ 
for  the  purpose  of  lakiog  a  hisUirj  of  the  case  ;  and,  also,  a  drawiaf; «(  tb 
tumor.  Acoorilingly,  having  procured  the  services  of  Mr.  Johnsno,  ad4ga(i» 
otype  artiHt  of  the  city  of  Cleveland,  we  ^eac^hed  the  house  of  the  patietil,  nl 
received  from  herself  the  following  histor;  of  ber  cue  :  We  con^i^  tbal  iW 
appearanee,  on  actual  iospectioD,  bo  far  exceeded  our  aoticipntioDS,  thUi* 
fear  all  we  shall  be  able  to  say  will  convey  but  a  faiot  idea  of  the  appctniB 
of  the  patient,  aa  she  lay  upon  her  touch. 


Mrs.  D.  is  in  her  33d  year,  and  has  had  fi^e  childreD.  While  p 
with  her  Brst  child,  and  in  the  sixth  month  of  utero-gestatton,  ^  rMcinJ 
an  injury  in  the  abdomen,  over  the  right  iliac  region.  From  tbia  ttnaiic 
dales  her  dicea^.  She,  however,  carried  her  child  to  the  full  time,  ami  tftff 
a  tedious  labor,  was  delivered  of  a  healthy  child  in  June,  1S38.     Nodtinf 
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anusual  occurred,  after  the  aoooucbemcnt,  except  ibat  she  GufTered  from  sore- 
Dem  in  the  right  side,  and  pain  and  weakness  in  the  loins.  In  September, 
1840,  she  was  delivered  of  her  second  child.  Six  weeks  previous  to  her  con- 
finement, she  lifted  a  benvj  kettle,  and  hurt  herself.  After  she  recovnrcd 
from  s  swoon,  as  she  supposes,  she  found  herself  lyiiift  upon  the  floor.  When 
Bhe  arose,  she  discovered  a  small  tumor  protruding  from  the  vagina,  which, 
npon  Ijing  down,  did  not  disappear.  This  singular  tumor  hnscoutinued  ever 
since,  and  as  the  further  history  will  show,  forma  a  remarkable  feature  in  the 
caae.      For  the  soke  of  distinction,  we  shull  dcnomiuale  it  vai/inal  tvmor. 

After  the  birth  of  her  second  child,  for  a  period  of  eleven  months,  she  coa- 
ttnued  in  delicate  health.  She  became  pregnant  the  third  time,  and  hitd  ad- 
vanced to  the  third  month  of  gestation,  when  she  became  frightened  nt  the 
sight  of  a  Urge  rattlesnake.  She  felt  immediately  the  symptoms  of  labor, 
which  in  h  few  hours  resulted  in  abortion.  This  occurred  in  1841.  Three 
days  after,  she  took  cold,  having  pain  in  the  back,  and  tenderness  and  fulne^a 
of  the  abdomen.  Her  right  side  became  sore  to  the  touch,  which  increiuned, 
until  it  was  so  sensitive  thut  even  the  weight  of  the  bedclothes  was  oppressive. 
She  became  pregnant  the  fourth  time,  and  was  delivered  of  a  still-bom  child, 
at  fall  time,  about  twenty  months  after  the  obortion.  During  the  progress  of 
this  labor,  the  tumor  which  had  protruded  from  the  vagina,  during  her  eceond 
pregnancy,  now  became  a  source  of  obstruction,  having  greatly  enlarged  and 
eloDgUted.  Ilfi  appearance  at  this  time  wus  that  of  erectile  tissue,  pear  shaped, 
protruding  five  inches  beyond  the  os  externum,  two  inches  in  diameter,  and 
having  its  pedicle  somewhere  within  the  vagina,  but  beyond  the  touch.  She 
oontiaucd  ia  labor  some  forly  hours,  and  was  finally  delivered  of  a  full  grown 
dead  child.  On  the  eleventh  day,  Dr.  Johns,  of  Wellington,  was  sent  for. 
who  found  her  suffering  from  suppression  of  urine,  accompanied  with  generul 
inflammation  of  the  external  genitals.  The  catheter  was  used  frequently,  and 
a  general  antiphlogistic  treatment  adopted.  The  difficulty  of  voiding  urine 
continued  several  months,  and  the  catheter  had  to  be  employed  frequently. 
During  this  attack.  Dr.  Johns  discovered  a  soft  immovable  tumor,  a  liule  to 
the  right  of  the  nmbilicus,  filling  almost  the  entire  right  side  of  the  abdomen. 
From  this  time  there  was  pretty  rapid  enlargement  of  the  abdomen,  which 
continued  to  increase  for  the  space  of  a  year.  A  tumor,  also,  made  its  ap- 
pearance in  the  right  labium,  and  extended  to  the  nates.  It  was  soft  and  elas- 
tic, and  by  firm  compression  could  he  returned  within  the  abdomen  or  pelvis. 
This  tumor,  protruding- and  enlarging,  we  will  denominate  the  tumor  from  the 
hip.  It  con tinui^' Steadily  to  enlarge,  as  did  also  the  abdominal  tumor.  A 
distinct  fluctifatron  could  be  felt  in  both.  This  circumstance  induced  the  be- 
lief that  it  was  a  case  of  dropsy.  Diuretics  and  hydragogue  cathartics  were 
used  freely  and  repeatedly,  but  with  only  a  mitigation  of  the  symptoms. 

About  this  time,  she  removed  a  distance  of  thirty  miles  from  Welliuglon, 
and  out  of  reach  of  her  family  physician.  She  was  seen  by  a  number  of  phy- 
sioi&ns  of  respectability,  who  insisted  that  it  was  a  case  of  ascites,  and  that 
she  ought  to  bo  tapped.  At  length,  she  submitted  to  the  operation,  which 
was  performed  twice  by  different  physicians.  The  first  punctured  the  abdo- 
men in  three  places,  without  success,  viz  :  in  the  linea  alba,  and  in  the  linea 
semilunaris  of  each  side.  The  second  operator  punctured  in  two  places,  under 
the  confident  expectation  of  finding  fluid,  but  with  no  better  success — not  a 
drop  was  discharged.    Some  three  months  intervened  between  the  operations. 

Here  wos  another  case  of  </ri/  tapping  '  Soon  after  this,  she  returned  to 
her  former  residence,  and  placed  herself  again  under  Dr.  Johns'  care,  with  all 
the  symptoms  greatly  aggravated.  The  vaginal  tumor  became  gangrenous, 
ni]d  sloughed  into  deep  ulcers.     As  soon  as  one  ulcer  healed,  another  was  pro- 
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duceJ  bj  the  aloujrhiDg  proceBS.  Tlic  ijisexse  nas  a  sonrce  of  intotcnUs  at 
feriug  tn  ttie  paticut,  iib  welt  as  perplexil;  tci  the  pbyeicisn.  In  tbecMm 
of  nioe  muntha,  tbe  ulcers  healed,  UDiler  couBtitutionnl  Ireatment,  aai  iWw 
of  two  parts  pulvis  rbci,  and  oDe  of  ciochouB,  upplied  in  ftirm  of  itj  foi- 
der,  to  the  affected  parts. 

Tbe  extensive  cnlurgemeDl  of  the  abd^^meo  and  tumors,  indaced  a  am 
distreaaiiii;  Btate  of  djBpoceB.  As  tbe  tumor  of  the  hip  enlarged,  bowenr.il 
appeared  to  relieve  tbe  diatress  of  breathiog,  and  other  troublesome  aymjiUm. 
For  weeka  previous,  ber  Bufferings  were  indescribable ;  she  coald  fanij 
brenthe  or  live,  only  aa  she  would  lie  upoa  her  elbovraaod  kocca,  her  headu 
a  dependent  position.  Anodynes  were  constantly  used  to  proonre  rest  nJ- 
cient  to  sastain  nature.  She  became  urgent  in  her  desire  to  have  th«  tnnn 
of  tbe  hip  opened,  in  the  hope  of  finding  a  fluid,  tbe  diacbarge  of  vrludi  iBi|hi 
give,  at  least,  temporary  relief. 

Dr.  Johns,  who  bad  always  opposed  tapping,  yielded  to  her  mlintatioM, 
and  made  a  puncture,  but  no  fluid  escaped ;  fearing  thai  be  bad  not  nude  tb 
puncture  free  and  deep  enough,  be  plunged  a  large  abscess  lancet  into  tkt 
wound,  mailing  a  deep  and  free  ineieion.  No  fluid  being  diacborged,  be  ia- 
troduced  a  finger  into  tbe  wound,  but  could  feel  nothing  but  a  aafl  Iismm, 
yery  much  resembling  the  omentuin.  Tbe  wound  was  ibea  closed  by  tdbtaTe 
plaster,  and  healed  kindly  in  a  few  days. 

From  this  time  the  disease  was  allowed  to  take  its  course,  bcr  strev^  W 
ing  sustained  by  constitutional  treatment.  Tbe  tumor  of  tbe  hip  eoniinaej 
to  enlarge,  and  appeared  to  arrett  (lie  iiiereaK  of  the  in  the  aMomai.  H» 
general  bealtb  gradually  improved,  and  she  again  herame  prrgnnnl.  Vain 
such  remarkable  circumstancea,  the  labor  was  greatly  embarraased  aod  r- 
tarded.  Finally,  resort  was  had  to  artificial  means,  and  tbe  labor  UnnioUei 
Her  recovery  was  more  speedy  than  could  have  been  aniicipsted,  and  t'^n- 
turned  to  her  former  condition.  A  period  of  nearly  three  years  faaa  elipM^ 
and  she  remains  with  rather  an  improved  state  of  health;  and  pr«ienBike 
astonishing  appearance  indicated  in  the  plate.  It  ia  proper  to  state  ihM.  if 
to  the  present  period,  ber  catamenia  have  been  regular  as  to  period  and  qua- 
tity,  ber  digestive  powers  good,  and  the  eipreasion  of  her  oountenaitee  ui- 
mated  and  cheerful. 

The  case  is  one  of  an  extraordinary  character;  and  tbe  medical  ganlleMi 
who  have  examined  it,  are  by  no  means  agreed  in  their  diagnosis.  Dr.  J<fai 
thinks  it  an  omental  tumor,  and  that  no  fluid  is  connected  with  tbe  a 
growth.  Others  have  supposed  it  ovarian  disease;  and  those  genllei 
tapped  ber,  were  confident  it  was  a  case  of  ascites.  Of  Prof.  Ackley's 
(Dr.  A.  visited  the  patient  some  months  ago)  I  am  not  apprised. 

From  tbe  history  of  tbe  case,  as  now  presented,  we  conclude  : 

1.  That  tbe  disease  originated  from  inflammation  induced  ^m  the  iqvT 
received  during  her  first  pregnancy — that  it  was  followed  by  organic  changM, 
(tttd  aecontpanied  hy  effiaion.  Tbe  precise  organ  or  tissue  iu  which  It  »»■ 
mcDced,  is  nut  clearly  ascertained  ;  but  wo  are  inclined  to  the  opinion  ibal  it 
is  ovariua  in  character,  partly  solid,  and  connected  with  an  enonnous  tj*, 
which  lies  posterior  to  tbe  more  solid  mass. 

2.  That  tbe  great  mass  of  tbe  tumor  is  fluid,  is  indicated  by  the  eileuin 
and  distinct  Suctuatioo  manifested  upon  percu.'ision,  aa  well  as  that  the  esa- 
tents  of  tbe  tumor  of  tbe  hip  could  be  returned  into  tbe  cavity  of  th»  body, 
until  the  distension  of  the  abdumcu  became  so  great  aa  to  seriously  affiMte- 
spiration.  We  are  of  opinion  that  tbe  fluid  has  forced  its  way  ibnnij^h  li* 
thyroid  foramen,  and  passing  under  tbe  thigh,  has  carried  tbe  iulc^uiaeiits  «f 
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tlie  nateg  and  aurrounding  surface  before  it,  thua  producing  the  tumor  of  the 

The  vBginsl  tumor  could  not  be  represented  in  the  drawing,  owing  to  its 
position ;  and  we  confess  ourselves  unable  to  determine,  satisfactorily,  its  true 
character.  We  iucliue  to  think  it  a  branch  or  protrusion  of  tUu  more  solid 
part  of  the  tumor,  through  the  vagina. 

Altogether,  it  is  a  most  oztracirdiaary  case;  and  we  have  been  at  eome 
trouble  and  expense  in  obtaining  the  facts.  We  present  the  case  to  the  pro- 
fession more  for  ita  novelty  than  for  any  practical  deductions  that  may  be 
drawn  from  it. 

The  whole  weight  of  the  patient  is  two  hundred  and  fifty-five  pounds.  Her 
greatest  weight  previous  to  marriage  woa  uinety.tbree  pounds.  Estimating 
her  present  weight  at  eighty  pounds,  her  flesh  being  much  reduced,  would 
leave  one  hundred  aad  teoenltf-Jine  poundi  as  the  weight  of  the  morbid  growth. 
The  measurements  of  the  tumor  are  as  follows  : 

Transverse  diameter,  from  eteruum  to  apex  of  poeterlor  tumor,  three  feet 
tuid  nine  inches. 

Ciroamfercnce  around  the  abdomen  or  long  diameter,  seven  feet  and  eight 

Circumference  of  tumor  of  Lip,  in  long  diameter,  four  feet. 
Circumference  of  neck  of  tumor  of  hip,  two  feet  two  inches. 
Length  of  tumor  of  hip,  two  feet  six  inches. 
Short  diameter  of  same,  eighteen  inches. 

Length  of  anterior  convexity  of  abdomen,  from  ensiform  cartilage  to  pubes, 
three  feet  and  six  inches. 

This  case  presented,  probably,  the  largest  tumor  on  record. 

Care  IX.  A  fatty  tumor  vrnghinif  Jijiy-lwo  poundi  uuxitifuUt/  rfmooed 
from  atxmt  ihe  davtde.  By  L.  Portalupi,  Surgeon,  Venice.  Annoli  Univer- 
nli — Lancet,  1824,  vol.  iii.-iv. 

Towards  the  end  of  the  year  1796,  Signor  Luigi  Tedeschi,  a  nobleman  of 
Verona,  perceived  a  small  roovablo  tumor  below  the  clavicle  on  the  left  aide, 
precisely  in  the  spot  where  be  had  a  short  time  before  received  a  wound  from 
a  French  officer.  This  was  at  first  conaidered  to  be  a  tumor  of  an  adipose 
kind  J  some  topical  applications,  and  the  use  of  mineral  baths,  were  recom- 
mended) hut  it  continued  to  increase  in  size,  until  it  was  pronounced  by 
Professor  A.  Manzoni  to  be  incapable  of  extirpation,  without  danger  to  the 
patient. 

Many  other  eminent  professors  were  consulted,  and  all  concurred  in  opinion, 
that  if  any  surgeon  were  hardy  enough  to  remove  it,  the  moment  of  the  opera- 
tion would  probably  be  the  la»t'of  the  patient's  existence.  Alarmed  at  these 
opinions,  the  nobleman  thought  only  of  the  means  of  mitigating  the  incon- 
venieuces  of  his  bnrthen,  which  continued  to  increase,  though  slowly,  to  an 
enormous  bulk. 

In  the  month  of  July,  1816,  the  nobleman  oonsulted  a  very  eminent  Pro- 
fessor, who  gave  an  opinion,  in  writing,  that  any  attempt  to  extirpate  the 
tumor  would  be  attended  with  the  utmost  danger,  and  advised  the  patient 
to  abandon  all  idea  of  a  radical  cure.  The  patient,  however,  happening  to 
bo  in  Venice  in  May,  1820,  was  informed  of  a  case  of  encysted  steatomaious 
tumor,  weighing  thirteen  medical  pounds,  which  had  been  successfully  re- 
moved by  SigBor  Portalupi,  at  the  Hospitttl  di  S.  Giovanni,  in  November, 
\^\\.  Id  eonsetiuenoe  of  this  information,  he  consulted  Signor  PortaUpi) 
who  differed  in  opinion  from  all  the  professors  who  had  been  previously  con- 
salted,  and  assured  the  patient  that  the  tumor  might  bo  successfully  extir 
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pated.  Tlie  principal  reBsona  on  whicb  he  founcled  his  opiDion  ««k,  Gn^' 
tlie  cause  of  ibe  tumor,  wliich  bad  arisen  from  a  wounil,  aud  not  from  uj 
ConBtitutioDnl  distarbnnce ;  and,  eecoodly,  that  the  tuioor,  though  enoniKn^ 
consisted  of  a  mtse  of  aDimal  oil,  formed  merely  by  the  disproportion  beiwM 
absorption  and  secretion,  adherent  to  a  limited  portion  of  adipose  tbme,  nl 
not  dctttined  to  any  other  essential  function  than  the  nnion  of  iDtegnnml 
with  the  aponeurotic  substratum.  The  patient,  though  not  indispoaed  loifr 
quiesue  in  this  advice,  did  not  submit  himself  to  the  operation  at  tbst  iar, 
but,  relying  on  other  advice,  he  bud  an  opening  made  in  the  tumor,  ud  t 
seton  inserted,  which  was  soon  after  removed,  in  consequence  of  the  irrill- 
tioQ  it  produced.  The  tumor  continued  to  increase  in  size,  and  at  length  b*. 
came  insupportable  to  the  patient ;  be  was  unable  to  walk  more  than  a  ta 
steps,  and  his  etrenf^tb  was  greatly  reduced. 

In  June,  1823,  three  years  after  bis  Grat  visit,  Signer  Portalupi  ms  sgik 
Ecnt  for.  lie  found  tbe  tumor  presenting  an  enormons  pyriform  masB,  baw 
ing  down  from  the  left  side  by  the  clavicle,  and  contained  in  &  bag  fomM 
of  elongated  integument.  Its  length  Irom  the  root,  taken  under  the  clayial^ 
measured  twenty  inches  and  a  half;  the  circumference, in  the commencemeil 
of  the  pendulous  portion,  twenty  seven  inches  ;  and  tbe  greatest  inferior  (i^ 
cumference  measured  thirty  inches. 

Signor  Fortalupi  still  maintained  bis  original  opinion  that  the  tumor  migbl 
be  sufcly  extirpated;  but  wished  that  a  consultation  of  surgeons  nod  phj» 
oians  should  be  first  held  on  tbe  patient's  case.  At  this  coosuli«tioD  ba 
Stated  the  grounds  on  which  be  held  this  opinion  with  great  kbilit;.  Tin 
following  were  the  objections  urged  against  the  operation ; — 

1.  Excessive  hemorrhage. 

2.  The  malignant  nature  of  the  tumor. 

3.  The  poBsibilitj  of  the  wound  passing  to  a  cancerous  condidon. 

4.  Immoderate  suppuration. 

AH  these  objections  were  discussed  and  answered  with  great  dill  al 
acuteness  by  Signer  Portalupi;  his  Hrgnnicnt  uliimately  prevailed;  ud  bt 
performed  the  operation,  for  the  radical  extirpation  of  tbe  tumor,  on  tk 
26th  of  June,  in  the  short  space  of  eight  minatee.  Tbe  operation  presentld 
no  diSicultj;  no  bloodvessel  of  any  size  was  met  with,  nor  was  any  arieiT 
divided  which  required  a  ligature.  The  tumor  weighed  fifty-two  medial 
pounds ;  there  was  no  appearance  of  vascular  tissue,  nor  any  aoUcclion  d 
fluid  in  tbe  interior;  tbe  whole  mass  consisted  of  a  quantity  of  soft  bt  tt' 
wards  the  root,  becoming  gradually  harder  as  it  descended,  and  of  stony  stk- 
stance  at  the  extremity.  Tbe  cure  of  the  patient  went  on  in  the  moat  fanh 
able  manner ;  the  wound  healed  rapidly  by  ibo  adhesive  process,  so  that  ■ 
ten  days  after  the  operation,  notwithstanding  the  large  surface  exposed  by  tk 
operation,  only  a  limited  portion  of  the  wound  remained  unhealed,  wbitk 
was  brought  to  a  cicatrix  in  the  course  of  seven  weeks,  tbe  patient  hsvii^ 
in  the  meantime,  recovered  in  a  great  degree  his  former  strength,  and  bail| 
enabled  to  enjoy  a  comfortable  existence,  after  so  many  years  of  niOeriV 
trota  a  disease  which  was  supposed  to  be  incurable. 

CaBE  X.  Removal  of  rixty-five  tumors  from  the  neci;  stthtequenl  dtot 
from  ninlignmt  diseate.  By  W.  H.  Reynule,  M.  D.,  of  Danaville.  BoAill 
Jled.  Journal,  1851. 

Fourteen  months  ago  I  was  desired  to  see  a  son  of  Mr.  —  Mnnsy,  Ut 
years  of  age,  of  Ossian,  Alleghany  county,  eight  miles  from  this  place.  IfoBDl 
the  boy  small  of  stature,  very  pale,  with  a  large  tumor  on  the  left  side  of  tb* 
peck.     Uo  looked  like  a  child  with  two  heads,  only  the  tumor  wu  the  ItfgsA 
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It  ocQQpiod  the  vbole  ?pace  from  the  root  of  the  ear  to  the  acrornion  process 
of  the  scBpala ;  filled  up  ererytbiog  from  the  epmoua  procce»ea  of  the  oerri- 
oal  Tcrtebrie  to  the  clavicle,  and  ran  from  the  ear  along  the  lower  side  of  the 
ohe«k  and  jaw  bone,  to  beyood  the  trachea  on  the  opposite  side  of  the  neck ;  ei> 
that  in  fact  it  filled  up  and  occupied  a  little  more  than  the  entire  npace  on  tbu 
lef^  side  of  the  neck,  and  threw  tbe  head  on  the  opposite  shoulder.  I  re- 
moTcd  the  entire  tontiB,  with  the  assistance  of  Doctors  Endress  and  Pat- 
cbin ;  vre  took  out  aixt^'five  distinct  tumors,  attached  together  by  areolar 
substance,  from  the  size  of  a  goose's  egg,  and  larfjer,  down  to  that  of  a  marrow- 
fat pea;  they  were  of  a  fatty  eubstance,  I  think.  Tbey  filled  a  half  gallon 
jar  after  their  removal.  The  patient  recovered  so  aa  to  enjoy  tolerably  good 
health  for  ei(;ht  months,  when  a  number  of  small  tubercles  began  to  form 
around  tbe  margin  of  the  old  extirpated  tumor;  most  were  on  tbe  shoulder, 
some  near  the  ear,  and  a  few  near  the  clavicle  and  eipine ;  all  were  on  tbe 
circumference,  and  none  on  the  cicatrix.  He  soon  after  tbrs  began  to  com- 
plain of  pain  in  the  left  side,  jnat  below  and  beneath  the  false  riba.  His  fa- 
ther brought  biin  to  my  house  ;  upon  examination  I  found  a  tumor  of  large 
siie  under  and  coming  out  from  beneath  tho  ribs,  and  quite  painful  to  the 
toach.  I  told  tbe  father  I  could  do  nothing  for  his  son,  tbe  diaeaas  wus  of 
a  nialignuit  nature,  and  that  he  would  die.  He  lived  twelve  mouths  from  tbe 
time  of  the  operation,  and  died.  His  father  aent  me  word  at  the  time  of  his 
death,  according  to  agreement ;  but  in  conseciueoce  of  my  being  from  home 
at  the  time,  I  did  not  get  tbe  information,  and  no  poat-mortou  examination 
ma  made,  whtub  I  uucb  regretted, 

After  tbo  entire  mass,  erlernallff,  teas  removed,  we  dJBCOvared  that  a  tu- 
mor of  tbe  sine  of  a  black  walnut  was  lying  under  the  clavicle ;  this  we  re- 
mofed  without  much  difficulty  ;  tbeo  another  was  discovered  lower  down,  of 
about  the  same  siie ;  this  I  sailed  with  two  tenacula,  one  in  each  extre- 
mity of  the  tumor;  an  assistant  held  them  firmly  and  made  a  little  pressure 
upwards,  when,  partly  by  dissecting,  and  partly  with  tho  handle  of  the  scal- 
pel, &nd  partly  with  my  fingers,  I  succeeded  in  extracung  tbis  also;  but  still 
there  was  another  one  of  the  same  magnitude,  lying  yet  deeper  and  beneath 
the  last  one — this  laid  below  the  second  rib;  it  was  slsoseizcd  with  two  tena- 
cula, and  firmly  held  by  an  assistant,  until  partly  by  tbe  handle  of  tbe 
knife,  but  mostly  with  my  fingers,  and  a  very  little  dissection  with  the  kcife 
when  it  could  not  possibly  bo  avoided,  I  succeeded  in  getting  i(  all  out — no 
more  could  be  felt.  It  is  unnecosaary  to  describe  the  situation  of  the  patient 
from  day  to  day  during  his  convalescence;  for  tbe  first  few  days  be  vacillated 
between  hope  and  fear,  but  tbe  powers  of  nature  cume  to  our  assistance,  and 
the  patient  recovered  so  far  as  to  enjoy  tolerably  good  health  for  eight  months ; 
ate,  &Dd  slept  well,  the  countenance  improved,  and  be  looked  better  than  he 
hod  for  two  years  before  tho  operation.  Tbe  head  resumed  its  natural  posi- 
tion, and  the  rotary  motion  was  good.  Tho  patient  went  to  school  some  two 
or  three  mouths  during  this  time.  This  enormous  mass  was  only  two  years 
iu  growing ;  when  it  waa  lirst  discovered  it  was  of  tbe  sixe  of  a  filbert,  or 
analler,  and  situated  directly  at  tbe  root  of  tbo  ear.  Mr,  Murray  says  many 
applications  were  used  to  discuss  the  tumor,  bat  tbey  ail  (he  thinks)  hastened 
ibt  growth. 

The  operation  was  performed  while  tbe  patient  was  under  chloroform. 

Case  XI.  ExUnortlianrily  large  ttfalomalotu  lumon  ;  successful  removal  of 

the  largett.    Revue  M^icale — Phil.  Journ.  Med,  and  Pbys,  Soi.,  1822,  vol.  t. 

M.  Dagom,  of  Morlolx,  has  described  an  extraordinary  case  of  eteatoma- 
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tous  tumors  arising  from  the  trunk,  the  largest  of  which  neighed  fortj-sii 
pounds.  The  patient  was  a  female,  aged  eighleen  years  and  a  halt  St 
cause  could  ho  assigned.  The  largest  of  these  tumors,  which  covered  nearij 
the  whole  of  her  bodj,  made  its  appearance  in  1820,  unattended  with  paii: 
the  Msen  othera  appeared  snccessiveiy  until  1817.  The  patieot  had  been  Hk 
tended  by  several  physicians,  but  without  success. 

Pr^itrriptioa  of  the  Tumorr. — Emilie  S^ve,  the  subject  of  this  diseai^ 
weighed  one  hundred  and  silly-seven  pounds,  although  somewhat  lean,  and i( 
ordinary  stature.  The  posterior  surface  of  the  trunk  towards  the  cwrioi 
region  presented  two  tumors,  eight  inches  long,  and  three  broad,  unerei, 
and  covered  with  small  whitish  spots.  A  third,  very  small,  round,  ui 
soft,  wus  situated  at  the  posterior  edge  of  the  right  arm,  near  the  arm-pL 
The  fuurlh,  which  arose  from  beuentb  the  inferior  angle  of  the  right  Bcapn]^ 
was  one  foot  three  inches  long,  and  sis  broad.  The  fifth  was  beneath  ik 
insertion  of  the  preceding,  and  was  sis  inches  long  and  five  broad.  The  uilk 
WD£  larger  than  a  man's  head,  and  was  situated  at  the  external  part  of  tbi 
right  hip-bone.  The  seTenth  was  smaller,  and  seated  above  the  trochtiM 
of  (he  same  side.  Finally,  the  eighth  had  iti  origin  at  the  left  hypochondria*, 
and  reached  down  as  low  as  the  calf  of  the  leg,  being  two  feet  long,  aod  thm 
feet  one  ineh  around  its  base.  All  these  tumors  were  of  the  stealoautoai 
kind,  soft,  uneven,  of  a  loose  areolar  tissue,  and  entirely  isolated  bam  til 
internal  organs  and  muscles.  From  all  the  circumstances  of  the  cut,  V. 
Dagorn  inferred  that  the  disease  was  not  dependent  upon  any  particular  m; 
that  it  was  confined  to  the  integuments  and  areolar  tissue;  and  that  laipo- 
tation  of  these  tumors  was  practicable  and  advisable.  The  operaltoa  nl 
therefore  resolved  upon,  and  performed  by  M.  Dagorn  on  the  20tb  of  Julf, 
1819,  in  the  presence  of  several  physicians.  The  largest  tumor  was  rcmoTei 
by  making  two  flaps,  and  from  the  extent  of  the  wound  and  the  flaccid  atilt 
of  the  skin,  the  twisted  suture  was  required.  The  tumor  weighed  fortj'sil 
pounds.  The  integuments  were  very  thin,  and  the  cells  of  the  areolar  bsnt 
much  dilated,  and  filled  with  a  diuphaunus,  serous  fluid,  mixed  with  yellmh 
isb,  fatty  flakes.  From  the  summit  to  Ihe  base  of  the  tumor  the  traalu  d 
an  artery  and  vein  were  visible,  which  ramified  over  the  surface  and  into  (bl 
substance  of  the  mass. 

The  cicatntation  of  the  wound  took  place  at  the  end  of  two  moDths  at 
BIX  days ;  after  which,  tho  other  tumors,  which  had  remained  stationarj,  if 
creased  considerably. 

Efmar/cs  on  icrotal  rhphnntiaiii.  By  J.  M.  Titley.  M.  D.,  of  Eo»W 
Grove.     Lancet,  1831,  vol,  xx. 

The  profession  is  already  aware  that  tho  responsibility  of  an  operation  rf 
the  kind  was  first  incurred  by  me  ;  that  in  the  year  18l!j  I  removed  from  > 
negro  in  the  island  of  St.  Eitts,  a  tumor  half  as  large  again  as  that  of  Bm 
Loo,  weighing  70  lbs. ;  that  at  subserjue at  periods  1  performed  five  Bimiltf 
operations,  all  with  perfect  success  ;  that  I  assisted  in  four  other  cases,  what 
the  tumors  weighed  about  50  lbs.  each,  one  ouly  of  which  was  fatal ;  and  that 
I  ha<ve  recorded  HUolher  attempt,  at  which  I  was  not  present,  where  the  f*- 
tient  died  from  exhaustion  after  an  operation  lasting  eight  hours,  the  tuDOr 
weighing  156  lbs.  The  profession  is  also  aware  that  a  like  tamor  J 
45  lbs.  weight  waa  removed  by  Mr.  Listen,  of  Kdiuburgh,  another  by  Pr- 
Wells,  of  Maracaibo,  and  a  third  by  M.  Delpech,  all  with  success. 
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Cask  XTX.  Suumu/uI  fzcinon  of  a  lanje  rlepkantiasii  acroti.  By  Dr. 
Scorif;,  of  Koaignberg.     Lancet,  1S3G,  vol.  xixi. 

Tlio  subject  of  the  case  now  before  us  was  a  slrong-bailt  tnau,  34  yeaTs  of 
affB,  born  at  Kreidelnitz.  Hia  purenU  eujojed  good  health.  Up  to  the  ape 
of  eit;bt  years,  the  patient  merely  suffered  from  some  of  the  esiiutheiuatou!) 
iliseues  common  in  childhood.  At  cifrht  years  one  of  tho  glands  of  the  right 
inguinal  region  began  to  ewcII,  and  being  treated  with  poultices,  broke,  but 
henled  after  a  lapse  of  six  months.  Five  years  after  this,  be  began  to  per- 
ceivB  a  tumor  over  the  symphysis  pubis,  which  soon  atlainod  the  pize  of  n 
hen's  egg ;  it  increased  gradually,  extended  over  ibe  akin  of  the  pva)f,  and  ut 
tlie  age  of  ten  years,  extended  bo  far  down  along  the  scrotum  as  to  be  taken 
for  n  hernia.  It  attracted  no  attention  until  it  had  reached  tho  sine  of  ii 
double  fist,  and  began  to  cause  pain  in  the  part.  Tho  patient  now  sought 
medioftl  aid,  and,  when  twCDty  years  of  age,  came  to  Brealau,  and  was  there 
treated  (during  a  space  of  three  months)  as  one  affected  with  scrofula,  with 
mercurials  and  ancimoaiuls,  but  without  any  effect.  Four  years  later,  a  large 
glaiidular  swelling  formed  under  the  angle  of  tho  right  jaw,  which  the  patient 
Uimstilf  opened  and  healed.  The  tumor  of  the  scrotum  continued  to  make 
rapid  progress,  and  as  it  was  soft  and  painful,  the  patient  decided  on  ope- 
rating on  himself,  and  for  this  purpose  made  an  extensive  incision,  with  a 
rasor,  into  tho  tumor,  and  gave  issue  to  several  quarts  of  purulent  fluid,  mixed 
with  blood  and  serum.  The  incision  soon  closed  up,  and  the  tumor  resumed 
its  progress.  The  general  health  of  the  patient  continued  all  this  time  un- 
changed. The  penis  was  completely  hiddeu  in  the  tumor,  and  for  the  lust  ten 
yean  the  urine  was  discharged  from  an  opening  in  the  middle. 

At  this  period,  the  man  came  again  to  Breslaa,  when  he  was  seen  by  the 
author,  who  gives  the  following  description  of  the  tumor  :  The  fleshy  mass, 
extending  from  the  symphysis  pubis  to  the  knees,  embraced  the  whole  of  the 
penis  and  the  scrotum,  and  presented  a  threefold  division.  In  the  middle  of 
the  tumor,  about  seven  inches  below  (he  symphysis  pubis,  there  appeared  a 
kind  of  irregular  tube,  of  a  thick,  spiral  form,  four  inches  long,  and  pene- 
trated with  an  opening  at  the  end,  which  at  Srst  sight  might  bo  taken  for  the 
penis,  but  was  soon  found  to  be  the  prepuce,  from  which  the  urine  flowed  when 
the  patient  made  water.  The  large  circumference  of  the  tumor  meafured 
three  feet;  the  distance  from  the  anus  to  the  sympliysis  pubis,  two  feet  five 
inches ;  the  circumference  of  the  root,  one  foot  eight  inches  ;  the  thickness  of 
the  broadest  part,  fourteen  inches ;  (bat  of  the  root,  sis  inches ;  and  the  an- 
tero- posterior  diameter,  one  foot.  The  skin  covering  this  mass  preeeuted  a 
diverai&ud  appearance.  On  holb  aides  it  was  of  a  blue-red;  anteriorly,  gray- 
ish ;  fluctuation  could  be  nowhere  felt.  It  was  also  impossiblo  to  distinguish 
the  penis  or  testicles.  The  skin  covering  the  under  and  broad  part  of  the 
tnmor  was  excessively  thick,  cracked,  and  covered  with  the  scaly  incrustations 
seen  in  elephantiasis.  The  diagnosis  of  the  disease  was  not  difficult.  Il  cQuld 
only  be  considered  as  Kirntma  icruti  H  prtepulii,  or,  rather,  elrphanliatis  Of 
the  same  parts. 

The  patient  having  consented  to  an  operation,  and  being  placed  in  a  con- 
venient posture,  an  incision  was  made  with  a  large  convex  bistoury,  extending 
fonr  inclJeB  on  the  left  side,  from  the  abdominal  ring  downwards.  This  ena- 
bled ihe  surgeon  to  expose  and  sep.'xrate  the  left  testicle.  The  right  one  was 
exposed  in  a  similar  manner.  Both  testicles  were  easily  found,  but  the  he- 
morrhago  was  very  profuse,  and  several  vessels  were  tied.  The  two  incisions 
jtist  nieutionod  were  now  united  with  a  transverse  one,  in  order  to  save  a  fiap 
for  the  penis.  The  latter  part  was  separated  from  the  surrounding  substance, 
and  tho  operation  terminated  by  two  curved  incisions,  which,  commencing 
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from  the  lower  ends  of  the  perpendicular  inciBiona,  met  one  another  posteriorlj, 
and  thus  formed  bd  attificiiil  scrotum.  The  operation  was  freqnentiy  inl«r. 
ruptcd  by  the  necessity  of  tying  the  large  venous  and  arterial  trunks,  »liicfc 
Trero  opened,  but  at  length  a  proper  flap  was  shaped  ont  for  the  penis,  and  the 
edges  united  with  several  points  of  suture  and  strips  of  sticking- plaster.  Tta 
dressings,  composed  of  comprewes,  bandages,  etc.  were  now  applied,  and  ibt 
whole  operation  terminated  in  forty  minutes.  The  patient  bore  it  ireU,ud 
was  carried  to  bed  in  excellent  spirits.  The  tumor,  even  after  the  discharge 
of  an  immeuse  (juantity  of  serous  fluid,  weighed  27  pounds ;  the  integDmsit 
covering  it  was  very  thick,  and  similar  to  that  in  elephantiasis.  The  aredN 
tissue  under  the  skin  was  one  inch  deep,  contained  a  yellowish-white  sennst 
and  was  crowded  with  bloodvessels. 

A  few  hours  after  the  operation,  the  man  fmmd  himself  saSciently  wefl, 
and  was  able  to  pass  water  freely.  The  febrile  symptoms  were  not  very  m- 
vera,  and  disappeared  on  the  fifth  day  after  the  operation. 

The  dressings  were  changed  on  the  third  day  ;  the  pain  was  slight,  the  d» 
charge  of  pus  moderate,  and  several  of  the  atitehes  came  away  on  the  cetealt 
day.  The  patient  slept  and  ate  well  up  to  the  tenth  day  ;  howvver,  he  ml 
much  tensed  with  frequent  cough,  for  which  be  took  extract,  hyoseyam.  ii 
aqua  amygd.  amar ;  and,  afterwards,  the  sulphur,  stilicat.  aurant.,  with  ex- 
tract of  hyoBuyamus.  On  the  19tb  day.  the  different  points  of  sutan  hi^ 
come  away,  and  the  cough  then  disappeared. 

Several  days  now  passed  over  without  any  accident,  when  ho  was  seinJ 
with  very  profuse  debilitating  sweats,  which,  however,  were  subdued  id  aboot 
eight  days,  by  the  mineral  aoids.  Cicatrization  of  the  wound  waa  nearlyeoo- 
plete,  whea,  without  any  appreciable  cause,  the  patient  fell  into  a  most  un- 
favorable state  of  mental  depression,  and  lost  both  appetite  and  sleep.  TUt 
stale,  however,  yielded  to  a  general  blnodlcttiog,  and  he  was  able  to  LeaTetk 
hospital,  fully  cured,  36  days  after  the  operation. 

Gabs  SIII.  Fatal  case  of  exciiion  of  an  enoritwu*  Mrotal  tamvr.  By  H. 
n.  Goodeve,  M.  D.,  Prof,  in  the  Oalculta  Med.  College.  CalcutU  Msi, 
Quarterly — Lancet,  1838,  vol.  xxsiv. 

Golaum  Hyder,  setat.  45,  applied  at  the  Medical  College  on  the  fith  af 
April  for  relief  from  an  enormous  tumor  of  the  scrotum.  He  stated  that  bif 
general  health  was  good  in  every  respect.  His  coanlenance  was  fresh  vA 
lively,  his  pulse  natural,  appetite  good.  He  said  that  tho  tumor  had  «)» 
menued  about  seven  years  previously,  by  an  increase  in  the  siec  of  the  aorotu 
nod  a  thickening  of  the  ekin  which  covered  it.  This  enlargement  had  gifr 
dually  augmented,  involving  in  its  progress  the  prepuce,  and  flnallj,  about! 
twelvemonth  since,  completely  biding  the  penis  from  viow.  The  tamer  Ml 
still  increasing. 

From  the  lower  part  of  the  abdomen,  and  from  between  tho  thighs,  hnn| 
down  as  low  as  the  ankles  au  enormous  mass  of  flesh,  of  a  rounded  foim,  wifli 
a  comparatively  narrow  neck.  No  sign  of  tho  generative  organs  conld  be  oU 
served  in  this  tumor,  but  a  large  depression  about  the  centre  of  its  anterior 
surface  marked  the  termination  of  what  once  bod  bean  the  prcpooe,  and  gatt 

Eassage  to  the  urine.  On  the  neck  of  the  swelling  a  earc^l  examination  csfr 
led  us  to  trace  the  cord  on  either  side,  bat  neither  penis  nor  teaticles  eooU 
anywhere  he  felt.  The  skin  of  the  ueck  and  upper  part  of  the  tumor  «S 
i-mooth  and  healthy,  but  the  rest  vta»  thick,  rugous,  and  tubercnloted.  Tin 
dimensions  of  this  large  mass  were  as  follows :  Greatest  diameter,  three  iM 
nine  inches  ;  leugth  from  pubea  downwards,  twenty-one  inefacs;  oircnmfcnnM 
of  neck,  eighteen  inohes. 
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The  opera^on  waa  performed  on  the  lOtli  of  April,  at  half-past  7  A.  M.  Iq 
attemptiag  to  Tcmovo  tlie  diseased  prnnth,  it  \rna  resolved  to  save  tbe  organs 
of  gonemtioD,  if  practicable,  and  I  determiceil  to  commcDce  the  operation  by 
clearing  these  from  the  surrounding  mass,  and  then  to  out  away  tbe  remain- 
der as  rapidly  as  possible. 

A  long  director  wfl9  first  introduced  into  tbe  opening  in  the  front  of  the 
tumor,  and  pushed  Dp  for  about  eight  inches  as  far  as  the  pcnif^.  [  bad  ori- 
ginally intended  to  slit  np  this  canal,  and  I  regret  that  my  wish  van  over- 
ruled, because  I  think  it  delayed  tbe  operation,  for  I  should  at  once  have 
found  tbe  extremity  of  the  penis,  and  bavo  had  a  free  opening  to  work  in. 
Instead  of  this,  I  cat  down  upon  the  endof  the  director,  with  a  cross-cat  about 
four  inches  in  length.  The  instrument  lay  very  deep,  probably  three  inches 
below  the  skin.  This  incision  formed  a  well  that  instantly  filled  with  blood, 
the  continual  flow  of  which  for  a  short  time  impeded  any  further  progress  in 
the  operation,  for  I  did  not  dare  to  cut  deeper  where  I  could  not  see,  lest  I 
fhonld  wound  the  glans  panis.  The  bleeding  was  merely  venous,  however, 
Bod  Boon  stopped.  I  then  made  an  inoision  joining  the  first  nearly  at  right 
sDgles  in  the  direction  of  the  spermatic  cord,  upon  the  left  side,  extending 
down  upon  the  front  of  the  tumor.  In  the  bottom  of  this  wound  I  expected 
to  find  tbe  testicle,  but  after  cutting  for  the  depth  of  four  or  five  inches,  I 
came  to  the  bog  of  au  enormous  hydrocele,  containing  certainly  not  less  than 
firo  or  six  pints  of  fiaid.  Dividing  this  lengthwise,  and  discharging  its  con- 
tents, I  found  the  testicle  at  the  most  depending  portion  of  the  sue — indeed, 
Tcry  nearly  at  the  bottom  of  the  tumor  itself;  the  spermatic  cord  could  not 
li&ve  been  less  than  16  or  IS  inches  in  length.  It  was  determined  to  remove 
the  gland  &s  a  useless  body ;  the  spermatic  cord  was  accordingly  compressed 
between  the  fingers  of  an  assistant,  and  divided.  Senroely  any  bleeding  fol- 
lowed this  division  when  tbe  pressure  was  removed.  An  incision  similar  to 
that  on  the  left  side  was  then  made  in  the  direction  of  tbe  right  spermatic 
cord,  which  was  readily  found,  and  traced  down tvards  to  the  testicle.  Another, 
but  a  emaller  hydrocele,  filled  the  tunica  vaginalis  in  that  quarter.  This  waa 
emptied,  and  the  testicle  and  cord  separated  from  the  surrounding  parts.  The 
penis  waa  then  completely  cleared,  and,  with  the  testicle,  was  held  np  towards 
the  abdomen,  whilst  the  remainder  of  the  tumor  waa  removed — a  part  of  the 
opemtion  very  readily  accomplished.  A  long  Listen's  catling  was  driven 
tnroQgh  from  the  front  of  tbe  wound  below  the  penis  backwards  to  the  peri- 
nenm,  and  with  one  cut  brought  out  so  as  to  leave  a  flap  of  healthy  skin  on 
the  left  side.  A  similar  oat  upon  the  right  eeparatod  the  mass  from  the  body, 
>ad  left  a  large  gapiug  wound  between  the  thighs,  which,  however,  together 
with  tbe  body  of  the  peois,  was  readily  covered  with  the  flaps  left  by  the  oon- 
eluding  incision.  The  divided  spermatic  artery  was  tied  as  a  precautionary 
measure.  The  edges  of  the  wound  were  then  closed  with  five  or  six  ligatures, 
tad  water  dressing  was  applied.  The  whole  operation  lasted  bat  14  minutes, 
and  there  may  have  been  between  30  and  40  oonces  of  blood  lost ;  this  was 
almost  entirely  venous,  and  flowed  within  tbe  first  minute  or  two  of  the  ope- 
ntiOD.  Subsccjuently,  there  was  no  bleeding  whatever ;  the  diseased  a true- 
taro  did  not  appear  to  contain  a  drop  of  sanguineous  fluid — indeed  it  possessed 
slb)getheT  a  very  low  degree  of  vitality.  The  patient  was  very  faint  onoe  or 
Wric«  during  the  operation,  but  ho  revived  by  the  administration  of  some 
bnndy  and  laudanum,  and  tbe  applieation  of  hot  water  to  bis  epigastrium  ; 
ta  that,  after  it  was  all  over,  he  was  warm  ;  his  pulse  beat  pretty  freely;  be 
talked  rationally,  and  appeared  very  thankful  that  he  was  relieved  from  the 
Aaease.  For  two  or  three  honra  he  continued  tranquil,  aud  expressed  him- 
'•alf  to  b«  very  comfortable,  except  that  the  wound  burned  a  good  deal,  as  he 
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expressed  it.  He  vomited  onoe;  complained  occasioDsll;  of  tbirst,  md  it 
WHS  neeesssrj  to  give  him  a  little  nmmonin  from  liine  to  time.  At  11  o'clock 
Lis  pabe  was  beatinfir  freely ;  he  was  warm  and  apparcotlj  doing  well.  BU 
in  half  an  hour  afterwards  a  slight  conTulsive  fit  ocuurred  ;  he  grew  binl,  ant 
gradually  sunk  till  hnlf-past  12,  when  he  expired. 

The  tumor,  upon  exaniination,  was  found  to  ncisb  fiftj-sii  ponods,  eicSfr 
eive  of  the  water  contuDed  in  the  hydrocele,  Trhich  must  hiiTe  been  Gvcar 
sis  more.  lUt  structure  resembled  tbat  of  all  other  tumors  of  the  etcpbiafr 
Dsis  variety  which  I  have  met  with.  It  consisted  of  layers  of  tough  fibro- 
cellular  texture,  with  deposits  partly  of  gelatinous  matter,  parlly  of  a  gluij 
fluid  within  tLe  denser  substance.  The  dermis  and  the  tumor  seemed  inMOifc 
bly  to  blend  into  each  other.  Id  the  centre  of  the  mass  were  the  lemuiwrf 
the  two  empty  bags  of  tbc  hydroceles  with  the  left  testicle. 

Case  XIV.  Elrphanlianit  of  tite  icrolum,  veightng  fifty  pounili,  pieeim 
fully  fxtirpakd.     By  M.  Clot-Bcy.     Lancet,  1S33,  vol.  ssv. 

All  Mahmet,  gardener,  forty  years  of  age,  living  for  the  last  twelve  y«tii 
&t  Alexandria,  tall  in  stature,  and  of  strong  constitution,  was  received  intt 
the  Genera]  Hospital  on  the  15tb  of  July,  lti33,  with  a  tumor  of  the  scrolnOi 
which  presented  the  following  characters :  Tbc  form  of  the  tumor  was  uHatf 
and  spheroidal,  witU  a  broadish  base,  tueasurisg  in  circumference  farlj-foB 
inches  from  top  to  bottom,  and  thirty-niue  inches  from  before  backwards;  lit 
estimated  weight  being  from  forty-five  to  fifty  pounds.  The  tint  of  the  tka 
was  of  an  obscure  dark-gray  brown,  altogether  characteristic  of  the  dbean; 
here  and  there  some  glohular  granulations  varying  in  size  from  a  small  pa 
to  a  nut  seemed  to  sprout  from  its  surface ;  an  excoriation  on  the  left  ude  d 
the  raph^  of  the  scrotum  gave  issue  to  a  small  quantity  of  a  colorUw  uU 
inodorous  serum ;  the  tumor  was  not  sensible  when  pressed  lightly,  bat  if 
the  pressure  were  gradually  increased  it  became  intolerable ;  the  patient  f;t»- 
erally  feels  a  slight  sensation  of  pain,  which  is  continued,  but  is  very  feeblfc 
The  Bound  of  the  tumor  is  dull  on  percussion;  there  is  no  buUottcment  or  i^ 
Bonance;  only  a  slight  shook  is  transmitted  through  the  swelling,  whicfc, 
joiued  to  the  external  uniformity  of  appearance,  made  it  extremely  probablt 
that  the  tumor  was  of  the  same  nature  na  those  formerly  extirpated  by  M. 
Clot^Bey.  When  the  growth  of  the  tumor  had  reached  two  years,  its  an 
was  about  double  that  of  the  scrotum,  and  up  to  the  twentieth  year  of  tb 
patient's  life  the  progress  was  progressive,  at  which  time  it  was  fully  as  Itrgi 
as  a  yoong  child's  head,  lluring  the  four  years  which  followed  the  lul 
period  indicated,  there  were  alternations  of  erosion  and  discharge  of  seroslji 
with  suppression  of  the  discharge,  constantly  in  the  spot  before  DientioDtil, 
which  the  patient  seemed  incliaeS  to  regard  as  the  point  primitively  aSiM^ 
During  the  fifteen  or  eighteen  years  following,  its  increase  was  proparUaa> 
ately  more  rapid ;  and  as  the  tumor  advanced  it  brought  forwards  with  it  th 
integuments  of  the  penis,  which  was  at  length  completely  removed  from  viaf* 
leaving  no  trace  of  it  except  a  small  linear  opening ;  however,  by  oompresaing 
the  tumor,  and  pushing  backwards  the  pubic  portion  of  its  covering,  the  paticol 
could  expose  tho  glans  penis  to  the  extent  of  an  inch  and  a  half;  by  lUl 
means  ho  was  still  abto  to  copulate,  and  had  several  healthy  children  bj  ^ii 
first  and  second  wives.  In  the  state  now  described,  AH  Mahmet,  by  thi 
advice  of  M.  Clot' Bey,  came  into  the  hospital  on  the  llith  of  July,  to  uodergi 
an  operation ;  he  was  put  on  an  appropriate  regimen,  and  tho  tumor  was  n- 
moved  on  the  31st  of  the  same  mouth,  in  the  presence  of  the  principal  bofr 
pital  surgeons  of  Alexaudria.  M.  Clot  announced  his  intention  of  opentiog 
in  a  manner  totally  different  from  that  hitherto  used  by  him.     The  patieit 
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;  placed  ia  a  posilion  as  for  the  liigh  operation  for  stone ;  two  lateral 
incisions,  about  six  inches  long,  parallel,  nod  distant  from  encb  otlier  five 
inebes,  were  first  wade,  and  then  united  at  right  angles  by  a  third  incision, 
stretching  horiKontftlly  belon  the  orifice  through  which  the  urine  flowed  ;  b}- 
this  means  that  portion  of  the  prepuce  extending  from  the  base  of  the  gliins 
to  (be  extremity  of  the  onormal  orifice,  was  preserved  for  the  length  of  an 
iDob  and  a  half,  and  turned  back  upon  the  penis.  Q'be  flap  was  now  dissected 
off  from  the  penis,  and  turned  away  towards  the  pubes,  after  having  been 
separated  above  from  the  prepuue  by  it  transverse  inoision  ;  the  glans,  prepuce, 
corpora  cavernOHU,  and  canal  of  the  urethra,  were  now  exposed  in  turn  rapidly, 
and  the  operator  proceeded  to  seek  for  and  lay  bare  the  sperinatio  cords  and 
t«sticlu9.  For  this  object  two  ialeral  incisions  were  made  to  circumscribe 
two  similar  flaps,  extending  from  the  superior  angles  of  the  first  flap  to  the 
perineum ;  the  spermatic  cordg  were  found  very  deeply  Kituated  in  the  tumor, 
from  which  they  were  separated  with  great  difficulty.  I'bo  two  testicles  were 
■Ibo  found  deeply  placed,  but  healthy ;  they  were  likewise  disseated  away, 
and  held  np  against  Ibe  pubes  by  the  hand  of  an  assistant,  As  there  was 
now  DO  longer  any  danger  of  injuring  essential  parts,  the  operator  proceeded  to 
cut  more  boldly,  and  with  a  few  more  strokes  of  the  knife  removed  the  whole 
tamor,  taking  care  to  leave  the  elliptical  flaps  as  envelopes  for  the  testicles. 
No  ligatures  were  necessary  during  the  course  of  the  operation,  and  only  one 
wu  applied  to  a  branch  of  the  pudic  artery  after  it  was  completed.  The  two 
testicles  were  now  covered  by  the  lateral  flaps,  which  were  united  by  several 
points  of  suture.  The  operation  lasted  about  twenty  minutes ;  the  weight  of 
tbe  mas8  removed  was  fifty  pounds ;  its  structure  was  tardaccous  in  some 
IMTts.  very  loose  in  olhors,  and  infiltrated  with  serum.  The  whole  surface 
of  the  wound  was  carefully  surrounded  by  lint,  sustained  by  compresses  and 
X  T  bandage,  and  the  patient  removed  to  bed.  Ho  was  in  a  depressed  state 
after  the  operation,  but  the  poise  was  calm.  At  eleven  o'clock  be  had  some 
Tomiling,  throwing  up,  however,  only  the  anodyne  draught  given  bim 
during  Iho  operation.  •  At  four  o'clock  he  says  he  feels  well,  but  the  pulse  is 
s  little  feeble. 

Aug.  1.  Fever,  but  passed  a  quiet  night;  tongue  moist,  a  little  rod;  in 
the  evening  the  same  state,  perhaps  fever  a  little  loss.     Turtario  lemonade. 

'2d.  Quiet  nigbt;  pulse  calm,  but  frequent;  the  dressings  are  taken  off; 
OHO  suture  has  given  way,  and  a  small  gangrenous  eschar  formed  at  Ms 
point;  the  suppuration  is  abundant,  aud  the  pubie  region  is  very  warm  and 
ballonin ;  the  patient  has  not  had  n,  stool  for  four  days.  Cataplasms  to  the 
■  hypngOBiric  region  ;  Ia*ative  clyster. 

3d.  Ue  has  had  a  copious  stool,  and  passed  a  quiet  nigbt ;  the  eschar  has 
boen  thrown  ofi'  without  enlarging;  the  suppuration  still  continues  abun- 
dant, but  some  adhesions  have  taken  place  between  the  edges  of  the  wound. 

4th.  One  stool;  has  passed  an  excellent  uiglit;  the  pus  ia  of  a  better  kind 
than  before,  and  the  wound  is  cleaning  ;  the  greater  part  of  the  euturcs  came 
away  yesterday  evening. 

5tli.  Same  state;  the  wound  is  quite  clean,  and  of  a  good  red  color;  the 
Tolume  of  the  scrotum  much  diminished,  and  the  wound  is  much  contracted. 
From  the  5th  to  the  lOtb  the  wound  continued  to  heal  rapidly;  no  further 
inflummution,  except  that  necessary  to  adhesion,  has  set  in,  and  the  patient 
may  now  be  regarded  as  perfectly  cured. 
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Cabe  XV.  Elej^hanlia»i»  of  rhf  prepuce  and »crotnm,mi'jlilagMHfmii, 
sucfrii/u/lj/  r^lirpatcil.  By  the  late  Prof.  Delpech,  of  Montpdicr.  umL 
1830,  vol.  XTii. 

A  solilier,  who  up  to  his  25l.h  year  bad  heea  in  the  enjojnmt  dfdhA 
health,  becnme  at,  that  period  aifected  with  aa  ulcer  od  the  i»^iaM,«lifc< 
nas  treated  by  cautery  and  mercarml  friction!);  but  from  theMiai'im 
{•IcctiDg  himself,  and  being  obliged  to  continue  bis  duty  od  hanwMkiilihj 
lently  inflamed ;  the  prepuce  and  scrotum  swelled  enormoaslj, 
becauie  of  a  brown  color,  fissured,  very  hard,  and  covered  with  tslimleiiVl 
in  elephantiasis.  Seven  years  after  the  commencemcat  of  the 
ekin  and  subcutaneous  tissue  of  the  penis  iind  scrotum  had  d< 
a  tumor  ofauch  au  enormous  size,  as  to  descend  below  the  ha 
from  pain,  of  n  trilobular  pyriform  shape,  the  emallcat  part 
iuohcs  in  circumrerencfi.  The  opening  of  the  urethra  was  _ 
covered  by  the  degeucrated  prepuce,  and  at  the  lower  portion  of 
could  still  be  diBtiuguiGhed  aa  a  sort  of  furrow.  The  patient  sasSfri 
Delpecb,  that  be  Bouetinies  had  the  sensatiou  of  erection  and  even  offji* 
lation,  and  that  on  pressure  at  the  side  of  the  tumor,  be  distiuctiy  felt  ■if 
the  tosUcles  were  pressed  On  repeated  exam iaut ion,  however,  no  mot  rf 
the  penis  or  testicles  could  be  felt  in  the  mass  of  the  tumor.  The  fittedlt 
general  health  being  undisturbed,  M.  Belpech  decided  upon  extirp^sg  til 
tumor.  Two  semicircular  InoiBlons  having  been  made  on  tho  tamer  tnm 
the  abdominal  ring  of  each  side,  and  meeting  towarda  the  autiii,  uid  tM 
others  nearly  paraikl  with  them,  and  four  inches  lower,  their  poateriw  » 
iremities  were  connected  by  a  longitudinal  perpeudiculur  incision,  salhl 
ihcro  were  three  flaps  formed,  two  smaller  posteriorly  and  laterally,  il£ 
one  larger  and  auteriorly  and  in  the  middle;  the  testicles,  peni^  andip*- 
matic  oords,  presenting  themselves  in  a  state  of  perfect  health,  wdk,  'ilk 
vAtreme  caution,  isolated  from  the  mass  of  the  tumor,  which  waa  ereniul^ 
removed;  its  weight  was  fifty-four  pounds,  beddea  about  six  pints  of  iaft- 
(rated  serom  which  had  escaped  during  the  operation.  The  testicles  ill 
spermatic  cords,  which  were  considerably  elongated,  were  covered  with  tht 
lateral  flaps,  and  tho  penis  with  that  comprised  between  the  two  IsUld 
Rcctions,  and  the  wounds  closed  by  sutures.  The  whole  operation  luted  m]/ 
fifty-seven  minutes.  The  wouuds  completely  healed,  with  the  exception  of  i 
small  portion  of  the  median  flap,  which  became  gangrenous.  About  taelM 
weeks  after  the  operation,  the  patient  was  perfectly  well.  The  difference  b^ 
tween  the  artificial  scrotum  and  covering  of  the  penis,  and  these  ports  in  ■ 
natural  state,  won  but  very  alight.  Sii  months  after  the  operation,  howew, 
the  patient  died  after  a  very  short  illness,  apparently  iu  consequence  uf  ii- 
temperance  in  wine.  On  the  post-mortem  examination,  an  abscess  id  tin 
liver  was  found,  which  had  not  been  suspected  during  his  stay  at  the  bah 

Case  XVI.  Removal  of  a  tumor  tceigAing  fijiy-tix  poundt,  involiiing  it' 
penii,  icTOlvm,  dec.;  death.  By  Aston  Key,  Esq.,  Surgeon  to  Gay's  HospitoL 
Lancet,  1830,  vol.  xi. 

Hoo  Loo,  a  Chinese  laborer,  was  admitted  into  Luke's  ward,  Onys  H»^ 
tal,  iu  the  third  week  of  March  last,  with  an  extraordinary  tumor  depandnl 
from  the  lower  part  of  the  abdomen,  and  of  a  nature  and  extent  hilherte  tii- 
seen  in  this  country.  He  had  been  brought  to  England  from  Canton,  by  Lil 
own  desire,  in  an  East  Indiaman,  for  the  purpose  of  h.iving  this  tumor  » 
moved  at  one  of  the  London  hospitals,  the  native  surgeons  declining  to  nuk* 
the  attempt,  a  general  disinclination  to  the  performance  of  serious  opentiMS 
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pKTailing  in  the  Kast,  where  both  the  climate  and  the  law  offer  important 
oI^eottoDS  to  surgical  pracoediags  which  may  lead  to  the  loss  of  hmuan  life- 
The  case  excited  considerable  interest,  both  in  and  out  of  the  profession, 
&0m  the  first  moment  of  his  arrival,  and  be  was  visited  in  the  hospital  bj  a. 
groat  number  of  persons  of  all  ranks. 

We  bavc  heard  that  on  his  voyage  hero  the  obange  of  air  had  ancb  an  ef- 
fect on  his  eoQStitatioQ,  as  to  occasioa  a  material  increase  in  the  tnmor. 
Sinoo  hia  arrival  his  appetite,  health,  and  spirits,  were  extremely  good. 
While  in  the  hospital  there  appeared  nothing  to  induce  the  surgeon  to  order 
him  &ny  medicine.  His  diet  consisted  principally  of  boiled  rice,  and  no  re- 
Ktraint  was  placed  on  his  appetite,  which  was  very  groat.  He -was  generally 
considered  to  have  improved  in  health  while  iu  the  ho.'spital,  though  it  was 
di£Genlt  to  form  a  decided  estimat*  on  this  point.  He  aU  along  contemplated 
tfa«  operation  with  EatisRkctioti. 

It  was  generally  understood  that  the  operation  would  be  performed  on  Tues- 
6»j  last,  but  so  great  n  crowd  nf  spectators  was  apprehended  that  Saturday, 
which  is  a  'Het  non  in  the  hospital,  was  fixed  on  instead.  Notwithstanding 
this  precaution,  however,  an  assemblage,  unprecedented  in  nnmbers  on  such 
Ml  occasion,  presented  theiuselves  for  admission  at  the  operating  theatre, 
which  was  instantly  filled  iu  every  part,  although  none  bnt  pupils,  ai)d  of 
those  only  such  as  oould  at  the  moment  present  their  "  hospital  tickets,"  were 
admitted.  Hundreds  of  gentlemen  were  consequently  excladcd,  and  tt  be- 
name  obvions  to  the  officers  of  the  hospital,  that  some  other  room  must  be 
■elected.  Accordingly,  Sir  Astley  Cooper  entered,  and,  addressing  the  pu- 
pils, s&id,  that  in  consequence  of  the  crowd,  the  patient  being  in  a  state  which 
wonid  admit  of  the  removal,  the  operation  would  take  place  in  the  great  ana- 
tomicul  theatre.  A  tremendous  rush  to  that  theatre  accordingly  took  plaoo, 
wbcre  occommodation  was  afforded  to  680  persons,  and  where  preparations 
were  immediately  made  for  the  patient.  In  about  a  quarter  of  an  hour, 
Hoo  Loo  entered,  accompanied  by  two  nurses  and  a  poitc  eomitatut,  consist- 
iag  of  various  functionaries  of  the  hospital,  and  Ja  the  course  of  a  few  mi- 
natee  he  was  secured  oa  the  operating  table.  A  short  consultation  now  took 
pUee  between  Sir  Astley  Cooper,  Hr,  Key,  and  Mr.  Callaway,  during  which 
it  was  finally  agreed,  that  if  it  were  found  possible,  the  genital  ojgans  should 
be  preserved.  The  face  of  the  patient  was  then  covered,  and  Mr,  Key, 
taking  his  station  in  front  of  the  tumor,  commenced  the  operation.  His  ob- 
ject, apparently,  was  to  make  three  flaps,  of  such  a  form  and  extent  aa 
voald  cover  the  penis  and  the  testes  when  they  should  be  relieved  from  the 
tumor.  The  first  flap  was  made  on  the  anterior  part  of  the  tumor  ;  the 
olfaera  on  either  side.  Tbe  former  of  these  would  have  covered  the  penis, 
and  the  two  others  (which  were  made  semilunar  in  figure  with  the  convexities 
looking  outwards)  would  have  accomplished  the  purpose,  when  united,  of 
enveloping  tbe  testes,  and  at  the  same  time  of  forming  the  inlegnment  of 
the  perineum.  The  first  incision  was  commenced  on  the  right  side,  just 
nnder  the  abdominal  ring,  and  being  carried  obliquely  inwards  for  about  an 
inch,  was  continued  so  as  to  form  the  semilunar  cut,  from  the  lowermost 
point  of  which  the  knife  was  again  carried  inwards,  in  order,  apparently,  to 
leave  such  a  small  projectiou  of  integument  as,  with  a  corresponding  piece 
OD  the  opposite  side,  might  serve  to  go  round  the  root  of  the  penis.  This 
portion  having  been  reserved,  the  incision  was  continued  onwards  for  about 
four  inches  in  a  straight  line,  and  was  then  turned  at  a  right  angle,  parallel 
with  the  operator,  forming  a  line  of  about  two  and  a  half  inches  in  length.  A 
similar  cut  was  then  made  on  tho  left  side,  and  connected  with  that  on  the 
right  by  tho  parallel  or  transverse  out.    The  flap  thus  formed  was  now  dia- 
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Bcoteil  from  llie  tumor  and  laid  bact  upon  the  abJot 
pTooeeded  to  lay  haro  tbe  two  cords  aud  the  penis,  t 


en.  Tbe  operator  tSet 
,  step  in  the  opcntioi 
I  pEifGrmod  with  very  great  neatness.  Sufficient  lime  had  not 
elapsed  for  tie  depressing  effects  of  the  operation  to  exhibit  themselves,  whill 
the  penis  and  tcaticles  had  yet  to  be  dissected  out.  The  delerminatioa  It 
attempt  this  arose  from  its  having  been  ascertained  that  the  acinal  iadinfr 
tinns  (if  tbe  man  were  unimpaired,  seminal  emissions  being  occa«tnuIl;  e» 
perienced.  Tbe  delay,  however,  which  so  intricate  a  portion  of  the' open- 
tion  woulii  have  occasioned,  now  induced  Sir  Aalley  Cooper  to  propose  ihtf 
the  genital  organs  should  be  sacrificed,  and  tbe  BU(,'^stioii  was  promptly  ac- 
ceded to.  A  temporary  ligatare  was  accordingly  paEscd  round  each  of  lb 
cords  and  tbe  penis,  and  tfacse  being  divided,  the  remainder  of  the  openliei 
vae  pursued  solely  with  a  view  to  tbe  removal  of  the  whole  mass.  But  I 
period  of  time  elapsed  before  tbe  conelnHion  of  the  operation  which  mn* 
have  far  exceeded  tbe  anticipations  even  of  the  most  fearful,  and  by  thi 
time  tbe  taraor  was  entirely  separated  and  tbe  exposed  parts  were  cIoMd 
over,  an  hour  and  forty-four  minutes  had  passed.  This  tremendous  protn^ 
tion  was  chiefly  occasioned  by  the  intervals  which  were  from  time  to  tiM 
allowed  the  patient  for  recovery  from  the  6ls  of  exhaustion  which  enperreoti 
Complete  syncope  occurred  twice,  and  daring  the  whole  of  tbe  latter  5t^ 
of  tbe  operation  be  was  in  a  state  of  fainting.  The  quantity  of  blood  lot 
was  variously  estimated  by  those  who  assisted,  and  though  certainly  not  largi^ 
it  was  the  operator's  own  impression  that  the  hemorrhage  was  the  immediili 
cause  of  death.  It  would  probably  be  correct  to  state  tbe  leas  at  twenty-fin 
ounces,  although  as  few  as  fourteen  and  as  many  as  thirty  were  named-  Of' 
this  cjuantity  not  more,  wo  should  think,  than  a  single  onnce  was  arterial:  ill 
the  ligatures  were  cjuickly  applied,  and  with  great  dexterity.  The  nnmlKr 
of  large  veins  divided  was  immense,  but  only  three  small  art^ies,  bcndei 
the  two  spermatic,  were  taken  up.  Immediately  after  tbe  removal  of  tkt 
tumor,  another  fit  of  syncope — if  syncope  could  be  said  to  be  at  all  incoo- 
plete  for  the  last  half  hour — came  on,  from  which  the  poor  fellow  did  not  fcr 
a  moment  rally.  No  remedies  that  wore  directed  to  overcome  this  slate  (f 
collapse  had  the  slifihtest  effect;  warmth  and  friction  of  the  cxtremititi, 
warmth  to  tbe  scrohieulns  cordis,  the  injection  of  brandy  and  wat«r  ioW  tit 
stomach,  and,  ultimately,  from  the  suspicion  that  the  loss  of  blood  had  Im 
too  great,  transfusion  to  the  amount  of  sis  ounces,  taken  from  the  ana  of  > 
student — one  amongiit  several  who  offered  to  afford  blood — were  nmongit  tbi 
means  resorted  to.  The  heart's  action  gradually  and  perceptibly  anob.  Tbi 
patient  did  breathe  after  the  operation,  but  that  is  as  much  as  can  be  atii 
Artificial  respiration  was  subsequently  but  vainly  attempted. 

The  fortitude  with  which  this  great  operation  was  approached,  and  tbroogb- 
ont  undergone,  by  Hoo  Loo,  was,  if  not  unexampled,  at  all  cventa  neverci- 
ceeded  in  the  annals  of  surgery.  A  groan  now  and  then  escaped  hitn,  iti 
DOW  and  then  a  slight  exclamation,  and  we  thought  we  could  traM  id  I^ 
tones  a  plaintive  acknowledgment  of  the  bopelessuess  of  bis  cose.  Kipn* 
eions  of  regret,  too,  that  ho  had  not  ratber  borne  with  bia  affliction  than  nt 
fered  the  operation,  seemed  softly  bat  rapidly  to  vibrate  from  his  lips  u  bt 
closed  his  eyes,  firmly  set  bis  teeth,  and  resignedly  strung  every  nerre  it 
obedience  to  the  determination  with  which  be  had  first  sabmitted  himself  U 
tbe  knife. 

His  character  was  naturally  exceedingly  amiable.  When  ocoujiied  il 
thought,  bis  features  assumed  an  appearance  of  slight  melancholy,  but  il 
other  times  a  very  cheerful  and  good-tempered  eipressioa  of  counieiuiM 
prevailed.     The  appearance  of  the  featares  after  death  was  very  cbaracUti^ 
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lie  of  lliia.  Whenever  an  cihibition  of  The  tumor  wos  desirecl,  he  was  dts- 
pleiis«d  and  Bumewhat  reluctant,  seeming  to  imply  by  hia  language,  that  it 
was  of  "  no  use"  to  show  it.  With  the  nurses  he  hud  bocomo  a  great  favor- 
ite, Bud  his  death  eliuited  iho  utmost  couimiseratioD,  perhups  a  few  tears,  in 
ibe  ward  which  he  iDhabited. 

Hoc  IjOo  was  32  years  of  age,  and  the  tumor  had  l>cen  ten  years  in  arriv- 
ing at  its  present  growth.  Its  ctfect  upon  his  frame,  aod  the  maseles  of  the 
abdomen,  was  not  particularly  oppressive.  It  of  course  occasioned  a  very 
groat  strain  upon  the  fore  part  of  the  body,  and  to  preserve  his  balance  ho 
was  compelled  to  throw  the  shoulders  baclcwards,  and  assume  the  gait  of 
an  alderman  whose  bellj  preponderates  and  displaces  his  centre  of  gravity. 
The  weight  of  the  tumor  was  conjectured  to  be  abont  seventy  pounds,  but 
when  placed  in  the  scales  after  its  removal  it  weighed  bat  fifty-sis.  His 
strength  was  not  affected  by  it.     He  could  take  a  stout  lad  in  his  arms  and 

The  tumor  comracnced  in  the  prepuce  ;  the  cause  of  it  is  involved  in 
obscurity;  nothing  could  be  gathered  from  the  patient  to  lead  to  ilia  s  ap- 
position that  it  was  the  effect  of  a  blow,  or  to  justify  its  being  ascribed  to 
any  one  particular  exciting  cause.  Its  form  inclined  to  that  of  a  flattened 
spheroid.  When  removed,  and  resting  either  upon  its  upper  surfaces  or 
its  base,  it  sank  and  spread  until  its  mean  depth  was  about  six  inches.  The 
neck  or  peduncle  by  which  it  was  attached  was  of  a  triangular  form;  the 
upper  and  anterior  side  of  the  neck  was  parallel  with  the  os  pubis,  esiend- 
inft  on  each  side  of  the  external  abdominal  ring  about  two  inches  and  a 
half,  its  other  sides  occupying  the  lateral  boundaries  of  the  perineum,  and 
meeting  in  an  acute  angle  immediately  before  the  anus.  Although  the 
disease  commenced  in  the  prepuce,  that  portion  of  the  tumor,  or  an  elonga- 
tion of  it,  was  preserved  in  an  isolated  state  from  the  rest  of  the  growth, 
ilthnugh  of  course  totally  disfigured,  and  presenting  far  greater  appearance 
of  disease  than  other  parts  of  the  integument.  It  now  hung  at  the  lower- 
moBt  portion  of  the  tumor,  forming  a  second  tumor,  presenting  an  orifice 
for  tfao  discharge  of  the  urine,  varying  in  its  transverse  diameters  from 
one  to  three  inches.  The  passage  to  the  urethra  was,  as  far  as  the  finger 
could  reach,  smooth  and  hardened ;  externally  it  was  a  mass  of  tubercles, 
which  spread  on  each  side  over  the  surrounding  portion  of  the  tumor,  pre- 
aenting  for  a  considerable  ditstance  a  hard  and  thickened  cutis,  studded  with 
eievatioDB.  The  sides  and  posterior  part  of  the  body  of  the  tumor,  as  well 
as  the  whole  of  the  peduncle,  were  of  a  perfectly  healthy  and  niitural  ap- 
pearance. The  circumference  of  the  mass  was  four  feet,  that  of  the  neok 
two  feet,  each  side  of  the  neck,  which  was  about  et|uilateral,  measuring  eight 
inches.  When  the  patient  stood  upright  the  lower  part  of  the  tumor  reached 
considerably  betow  the  knees. 

It  may  bo  mentioned,  that  the  urine  also  found  a  vent  externally  by  an 
opening  situated  on  the  surface  of  the  tumor  immediately  at  the  base  of 
tne  preputial  tumor,  which  latter,  as  it  bad  a  strong  tendency  to  overlap  on 
the  side  of  the  opening,  hid  the  false  passage,  if  it  may  be  so  called,  from 
eight. 

J'oil-morffm  examination. — The  examination  of  tho  body  took  place  on 
Thursday  morning. 

From  the  tnmor  itself  a  certain  quantity  of  fluid  Cnot  large)  escaped  dur- 
ibe  operation;  the  solid  mass  weighed  fifty-six  pounds,  as  we  have  already 
mentioned.  It  was  decidedly  steatomatous ;  but  the  examination  has  not 
jet  been  completed.  About  an  inch  of  tho  penis  was  laid  bare  by  the  dia- 
toction. 
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^^^H  There  woro  no  appearancea  vhiclT  nrresUd  the  atteation  on  iHc  ei 

^^^H  of  the  body.     The  itomach  aod  other  vtsocra  were  perfectly  healUif.     Ihl 

^^^H  ^remaster  muscles  were  both  much  increased,  apparently  from  an  enurgMMt 

^^^H  of  the  fibres,  and  not  from  any  multiplication  of  them.     The  state  of  ibi 

^^^1  nouud  was  not  at  all  nnnaturai ;  but,  some  of  the  veins  nbicli  came  fron  tk 

^^^P  tumor  were  as  large  as  the  little  finger.     The  arteries  of  the  cord  ««n  ml 

^^H^  larger  than  usual. 

I  Case  XVII-  Elqihantia-tU  »croti  veighiag  over  fevmfy  poutitlt,  nrntii; 

I  patient  died  in /out  houTi.    By  Dr.  Child.    I^udon  Mod.  Gazette — lUnkio^i 

Abstmct,  1S50. 
I  In  the  summer  of  1849,  a  man  from  the  eastern  part  of  the  Delta,  soffpriug 

*  from  enormous  enlargement  of  the  scrotum,  was  received  into  the  ?i£h»5 

I  Military  Hospital  at  jUcxandria,  under  the  care  of  Ales.  Farquhar,  Es].  The 
,1  tumor  had  begun  four  years  previously  ;  before  which  time,  howeTer,  he  bil 

II  twice  undergone  an  operation  for  the  radical  cure  of  hydrocele.  The  ptticnt'i 
I  age  was  28,  and  his  general  confonnation  was  robust.  The  tumor  was  pyrifi« 
,  in  shape,  and  of  the  ordinary  color  of  thescrotum.  It  reached  about  miinf 
\  down  the  legs,  and  almost  entirely  prevented  him  from  walking.  Wbuo  lltf 
I;  patient  was  seated,  with  the  tumor  resting  on  a  conch,  a  line  drawn  rooiidil 
|i  &om  one  side  of  the  pubes  to  the  other  measured  four  feet  tbrae  iochM) 

I  and,  from    its   attachment    at  the  Bymphysis  pnbis  round  to  the  aniu.  it 

measured  three  feet  three  inches;  its  circumference  at  its  greatest  dianeUr 
I  was  three  feet  eight  inches.     The  tumor  was  firm,  but  of  variable  connstnw 

throughout. 
I'  Mr.  Farquhar  proposed  the  removal  of  the  tumor ;  to  which  the  man,  von 

f  out  with  its  weight,  and  other  iaconvenienccs,  readily  consented.    With  rdtf 

l|  enee  tu  the  operation,  it  may  be  mentioned  that  it  lasted  twenty-five  miDUW 

The  first  Incisions  through  the  integuments  were  attended  with  bleeding  fna 
\  nDmcrons  small  arteries  and  vcica,  none  of  which  required  tying.     The  eu^ 

;  stance  of  the  tumor  itself  did  not  contain  any  vessels  of  large  die-    The  ptril 

and  the  testes  were  carefolly  guarded  from  injury.     It  was  found  that  bjilN' 

celc  existed  on  both  sides ;  each  tunica  vaginalis  containing  about  two  pot)  of 

serous  Quid. 

Previous  to  the  operation,  Mr.  Farquhar  determined,  in  cousoltation  vitk 

Sedan  Bey  and  his  other  colloagaes,  to  administer  chloroform.     Accordingly) 

it  was  given  freely  during  the  operation,  with  the  effect  of  producing  total  it 
I       '  sensibility  to  the  pain.     On  beginning  to  dress  the  wound,  however,  itw* 

,  found  necessary  to  administer  stimulants  abundantly,  on  account  of  the  pnt- 

tration  of  tho  patient ;  and  although  these  wero  assiduously  repeated  afwr  )w 
,  removal  to  bed,  he  never  rallied,  and  he  finally  sank,  four  hours  after  ibi 

!■  operation. 

;  The  chief  substance  of  the  tumor  was  found  to  be  oomposed  of  th«  byj(f 

trophied  integuments  and  condensed  areolar  tissue;  it  weighed  Borenty  potml 

after  the  fluid  of  the  hydroceles  had  drained  Irom  it. 

A  potl-miirlem  inijieclion  was  made  three  hours  after  death.     The  clut( 

morbid  appearances  were  a  small  cyst  near  the  lower  end  of  the  cesopha^ 

containing  about  au  ounce  of  dark-brown  gramous  fluid,  and  an  abundance  A 
I  yellow,  peculiar  looking  fat,  pervading  the  areolar  tissue  genenklly,  and  lito- 

wise  attached  in  masses  to  many  of  the  abdominal  viscera.     It  was  foiuJ 
^    .  also  in  tho  pelvis  and  substance  of  the  kidneys,  and  abundantly  in  the  aatoriC 

mediastinum.     The  heart  was  healthy;  and  it  is  to  be  remarked  that  its  tal' 
I,  ture  was  unusually  firm. 

I,  With  reference  to  the  chloroform  question,  it 
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form  nny  inDucDce  m  this  case  in  briofriog  about  the  fatal  prostration  of  tbo 
patient  f  Tbia  is  d  point  which  will  probably  be  decidod  by  each  person  ia 
ftccordaDCQ  with  the  views  which  previous  esperience  or  reading  may  have 
led  him  to  entertain.  Many,  no  doubt,  will  look  upon  it  aa  one  case  more 
ftdded  to  the  list  of  ihoao  abowinf;  the  pernicious  effects  of  chloroform ;  another 
class,  probably  the  niitjority,  will  oonaiiJer  that  nothing  is  here  proved  agitinet 
the  use  of  that  remedy.  At  all  events,  this  is  not  the  first  instance  where  a 
patient  has  sunk  from  the  shock  of  this  operation,  and  that  at  a  time  when 
chloroform  was  unknown.  The  operator's  own  conviction  is  that  the  eSect. 
of  the  chloroform  was  most  injurious. 

Case  XVIIf.  Succesit/ul  exciiitm  of  a  tcrotal  tumor  inei^hing  onehumlred 
and  ten  poundi.  By  M.  Clot,  late  Inspector,  &e.  of  the  Egyptian  Army, 
Med.  Department.     Lancet,  1831,  vol.  xx. 

Having  been  nt  Alexandria  towards  the  ecd  of  the  month  of  March,  1830, 
my  attention  was  attracted  by  on  unfortunate  Arab,  who  was  affected  with  an 
enormous  scrotal  tumor,  by  the  espof^uro  of  which  be  endeavored  to  excite 
public  compassion.  Perceiving  the  possibility  of  relieving  him  by  a  surgi- 
cal operation,  I  had  him  received  into  the  Naval  HoflpitAl  on  the  27lh  of 
Mju«b,  and  by  oarcfil  interrogation  received  the  following  information  oon- 
ceraing  his  general  history,  and  the  origin  and  progress  of  his  ease. 

Agi  Assan,  tot.  40,  was  bom  at  Benilkelp,  in  the  environs  of  Mont&lout, 
Upper  Egypt,  of  strong  conatitution,  and  lively  disposition.  Uis  mother  la- 
bored under  elephantiasis  of  the  legs.  His  only  trade  was  that  of  &  mara- 
bont,  a  description  of  servant  in  the  3Ioalem  sanctuary,  an  office  hereditary 
in  his  £imily.  Uo  led  a  wandering  life,  begging  and  selling  amulets  through 
Egypt. 

He  states  that,  at  twenty-five  years  of  age,  a  swelling  of  the  scrotum  su- 
perrencd  spontaneoasly,  and  without  known  cause.  Ho  had  been  attacked 
several  limes  previously  with  venereal  affections,  for  which  he  received  no  me- 
dical treatment,  as  is  the  usual  custom  with  the  Arabs,  in  whom  syphilitic 
symptoms  frequently  disappear  without  medical  interference.  The  swelling 
at  first  was  painful,  but  then  became  indolent,  and  increased  very  slowly ; 
now  and  then,  however,  assuming  an  acute  character,  accompanied  with  fever 
and  vomiting.  This  state  usually  lasted  a  few  days,  and  at  each  accession 
the  si:^  of  the  tnmor  became  increased.  In  the  lapse  of  fifteen  years  it  at- 
tained nearly  the  size  of  a  fcotus  at  the  full  time.  During  this  period  he  had 
two  children.  After  that  tbo  diacasc  made  much  more  rapid  progress,  and 
in  the  space  of  the  twolvo  ensuing  years  (up  to  the  present  time)  the  swelling 
uqnired  the  development  which  I  proceed  to  doscriiw : — 

{the  form  and  volume  of  the  tumor  were  so  singular,  that  it  seemed  as  if 
Agi  Assan  had  placed  a  largo  wine  bog  between  his  thighs.  No  traees  of 
the  genital  organs  wore  perceptible  to  sight  or  touch ;  the  weight  of  the 
swelling  obliged  him  to  remain  constantly  seated  on  the  ground.  ^Vben 
standing  up  he  was  necessitated  to  keep  his  limbs  widely  separated,  and  in 
this  position  the  tumor  could  be  moved  neither  forwards  nor  backwards ;  it 
touched  the  ground,  and  the  patient  could  sit  on  it  as  if  on  a  chair,  but  this 
attitude  could  not  be  long  preserved.  It  was  twenty-three  inches  long,  its 
irmnsvcrse  diameter  nineteen,  and  its  antero-posterior  depth  ten  inches.  Its 
anterior  surface  was  divided  nearly  in  the  centre  by  two  deep  and  oblique  fur- 
rows, by  which  the  tumor  was  apparently  Beparated  iuto  two  distinct  parts. 
The  skin  covering  the  superior  portion- was  of  a  dark-gray  color,  marked  also 
with  deep  oblique  furrows,  leaving  in  their  iutervcning  spaces  nigged 
swellings  of  various  forms,     The  inferior  part  was  rounded  and  more  volu- 
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niinnna,  its  skin  emoDtber,  its  tint  of  a  clear  gray,  and  ezliibiting  in  i(«  cet 
tre  a  loogitudiaal  farrov,  apparently  iodicatiag  tbo  course  of  ihc  rnpbf.  ti 
tbe  centre  of  this  second  portion  there  was  a  projecting  ridge,  tiro  inches  long 
by  one  wide,  on  tbe  left  of  nbicb  was  eituated  tlie  orifioc  throagb  nbicb  tkl 
urine  was  discbar^d.  To  the  rigbt  were  some  ulcerated  spots,  nod  lun 
only  was  pain  experienced.  The  posterior  surface  was  of  darker  color,  tW  ■ 
ekin  hard  und  reaiating,  and  inferior  in  sensibility  and  heat  to  tho  re^t  of  ikt 
EUrfuce  of  tbe  body. 

The  tumor  was  fixed  to  the  pubes  and  perineum  by  a  large  iatbmiu  neu^ 
tvro  feet  to  circumference,  formed  by  the  skin  of  tbe  pubcs,  groins,  periaea% 
and  the  inferior  parts  of  the  natea.  It  was  covered  with  varicose  vit'iUt 
and  its  skin  was  of  a  tnoro  natural  state  than  that  of  tbe  other  parts  of  ibl 
swelling. 

It  waa  quite  easy  to  ascertain  that  tbe  swelling  contained  none  of  tbe  pslrii 
viscera.  From  every  indication  it  was  alao  likely  that  the  testicles  w«r«  Mt 
essentially  diseased.  There  were  no  symptoms  of  sarcocclc.  Tbe  fccDori 
bealtU  of  tbe  patient  was  moreover  very  good,  and  his  moral  fcelinj!s  pa- 
fectly  favorable  for  undergoing  an  operation,  to  which  be  was  fully  determiui 
to  submit. 

Unwilling  to  perform  it  without  a  consullnlion,  I  called  together  the  innf 
and  hospital  surgeons  of  Aleiandria.  I  also  requested  the  nttendiiiice  of  )L 
Pariset,  who  was  then  in  that  city,  and  of  the  surgeons  of  tbe  French  vcueli 
stationed  in  tbe  harbor ;  of  these  I  may  enumerate  M.  Band,  chief  turgetg 
of  ihc  frigate  Constance,  and  M.  Miens,  chief  surgeon  of  tbe  corvette  iIm 
Diligcnle.  Tbe  consultation  decided  that  the  operation  afforded  ibi  oalj 
c'bunce  of  saving  tho  life  of  tbe  patient,  whose  esistence  was  rendered  misMv 
able,  and  could  not  be  of  long  duration,  if  his  malady  were  abandoned  to  t 
natural  course.  On  the  same  day,  therefore,  at  10  A.  M.,  the  operation  wm  ' 
performed  in  the  following  manner  : — 

The  patient,  was  placed  on  a  bed,  the  buttocks  elevated,  and  tbe  thighs  ul 
legs  held  wide  apart;  standing  at  bis  right  side,  I  formed  upon  the  aoteri* 
part  of  the  isthmus  a  flop  of  integuments  foar  inuhes  wide  by  five  ioii| 
(which  I  intended  as  a  covering  for  the  penis),  by  means  of  two  perpendiet- 
lar  incisions  directed  from  the  fold  of  tlie  groin  downwards,  and  conn«cud 
inferiorly  by  a  transverse  incision.  Dy  two  curved  incisions,  directed  on  eitk 
side  from  tbe  top  of  the  perpendioulur  ribs,  and  turning  ronnd  Ibe  isibmtt 
to  its  posterior  part,  I  formed  also  two  other  flaps,  of  rather  more  than  ■ 
semi- elliptical  shape,  for  the  purpose  of  serving  as  an  artificial  sorotam,!) 
case  the  teaticlea  should  be  found  healthy.  In  the  dissection  of  these  Sap^ 
I  divided  a  great  number  of  vessels,  some  arterial,  but  principally  venoo^ 
which  I  tied  at  once.  The  flaps  having  been  dissected  up,  I  proceeded  U 
seek  tbe  penis,  and  this  I  readily  arrived  at,  by  introducing  a  straight  oatbi' 
tor  into  tbe  opening  through  which  the  urine  escaped,  By  cutting  doirn«a 
tbe  end  of  the  sound,  the  glana  were  discovered,  and  by  following  the  ooor* 
of  the  sound,  the  canal  was  protected  from  injury  till  we  arrived  at  the  sp«^ 
matic  cords,  which  were  freed  by  two  oblique  sections,  directed  from  witW 
out  inwards  and  above  downwards.  Tbe  cords  were  now  found  to  be  muck 
swollen,  at  least  three  times  more  than  tbe  natural  siiie,  aud  from  ten  lo  elsM 
inches  long.  By  following  their  extent  I  arrived  at  ibe  testicles.  Tbe  rigU 
was  swimming  in  seven  or  eight  ounces  of  serum  contained  in  the  tunica  n- 
ginulis  ;  the  left  did  not  present  this  peculiarity.  They  were  not  longer  ibil 
natural.  Tho  swelling  and  eioessive  length  of  the  cords,  however,  hsviul 
appeared  to  me  such  as  to  preclude  the  possibility  of  preserving  bb  testielMj 
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I  placed  a  ligature  round  eaob  cord,  and  divided  ihem  wilhin  two  Gngera' 
breadllisof  llio  ring, 

1  then  hastened  to  detach  the  tnroor,  without  delajing  to  tie  the  vesaols, 
after  which  there  were  but  a  few  branches  to  be  aecured.  I  brought  the  in- 
tegnmontB  over  the  penis  and  perineum,  united  them  with  a  few  points  of 
suture,  and  supported  the  entire  bj  aT  bandage.  The  operation  was  finished 
in  twentj-two  minutes.  The  patient  endured  it  with  admirable  couraf;e. 
Towards  its  conclusion  syncope  supervened  for  a  few  Eecond?,  for  which  he 
WB3  immediately  placed  on  the  bed,  and  a  few  spoonfuls  of  an  ethereal  mix- 
ture administered.  He  quickly  recovered,  and  immediately  aeked  for  a  pipe 
and  a  cup  of  coSee,  with  which  he  was  indulged.  Uc  all  along  preserved  the 
fullest  eontidence  in  the  success  of  the  operation. 

Two  hours  after  the  operation  the  patient  complained  of  pain  in  the  peri- 
neum, and  felt  a  strong  desire  to  paas  water,  but,  despite  of  all  his  efforts, 
he  could  not  succeed  ia  expelling  a  single  drop.  These  symptoms  having 
continued  urgent  for  gome  time,  I  introduced  a  gum  elastic  sonde,  by  the  ns- 
ustanco  of  which  about  a  pint  of  urine  was  drawn  oS.  The  patient's  dis- 
tress still,  however,  continued,  which,  presuming  to  depend  on  a  sympatbeLic 
irritation  of  the  neck  of  the  bladder,  I  administered  an  anodyne  draught. 
This  succeeded  in  tranquilizing  the  patient  and  makiog  bim  ineliued  to  sleep. 
He  vraa  then  placed  on  absolute  diet  and  flaxseed  infusion. 

4  P.  M.  I'ain  ceased,  skin  hot,  pulse  stronger  but  less  frequent, 

2gth,  morning.  Disturbed  night,  sleep  broken  by  dreams;  pulse  frequent; 
tongue  moist ;  be  refuses  ptisan,  and  will  only  drink  plain  water.  The  dress- 
ings soaked  in  profuse  exudation. 

Evening.  Calmer  than  before ;  allowed  oranges  at  his  own  request. 

29lh,  morning.  Night  tranquil ;  slept  well  for  three  hours ;  lips  of  the 
wound  adhering  in  some  points. 

30lh,  morning.  Slept  well ;  pulseless  frequent;  tongue  moist;  dressings 
renewed ;  the  wound  less  puffy  and  cleaner  than  before.  In  the  evening  there 
waa  a  slight  exacerbation. 

Slat.  Slept  well  for  several  hours. 

From  this  period  ho  gradually,  though  slowly,  improved,  the  wound  under- 
goiog  the  process  of  suppuration  till  the  middle  of  June,  when  his  cure  was 
complclfl.  His  convalescence  was  considerably  retarded  by  the  ligatures  to 
the  spermatic  cords  producing  suppuration  of  the  groin,  and  remaining  in 
the  wounds  in  spite  of  all  attempts  at  their  removal,  till  a  very  short  period 
before  the  completion  of  the  cure. 

FalholiMjicat  fxamiuatioii  of  the  tumor. — Immediately  after  the  operation, 
I  proceeded  to  the  examination  of  the  tumor  in  presence  of  the  cousult- 
iag  surgeons.  It  weighed  one  hundred  and  ten  pounds,  not  including  a  con- 
siderable quantity  of  serum  which  escaped  during  and  after  the  operation. 
The  ekio  was  lardaccous,  hard,  and  much  thickened,  lobular,  infiltrated  with 
yellowish  serum,  and  overspread  with  a  network  of  bloodvessels. 

The  centre  of  the  tumor  was  formed  of  a  yellowish,  hard  substance,  of 
fibrous  consistence,  and  creaking  beneath  the  cutting  instrument.  The  cords 
uid  epididymi  were  swollen  ;  the  connecting  areolar  tissue  infiltrated  with 
urom;  the  cords  were  nine  inches  long;  the  testicles  of  natural  size  and  of 
healthy  structure. 

The  canal  whieh  led  from  the  end  of  the  penis  to  the  external  surface  of 
the  tumor,  was  about  eight  inches  long,  and  of  the  caliber  of  a  largo  sound. 
It  seemed  to  have  been  formed  by  the  skin  of  the  penis,  distended  and  re- 
turned on  itself. 
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Some  of  the  tumors  among  the  Chinese,  with  teveral  com*.  By  G.  T.  hcj, 
Esq.     Lancet,  1840,  vol.  xsxviii. 

Taniora  of  over;  sort,  situation,  and  size  aboand  in  tbo  aontliafn  patU  c{ 
China.  TLey  are  soneUmeB  encyattid,  or  steatomatous,  bat  mom  &«q«Bi^ 
earcDmatfius,  and  are  fur  a  louff  time  of  eo  hcaltby  a  structure,  thaX  thvj  na 
to  be  natur^  appendages  of  the  body.  At  the  cad  of  a  space  of  tiaelhl 
varica  in  length,  tho  textures  give  iray,  nnhenltby  matten  are  d«|KMIed,ad 
the  general  bealttt  begins  to  suffer.  The  natives  live  upon  a  TegetahlsftL 
%r1iich  is  well  sodden  in  the  dressing,  and  therefore  awoUow  4  gieal  dnl  <( 
warm  water  with  their  food.  They  use  but  little  Bait,  aa  it  ia  an  aaeam 
article  in  China,  owing  to  tho  government  monopoly.  To  a  vrateiy  aictui 
great  parsimony  in  the  use  of  salt,  1  impute  the  prevalence  <i  tnwili; 
though  this  rcuark  must  bo  regarded  only  as  conjeotaral.  There  is,k9(- 
ever,  nn  ejjiei-iTnentum  crucit  whioh  may  be  tried  to  ascertain  the  troth  of  i^ 
conjecture ;  for  it  appears  that  tbo  wealthy,  who  can  aSbrd  to  season  tlien^ 
tables,  and  eat  more  freely  of  animal  diet,  are  not  subject  to  these  luK 
The  walla  of  the  hall  in  the  Canton  hospital  are  decorated  with  pictorea  nftt- 
senting  individuals  with  tumors  before  excision,  and  again  without  Ibmi 
after  they  had  recovered  their  health.  They  wore  painted  by  Lanuqiu,  tb 
says,  aa  the  doctor  receives  nothing  for  "  outtiog,"  be  can  take  no  paj  fa 
painting.  I  will  select  a  few  cases  from  the  quarterly  report  pabUsM  a 
the  Chiiieee  Repository  : — 

Encyiled  Tamor.  Wangke,  aged  12  years,  of  Sbnntih.  Tbia  little  fill  it 
a  slave,  and  was  sold  by  her  mother  for  eight  dollars.  She  was  aooonips^ 
to  the  hospital  by  her  purchaser,  a  very  respectable  and  well-bred  ChiaM 
woman,  who  said  the  child  was  not  her  own,  yet  she  felt  fur  brr  the  afinliN 
of  a  mother ;  and  though  the  bicmisb  had  been  a  sulBoient  excose  for  retannif 
her  to  the  mother,  she  preferred  not  to  do  so;  and  baring  heard  of  ^  !» 
pital  in  Canton,  waa  at  tbo  expense  of  time  and  money  to  bring  her,  with  tb 
hope  of  relief.  She  had  an  encysted  tumor,  about  aixtcen  incbes  in  ofOH- 
ference  at  tho  base,  situated  upon  the  sacrum,  and  to  the  right  aide.  3W 
pressure  had  produced  some  absorption  of  the  sacrum,  and  oauaed  the  ome. 
cy^s  to  turn  outwards.  It  was  movable,  and  hard  pressure  gave  ae  psit- 
Tbere  was  no  weakness  of  the  spinal  column,  or  of  tho  lower  extmniM- 
After  suitable  preparation  of  the  patient  it  was  removed,  and  found  ta  hi 
attached  by  a  peduncle  of  tho  size  of  a  common  iiuiU,  which  entend  om  U 
the  posterior  sacral  foramina.  On  dividing  it,  one  of  the  gentlemen  ikt 
assisted,  noticed  a  slight  Sow  of  milky  substance  from  the  point  of  aUa^MK 
A  ligature  was  required  to  prevent  the  escape  of  the  fluid  from  the  tanar, 
which  was  distended  with  limpid  contents,  resembling  a  bladder  of  nIK 
The  wound  was  dressed  as  usual.  The  child  was  in  a  snbcotnatMa  atats  1m 
some  hours  after  tho  operation,  and  slow  in  answering  when  spoken  le;  fK- 
baps  from  the  opiate  she  bad  taken.  In  the  evening  and  the  next  mooiig 
ber  pulse  ranged  from  130  to  140,  with  considerable  fever,  and  tbeitmt 
anxiety  for  the  result.  Calomel  and  rhubarb  wore  given,  and  bronghl  tnj 
a  quantity  of  large  worms,  and  all  her  unpleasant  symptoms  aabsided.  TKt 
child's  appelate  became  good,  and  tho  wound  beal^  up  by  granulationi  in  t 
little  mora  than  a  month.  She  became  the  picture  of  healtb,  and,  with 
cheeks  plump  and  rosy,  waa  discharged  at  the  expiration  of  six  wmka. 

Lew  Akin,  aged  12  years,  of  Tsuncbun,  a  villogo  of  Shuntih  ^fttid, 
and  the  only  child  of  her  affectionate  parents,  had  a  steatoni&toua  tamer  noi 
the  right  hip,  of  a  magnitude  that  rc(|uiredthe  patient  to  lean  forwaida  wmb 
she  walked,  in  order  to  preserve  her  balance.  Her  healtb  appeared  gM, 
except  that  she  waa  much  emaciated.    In  ten  days  she  made  auipntiiig  iai- 
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prorenaent  nniler  a  genercius  diet.  On  the  2Tth  of  April,  the  usual  indera- 
Ditj  (i.  p..,  tbat  the  sur^on  shall  not  be  held  responijible  if  the  patient  dies) 
having  been  obtained,  the  tumor  teas  removed  in  two  miaDtoB  and  fourteen 
seconds.  Its  circumference,  exceeding  that  of  her  body,  waa  two  feet  at  the 
base,  and  much  larger  at  the  middle.  It  was  very  slightly  attached,  and 
consisted  of  concentric  layers  of  fatty  substance,  separated  from  each  other 
by  a  surrounding  serous  membrane,  till  near  the  centre  it  was  found  of  a  mucfk 
firmer  structure,  resembling  cartilage.  lis  weight  was  seven  pounds  avoirdupois. 
Upon  the  third  day  the  dressings  were  cbanged ;  union  had  tuken  place  to  a 
considerable  extent.  In  one  week  the  whole  was  so  far  healed  thai  the  child 
was  able  to  walk  in  the  room,  without  pain  to  herself  or  injury  lo  the  wound. 
Sbe  ie  now  in  good  health,  and  more  fleshy  than  ever  before.  Since  the  first 
twenty-four  hours  after  the  operation  she  has  experienced  but  little  pwn. 
The  feelings  of  her  father  were  particularly  noticed  by  the  speotalors  at  the 
time  of  the  operation,  tie  was  in  the  room,  but  the  unsightly  wound  that 
presented  itself,  aa  the  integuments  retreated  ten  or  twelve  inches  opart,  the 
iocisioo  being  about  ten  inches  long,  was  too  much  fur  the  father  to  wit- 
ness without  tears.  He  left  the  room,  but  the  cry  of  his  little  daughter,, 
when  the  needle  passed  through  the  integuments  in  applying  the  sutures, 
soon  recalled  him,  as  soon  to  retreat.  This  vigilance  in  bis  attention  to  his- 
only  child,  continually  day  and  night  here,  strongly  exhibited  the  force  ot 
natural  affections,  equalled  only  by  bis  gratitude  for  the  relief  afforded  her. 

Sarcomatovt  lumon. — Akae,  a  little  girl  aged  thirteen.  As  I  was  closing 
the  business  of  the  day,  I  observed  a  Chinese  timidly  advancing  into  the  hos- 
pital, leading  bis  little  daughter,  who,  at  first  sight,  appeared  to  have  two 
heads.  A  sarcomatous  tumor,  projecting  from  her  right  temple,  and  extend- 
iDg  down  to  the  cbeek  as  low  as  her  mouth,  sadly  disfigured  her  face.  It 
overhung  the  right  eye,  and  so  depressed  the  lid  aa  to  exclude  the  light, 
The  parotid,  and  also  its  accessory  gland,  were  very  much  enlarged.  This 
large  tumor  was  surrounded  by  several  small  aud  well-defined  ones,  the  prin- 
cipal of  which  lay  over  the  buccinator  muscle.  Slight  prominences  on  other 
ports  of  the  body  indicalcil  a  predisposition  to  tumors,  which  I  have  since 
learned  is  hereditary.  The  mother  presents  a  most  singular  appearance,  be- 
ing corered  from  birth  with  smail  tumors,  some  of  the  size  of  large  warts, 
aud  others  hanging  pendant  in  shape  and  size  like  the  fin^r.  Akae  is  the 
only  one  of  her  four  children  (hns  afflicted;  her  general  health  was  some- 
what deranged ;  Ibe  l<ingue  foul,  pulse  frequent  and  feeble,  and  the  beat  of 
the  tumor  above  the  natural  temperature  of  the  system.;  the  bloodvessels 
paseing  over  it  were  much  ouiarged  ;  the  weight  much  accelerated  its  growth, 
and  occasioned  pain  at  night  in  the  integuments  around  its  base  ;  the  child 
complained  of  vertigo,  and  habitually  inclined  hen  head  t»  the  left  side. 
According  to  the  statement  of  her  parents,  the  tumor  was  excited  into  action 
by  the  sniaUpoi,  which  the  child  had  four  years  since,  but  within  the  last 
four  months  had  attained  three-fourths  of  its  present  magnitude.  The  child 
was  put  under  medical  treatment  for  a  month,  during  which  her  health  de- 
cidedly improved. 

On  the  19th  of  January  the  operation  was  performed.  The  serenity  of 
the  aky,  after  several  days  of  continued  rain,  the  prcenco  and  kind  assi.'tt- 
aoM  of  several  surgical  gentlemen,  and  the  fortitude  of  a  heroine  with  which 
the  child  endured  the  operation,  call  for  my  most  heartfelt  gratitude  to  the 
Oiver  of  all  good.  A  tow  days  previous  to  tbe  extirpation,  an  evaporating 
btioD  of  nitrat.  potas.  was  applied  to  the  tumor ;  an  opiate  was  f^ivcn  fifteen 
minutes  before,  and  wine  aud  water  during  the  operation.  The  patient 
obeerfully  submitted  to  be  blindfolded,  and  to  have  ber  hands  and  feet  con- 
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fined  ;  the  extirpation  was  effected  in  eight  mioQlca.  Aaother  bhuII  tnmtr 
of  the  Biio  of  &  filbert,  waa  »lao  removed  frora  under  the  eyebrow ;  lh«  \m 
of  blood  was  eBtimnted  to  be  about  ten  or  twelve  ounces.  S'ot  an  arlay  rf 
quired  to  be  taken  vp.  She  vomited,  but  did  not  faint.  The  tumor  weigbil 
one  pound  and  &  quarter  ;  the  circumference  nt  its  base  was  sixteen  intte 
and  three-quarters,  and  the  length  of  the  incision  from  the  top  of  the  Imi 
to  the  cheek  t^n  inches.  On  opening  it  I  found  portions  of  it  beoomiif 
black,  and  two  or  three  drachms  of  aaniuus  blood,  of  a  dark  chocolate  colo^ 
indicating  that  it  had  already  taken  on  a  diseased  action.  After  a  tiap,  tb 
child  awoke  cheerful  as  usual ;  in  the  evening  her  pulse  accelerated,  and  ib 
compluned  of  nausea,  but  ever  afterwards  uniformly  said  ibat  she  had  w 
pain.  No  inflamniBtion  supervened,  aod  the  wound  healed  by  the  first  ia* 
tention.  Three  days  after  the  operation,  in  several  places  of  an  inch  or  mm 
in  length,  it  had  completely  healed,  and  in  fourteen  days  the  whole,  excep(| 
spot  of  the  fourth  of  an  inch,  was  entirely  healed.  In  eighteen  days  the  p» 
tiont  was  discharged. 

Oilfo-medullaTy  larcoma  of  the  rit/ht  icriel. — Oct.  30,  1838.  Leang  T«% 
aged  34,  from  the  neighborhood  of  Hwate,  "the  Sower  gardens."  In  OoLf 
1837,  the  disease  commenced,  at  the  extremity  of  the  radius,  and  it  htd  pK 
dually  increased  until  it  now  measured  one  foot  seven  inches  around  the  wrii^ 
and  about  the  same  at  its  base.  It  hsd  never  been  remarkably  poinfal,  aaU 
ther  had  the  discharge  of  btood  been  great.  The  patient's  coanlenance  wy 
very  sallow,  and  face  and  extremities  generally  oedemalous,  particularly  on  th 
right  side.  The  monthly  discharges  were  inlerrapied  about  the  time  the  difr 
ease  began.  The  patient  bad  a  morbid  appetite,  eating  as  mncb  as  in  health 
I  remarked  that  the  hand  below  the  tumor  was  hut  slightly  affected  by  Al 
disease  in  its  neighborhood;  the  hairs  upon  the  baok  were  unusually  lir^ 
and  seemed  to  have  participated  in  the  unhealthy  activity  of  the  Dntritin 
functions.  This  patient  had  less  principle  and  more  cunning  than  some  rf  i 
her  countrywomen,  and  proposed  that  Dr.  Parker  should  give  her  200  dollu 
for  the  pleasure  of  cutting  off  her  arm.  This  offer  was,  of  coarse,  dealioa^ 
and  the  patient  contiuued  to  ebb  and  flow  in  moody  humor,  now  oonseatiigi 
and  then  refusing,  till  December,  when  it  was  finally  agreed  that  tha  tf* 
should  he  amputated  on  the  12th.  She  was  then  so  mnch  reduced,  thatioH 
doubted  whether  she  would  survive  the  operation.  This,  however,  she  bon 
with  uncommon  fortitude,  and  showed  no  uneasiness,  save  at  not  bifll| 
allowed  to  follow  the  knife  and  the  saw  with  her  eye,  Sbe  had  always  sDeM* 
ed  at  the  idea  of  pain,  and  her  practice  was  a  full  veriflcation  of  her  tbeoiT. 

She  left  the  hospital  on  the  ITlh  of  January,  in  excellent  spirits,  with  im 
husband,  after  expressing  herself  highly  grateful  to  the  doctor  for  bis  kilid> 
ness,  care,  and  skill.  Dr.  P.  remarks :  "  The  examination  of  the  farem 
evinced  the  propriety  of  amputation  above  the  elbow.  The  disease  evident^ 
commenced  in  the  marrow  of  the  radius,  and  near  its  head  ;  and  then  inialt> 
ed  the  bones  and  soft  parts  in  the  common  disease.  The  tumor  was  t» 
rounded  by  a  plate  of  bone  the  thickness  of  the  pericranium,  which  b«iif 
sawed  through  exposed  a  mass  of  matter  of  the  consistency  of  brain.  Tbm 
were  a  few  apertures  at  which  this  medullary  substance  had  protruded,  ttd 
expanded  itself  like  a  mushroom." 

Fie^y  (umor  o/the  le/tej/e.  Jan.  4, 1836.  Ayn,  aged  17.  The  tumor bii 
oonimenced  fourteen  months  ago,  with  a  slight  enlargement  of  the  camnmli 
lachrymalis,  and  gradually  extended  along  the  globe  of  the  eye,  both  aUr* 
and  below,  till  its  branches  met  the  external  angle,  so  that  the  patient  ■* 
unable  to  close  the  lids.  When  I  first  saw  him,  it  extended  out  one  i\tuM 
of  an  inch,  and  was  a  little  infiamed  at  the  apex  from  external  urilaliA 
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Slight)]'  lobulated,  it  cinsed  like  the  unexpanded  petals  of  a  ro!"},  cnnccaled 
the  cornea,  and  excluded  all  ligbt.  A  similar  disease  had  coainienoed  iu  tbe 
right  eye.  On  tbe  14th  of  Janusrj  tbe  tumor  was  removed.  With  a  aburp 
puiatfid  bistoury  I  severed  the  tarai  at  their  ext«rDaI  unioD,  divided  tbe  tu- 
mor down  to  the  ftlobe,  first  dissected  it  from  the  lower  side,  aod  then  from 
tbe  upper  lid  and  inner  anttle.  The  eyeball  was  unaffected,  and  tbe  sight  re- 
stored ;  the  hcmorrbage  was  not  great.  The  upper  lid  was  much  swollen, 
Bud  the  gmnulations  prominent.  Having  cleaated  the  eye  from  blood,  and 
injected  a  little  camphor  and  water,  in  tbe  evening  bled  him  to  twelve 
oDoces,  and  he  had  a  comfortable  night.  He  was  treated  antiphlogisticallj, 
and  the  probe  daily  passed  around  to  prevent  adhesion  of  the  lida  to  the  bull. 
Evaporating  lotions  were  applied  to  tbe  lids,  sod  pleasing  hopes  eotertnined 
that  the  disease  would  not  return.  But  when  the  patient  left  tbe  hospital 
aboot  four  weeks  after  to  spend  tbe  new  year's  festival  at  home,  tbe  tumor 
bad  again  attained  a  considerable  size,  notwithstanding  tbe  frequent  applica- 
tion of  lunar  caustic  in  substance  aod  solution  to  prevent  it, 
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Cask  I.  Miraeuloui  escape  of  two  person*  injared  by  l!-jhtning.  By  0  H. 
Taylor,  M.  D  ,  of  (.lamden,  New  Jersey.     New  Jersey  Med.  Ileporter,  1854. 

"  Tbe  lightning  seemed  to  have  stricken  him  upon  the  top  of  the  bead,  and 
to  have  passed  down  the  posterior  part  of  tbe  neck  ;  thence  down  his  gold 
guard  cbnin  (which  waa  uf  unusual  thickness)  upon  each  side  of  the  cbest, 
melting  two  of  the  links,  blackening  the  chain,  and  leaving  a  distinct  bluck 
mark  upon  the  shirt-boaom  which  could  not  be  removed  by  waahing.  A  sil- 
ver pencil  which  he  carried  in  his  vest  pocket  was  penetrated  at  one  spot,  by 
■  bole  of  tbe  siee  of  an  ordinary  pin,  and  was  welled  in  two  different  places. 
Tbe  hair  was  scorched,  and  the  back  of  the  neck  burnt  and  blistered  by  the 
current  of  the  fiuid.  Below  the  guard  chain,  the  first  visible  marks  of  the 
cnrrent  were  found  upon  the  left  side  of  tbe  boot,  where  it  made  a  perforation 
about  equal  in  diameter  to  a  small  quill,  tbe  boot  being  bursted  open  on  both 
Bides.  Immediately  within  this  perforation  there  commenced  a  narrow  lioo 
of  eccbymosis,  leading  downwards  to  tbe  junction  of  tbe  first  and  second  toes, 
and  directly  beneath  this  point  there  was  a  perforation  through  tbe  sole  of  the 
boot,  through  which  the  fluid  apparently  found  its  way  towards  tbe  sail. 

To  this  I  will  add  another  case,  coming  solely  under  my  own  observa- 
tion, on  tbe  same  evening.  Mrs.  Qumill,  u  well  kuowu  and  respectable  lady, 
mother  of  tbe  es-mayor  of  that  name,  was  struck  at  her  residence  near  Kaigbn's 
Point,  about  ihree-fourtbs  of  a  mile  due  north  from  the  bailding  in  which 
the  former  patient  suffered,  and  almost  at  the  same  moment  of  time;  for 
the  storm,  though  the  diachurges  of  elcctrie  fluid  were  terrifically  rapid,  passed 
over  tbe  city  in  a  few  minutes.  The  particular  flash  which  prostrated  Mrs. 
H.  mast  have  been  of  very  great  power,  for  it  daubed  the  plaster  violently, 
and  in  masses  from  the  walls,  forced  tbe  washboards  from  their  places,  tore 
np  the  second  floor,  tbrtw  a  heavy  bureau  bodily  from  its  position  against  tbe 
wall,  to  tbe  middle  of  the  room,  committed  extensive  bavoe  with  tbe  furui- 
lnr«  of  the  two  principal  aputtments,  and  left  the  main  building  almost  a 
wreck. 

At  tbe  moment  of  the  blow  Mrs.  H.  was  seated  and  occupied  near  a  window 
looking  south,  and  fortunately  in  a  corner  of  tbe  upper  apartment,  remote 
from  that  in  which  the  lightatng  exerted  the  greatest  violence,  eo  that  little 
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damage  mm  done  immediately  abnut  ber;  jet  even  here,  a  most  forinidtbll 
rurrrnL  nppears  to  have  pftHsi'd  sinog  a  heavily  loaded  double-barrelled  gm, 
wliich  was  rcflini;  immfdiatelj  behind  the  chair  in  which  she  sat.  It  did  Ml 
discharge  the  piece,  but  bavin);  reached  the  extremity  of  the  barrels,  it  p» 
frirnted  n  neat  round  bole,  one  inch  id  diameter,  through  the  partition  >f>UMt 
which  the  guD-barrels  rested,  into  the  next  aparlment,  where  it  tore  upapt>> 
tion  of  the  floor,  and  descending  to  the  parlor  beneath,  Ebattered  two  mimi%- 
dc^trcying  much  of  the  furniture,  and  iajuring,  more  or  less,  every  article  it 
the  mom. 

After  the  flash,  the  nninjured  members  of  the  family  found  Mrs.  H.  i^ 
sensible  and  prostrate  on  the  floor.  They  had  recourse  to  the  now  popnlit 
remedy  in  cases  of  lijchlning  strokes — the  dasbing  of  cold  water  over  the  p» 
son;  but  the  imiensibility  continued  fur  nearly  an  hour.  On  my  arrival  I 
found  her  partially  recovered,  hut  complaining  of  severe  poin,  extending  fm 
the  right  hip  to  the  correeponding  ankle.  The  course  of  the  fluid,  whilea 
coninet  wiih  her  person,  was  clearly  traceable  on  eKamination,  by  means  oft 
distinct  red  line,  extending  down  the  outside  of  the  limb  to  near  the  odir 
malleolus,  and  thence  around  the  limb  to  the  inner  malleolus  on  the  mm 

The  subsequent  history  of  this  case  bore  a  general  resemblance  to  a  partiil 
paralysis  of  the  right  lower  extremity.  Considerable  lameness  continued  fur 
BCverul  days,  and  was  attended  with  pain.  No  derangement  of  the  visccnl 
fanctioas  displayed  themselves,  and  the  patient  vcas  soon  restored  tohtt  oii> 
ginal  state  of  health,  by  frictions  and  stimulating  applications  to  the  limb," 

Capk  II.  Sitxpilar  effect  of  li'jklniKg  on  a  patunl.  Rovae  M^ioale— Lu- 
oet,  1830,  vol.  xviii. 

At  a  late  sitting  of  the  Institute,  the  following  communication  ins  tdhIi 
by  M.  Verges:  Ou  the  20tb  of  last  March,  the  lightning  strack  a  man  whiU 
in  the  field,  and  sitting  quietly  against  a  wall ;  the  electric  fluid  entered  i^ 
patently  between  the  neck  handkerchief  and  the  skin,  at  the  right  side  of  IM 
buck  part  of  the  neck,  and  proceeded  over  the  arm  to  the  band;  its  prtodpil 
efiect  was,  however,  on  the  dorsal  and  lateral  surfaces  of  the  chest;  in  tbi 
lumbar  region  it  had  turned  towards  the  navel,  and  thence  to  the  abdanics, 
to  the  genital  organs,  and  the  legs  down  to  the  toes.  In  the  whole  uf  iM 
course,  the  lightning  appeared  to  have  affected  only  the  integuments,  wliick 
were  black,  covered  with  phlyctente,  and  in  Dumerous  places  perforated;  tlw 
epidermis  was  in  many  parts,  to  a  greater  or  less  extent,  completely  destroytdt 
the  hair  of  all  the  parts  struck  by  the  lightning  was  burnt.  The  le.iioaot 
the  skin  very  much  resembled  a  burn,  and  also  caused  a  similar  pain ;  a  Urp 
portion  of  the  dress  was  destroyed  or  damaged ;  the  sbirt  vras  almost  com- 
pletely burnt.  At  the  outer  side  of  the  shoe,  whence  the  lightning  KCMJ 
to  have  entered  the  ground,  there  was  a  cleft  of  about  three  incbcB  in  lengtk. 
Neither  during  nor  after  the  accident  did  the  man  lose  his  senses,  and  he  ib- 
clared  that  at  the  moment  of  the  concussion,  he  bad  the  full  consciousn&d  of 
what  happened  to  him 
be  afi'ecled;  the  pulm 
only  of  violent  pain  in 
constantly  enveloped 
cident,  had  only  been 
she  slated  that  i 


rounded  by  a  bright  flame. 


i  system  did  not  appear  in  any  resp«l  t» 
was  regular,  and  there  was  no  fever;  be  compulsed 
the  wound,  and  excessive  thirst,  and  felt  as  if  be  m 
n  tire,  etc.  His  wife,  who  bad  been  present  at  the  ifr 
thrown  down,  without  receiving  any  further  iujtirji 
it  of  the  flash,  she  had  seen  her  husband  tll^ 
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Case  HI.  Paralga*  cured  l/j/  lu/htninff — tlron^  phyeie  thai.  BreirsUr*§ 
Pliiliwopbtoal  Jourud. 

Upon  what  priociple  the  following  extraordinary  cure  was  effected  may  be 
■  matter  of  di&puttition  ;  whether  (be  eleotric  Quid  acted  as  a  powerful  atiinu- 
1ns  to  the  uervoue  system,  and  thus  induced  a  return  of  sensorial  power,  or, 
wbether  rhu  core  may  be  referred  to  the  agency  ot  /ear,  wliiuh  we  have  seen 
ia  niany  iosbncea  a.  perfect  miracle-worker,  tire  two  of  the  most  ohvious 
questions  which  present  themselvea.  The  facta  are  these  :  A  ship,  called  the 
Ntw  IVA,  was  on  her  pussage  from  London  to  New  Yorlt,  a  voyage  pene- 
rally  performed  in  about  a  month,  when  a  stroke  of  lightning  oTerlurned  the 
putiliooa,  but  no  person  waa  hurt.  The  vessel  waa  deprived  of  its  conduct- 
or, but,  on  the  following  day,  tbe  captain,  dreading  another  storm,  pKced  a, 
condactor  upon  the  matnmaat.  The  lightning  etruck  the  rod  on  the  eame 
day,  and  melted  it  entirely  ;  the  iron  conductor  was  also  melted,  and  fell  in 
drops  into  the  sea.  Almost  all  the  passengers  observed  the  water  of  the  sea 
sink  down  in  a  distinct  manner,  in  a  certain  space  round  where  the  electric 
fluid  had  entered  the  oeean.  The  rod  of  the  conductor,  which  was  melted, 
m«  four  feet  long  by  five  inches  and  a  half  in  diameter,  and  the  iron  oon- 
ductor  waa  thrce-tentba  of  an  inch  in  diameter. 

The  second  etroke  of  ligbtninfr,  like  the  first,  killed  no  one,  but,  on  the 
MDtrary,  it  performed  a  very  remarkable  cure.  A  passenger,  very  old,  and 
overgrown  with  fat,  waa  so  much  palnied  in  hia  limba,  that  for  three  years 
he  bad  never  been  able  to  walk  above  half  a  mile,  and,  after  hia  embarkation, 
had  never  been  seen  to  stand  up  for  a  single  instant.  However,  aoon  after 
the  second  diacharge  of  electric  fluid,  which  took  place  near  to  where  the 
poor  invalid  waa  lying,  he  waa  observed,  with  astonishment,  parading  the 
duck,  which  he  continued  to  do  for  aome  time,  as  if  ho  hud  never  been  ill. 
At  first  be  lost  his  aen»ea,  but  this  did  not  last  long,  and  the  cure  waa  com- 
plete; he  walked  with  ease  all  the  reat  of  the  voyage,  and  bad  the  entire  use 
of  bis  limba'  when  the  veaael  arrived  at  New  York,  and  travelled  on  foot  tbeoco 
to  bis  own  reaiJence. 

The  knives  and  forks  of  iron  in  the  ahip  were  melted,  and  hod  acquired 
magnetic  power.  The  effects  produced  upon  the  magnetic  needles  were  very 
reiaarkable,  for,  although  they  were  all  in  the  same  room,  the  results  were 
diversified;  in  aome  the  magnetio action  was  augmented,  in  others  it  wasdimio' 
iabed  ;  tu  some  it  was  destroyed,  and  in  others  the  poles  were  reversed.  An 
excellent  chronometer,  whose  error  never  exceeded  the  tenth  of  a  second  in 
twenty-four  honrs,  was  so  much  deranged  by  the  stroke  of  lightning,  that  it 
me  auoelerated  thirty-four  minutes.  The  cause  of  this  error  was  discovered 
in  London,  where  it  was  ascertained  that  all  the  parts  of  the  instrument  had 
ftoquired  a  certain  degree  of  magnetism,  in  such  a  manner  that  the  general 
motion  depended  very  sensibly  upon  the  position  in  which  the  chronometer 
wu  placed. 

Case  IV.  Cnncer  rureil  hi/  Ui/htning — uhkh  U  the  worse,  the  remedi/  or 
Ihe  ilittaH?    Lancet,  ISoo. 

A  ploughman  in  a  field,  Beuben  Stephenson,  of  Langtoft,  England,  was 
■traok  down  by  lightning,  when  both  his  horees  were  killed  on  tho  sp'it,  and 
.bo  was  80  much  injured  that  his  life  was  at  first  despaired  of  In  consequence 
of  the  accident.  Dr.  Allison  of  Birdlington,  attended  npon  the  man,  and 
whilst  doing  so,  found  be  was  suffering  from  a  malignant  cancer  of  the  lip. 
When  Mr.  Stephenson  bad  sufficiently  recovered  fr<jni  the  efTecta  of  the 
ligbloing,  an  arrangement  waa  entered  into  for  the  removal  of  the  cancer 
by  an  operation ;  but,  strange  to  aay,  just  when  this  was  on  the  point  of  being 
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performed,  a  minute  inapeetion  waa  made  of  ibe  cancer,  when  it  vu  ivo 
vcre.l  that  from  tlie  time  of  the  accident,  a  healing  prooeaa  had  bm 
commenced  in  the  lip;  this  being  ao  evident,  the  operation  was,  of  omitw, 
not  attempted ;  and,  in  a  moderate  apace  of  time,  th«  man  was  conpUlelj 

Case  V.  Factt  rdativr.  to  a  ilroke  of  lightning.    By  B.  Boddington,  Esq. 
Comniaoieated  by  Prof.  Faraday.     Lancet,  1832,  vol   xxii. 

On  Friday,  the  ]3tb  April,  1832,  Mr.  and  Mrs.  T.  T.  Boddington.  hana| 
p:irtakeo  of  aome  refreshment  at  Tenbary,  placed  the  aervanto  inaide  tUir 
piHit  choriot,Dnd  themselveamanoted  the  iMrouche-seat  behind,  that  they  might 
enjny  the  eceoery  on  the  mud  to  Bromyard  throngb  the  ramifications  of  iIm 
Abberley  hills.  It  wae  about  half-past  three  when  tbey  left,  the  eon  lUfr 
iiig  and  the  aky  serene  ;  but  before  tbey  had  proceeded  far,  tbey  obserrtd  I 
dnrk  and  aingular- looking  cloud  to  arise,  Dearly  in  the  direction  of  ihM 
route ;  and  at  the  end  of  about  three  miles  and  a  half  a  few  drops  of  nio  b^ 
gnn  to  fall.  They  debated  whether  they  should  get  inside  the  carriage,  iMt 
aj^reed  that  the  storm,  foranch  it  appeared  to  be,  was  passing  off  to  the  n^tf 
Bud  that  it  would  in  all  probability  be  only  a  slight  shower,  as  the  clonJ  h 
their  immediate  vicinity,  though  peculiarly  dark  and  angry  looking,  wu  of 
vpry  small  dimenaiona.  At  this  time  a  cUp  of  distant  thunder  was  he«4| 
but  no  lightniag  aeen.  Mr.  Boddington  put  up  an  umbrella  ;  but  peroeiriig 
it  was  an  old  one,  somewhat  torn,  belonging  to  one  of  the  aervants,  he  gin 
it  to  his  wife  to  hold  over  her  bonnet,  while  he  put  op  another.  While  in 
the  act  of  extending  the  tatter,  a  flash  of  lightniug  struck  tbem  both  Ht>t«. 
less,  threw  the  horses  on  the  ground,  and  cast  tbe  postboy  to  a  considenble 
distance.  Tbe  servants  inaide  were  untouched,  and,  indeed,  unconscioaa  of 
the  real  nature  of  tbe  accident.  The  man  saya  that  he  heard  no  prtrimu 
thunder,  but  that  a  vivid  floeh  of  lightning,  proceeding,  as  be  thought,  frnm 
the  aide  of  the  road  next  to  which  he  sat,  was  accompanied  by  an  iastantt. 
neoua  report,  like  the  discharge  of  a  highly  loaded  blnnderbura;  and  om- 
cluded  that  aome  robber  or  other  mischievous  person  had  shot  the  bows. 
He  acknowledges  that  he  was  so  panic-struck,  that  for  a  few  seconds  he  W 
still ;  but  on  reGOvering  from  the  momentary  alarm,  he  let  down  the  fid*- 
glosfl  and  looked  out  to  see  whether  his  master  and  mistress  were  safe.  ~ 
was  shocked  to  eee  the  head  of  the  former  hanging  over  the  seat,  and  if- 
parently  lifeleas.  He  immediately  jumped  from  the  carriage,  and  ascemiiDl 
the  sttip  behind,  raised  his  ma.iter's  hcHil,  otid  found  that  his  clolbes  wi 
fire  ;  his  miatresa  was  standing  up,  tearing  off  her  honnct  and  shawls. 
account  of  the  matter  ia  this — that  she  neither  saw  the  flasb  nor  heard  tbt 
thunder;  hut  her  lirat  conaciousness  was  the  feeling  of  suffocation,  and 
ahe  was  pulling  off  her  things  to  obCaiu  air.  She  felt,  however,  that  tbqr 
had  been  struck  with  lightning,  and  immediately  Iregau  assisting  tbe  wtt- 
vaat  to  estinguiab  the  fire  that  was  atiU  cousuming  the  dress  of  ber  ba*-- 
band. 

Tbe  passage  of  tbe  electric  fluid  as  connected  with  Mrs.  Boddington, 
most  distinctly  traced  :  it  struck  the  umbrella  she  had  in  her  band  ;  it  wtt 
an  old  one  made  of  cotton,  and  had  lost  the  ferule  that  is  usually  placed  it 
the  end  of  the  stick,  so  that  there  was  no  point  to  attract  tbe  spark.     ItVW 
literally  shivered  to  pieces,  both  the  springs  in  the  handle  forced  out,  tkt^ 
wires  that  extended  the  whalebones  broken,  and  tbe  cottna  coveriag  rem  ii ' 
a  thousand  shreds.     From  the  wires  of  the  umbrella  the  fluid  passed  to  I 
wire  that  was  attached  to  the  edge  of  her  bonnet,  the  cotton  thread  that  i 
twisted  round  that  wire  marking  tbe  place  of  entraooe,  over  tbe  left  eye,  bf 
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it«  hmiB  bant  off  ^m  that  spot  all  round  the  right  aide,  crossing  the  back  of 
the  bend  and  down  into  the  neck  above  the  left  shoulder.  The  hair  that 
came  in  contact  nith  it  was  also  singed  ;  it  bero  made  a  hole  through  the 
handkerchief  that  was  round  the  throat,  and  zigzagged  along  the  ekin  of  the 
neck  to  the  steel  bnsk  of  her  stays,  leaving  a  painful  but  not  deep  wound, 
and  also  affecting  the  hearing  of  the  left  ear.  It  entered  the  external  sur- 
face of  the  busk.  This  was  clearly  proved  bj  the  brown  paper  case  in  which 
It  wu  inclosed  being  perforated  on  tbo  outside,  and  the  buak  itself  fused  for 
tbout  a  quarter  of  an  inch  on  lb e  upper  surface,  presenting  a  blistered  appear- 
ance, lis  passage  down  the  busk  could  not  be  traced  in  any  way  ;  there  was 
no  mark  whatever  on  the  steel,  nor  was  tbe  paper  that  covered  it  diBCotored 
or  altered  in  tbe  siighlest  degree  ;  its  exit  at  the  bottom,  however,  was  as 
clearly  indicated  as  its  entrance  at  the  top ;  tbe  steel  was  fused  in  the  same 
manner,  and  the  paper  was  perforated  in  tbe  same  way,  but  on  tbe  opposite 
aide. 

The  magnetic  properties  acquired  by  the  busik  are  curious.  Both  ends  at- 
tract strongly  the  south  polo  of  the  needle,  tbe  upper  point  for  some  ooDEti- 
denble  way  down ;  it  then  begins  to  lose  power  over  the  south  pole,  and  the 
point  of  northern  attraction  Is  at  about  one-third  of  tbe  length  of  the  husk 
from  tbe  bottom,  so  that  by  far  the  greater  portion  of  the  whole  has  acquired 
Bontbem  attraction. 

There  were  marks  of  barning  on  the  gown  and  petticoat  above  the  steel, 
■nd  the  inside  of  tbe  stays,  and  all  tbe  garments  under  the  stays  were  pierced 
bj  the  passage  of  tbe  fluid  to  her  thighs,  where  it  made  wounds  on  both  ; 
but  that  on  the  left  so  deep  and  so  near  the  femoral  artery,  that  the  astonish- 
ment is  that  she  escaped  with  life  ;  even  as  it  was  the  hemorrhage  was  very 
great.  Every  article  on  which  she  sat  was  perforated  to  the  cushion  of  the 
•eat,  the  cloth  of  which  was  torn  much  more  extensively  than  the  clothes. 
Id  moat  cases  they  were  pierced  by  a  hole  not  exceeding  the  size  of  half 
SD  inch  in  diameter,  and  where  the  rents  were  larger  they  did  not  extend  be- 
yond an  inch  or  two  in  any  direction  ;  but  it  is  worthy  of  observation,  that 
every  article  the  electric  fluid  passed  through  had  a  singed  appearance  at  tbe 
edges,  and  bad  a  sulphurous  smell,  as  I  was  informed  by  those  who  inspected 
tbem  immediately  after  the  accident.  By  tbe  time  I  reached  Tenbury,  all 
trace  of  the  smell  had  vanished.  No  ignition,  however,  took  place  beyond 
what  occurred  at  the  moment  of  it«  passage,  notwithstanding  the  inflammable 
nature  of  most  of  the  articles;  nor  did  any  of  Mr.  Boddington's  wounds 
present  the  appearanoe  of  bums.  The  cushion  of  the  barouche- seat  was  stuffed 
with  curled  horsehair,  through  which  tbe  stream  must  have  passed,  though 
DO  aign  to  indicate  its  passage  was  visible -,  ibe  cloth  edge  of  the  cushion, 
bowever,  immediately  behind  where  Mrs.  Boddington  sat,  was  torn  outwards, 
uid  the  leather  that  covered  the  iron  forced  in  tbe  same  spot,  already  marking 
ita  egress  at  this  place. 

As  this  same  iron  also  received  the  charge  that  struck  Mr.  Boddiogton,  I 
shall  now  state  the  effects  of  the  lightning  on  bim,  before  I  trace  its  further 
progreas.  When  first  discovered  by  his  servant  he  was  insensible,  and  he 
remained  in  that  stale  for  about  ten  minutes,  when  he  recovered  sufficiently 
to  inquire  where  he  was,  but  relates  that  he  was  perfectly  unconscious  of  what 
bad  occurred ;  that  he  felt  his  eyesight  affected,  and  pain  all  over  him,  but 
knew  not  from  what  cause  these  sensations  arose.  The  umbrella  in  this  case 
■lao  wag  tbo  conductor ;  it  was  mode  of  silk,  and  was  but  little  damaged,  a 
Bmall  portion  of  the  upper  part  only  being  torn  where  it  joins  the  slick,  and 
none  of  tbe  springs  or  wirea  being  displaced.     The  main  force  of  the  shock. 
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however,  appears  to  bave  passed  dovn  the  hutidio  to  bis  left  ami,  tbottfli  t 
portion  of  it  made  a  hole  through  the  brim  of  Lis  bat,  and  burnt  off  all  ibc 
hair  that  was  below  it,  together  with  the  eyebrows  and  eyelashes.  The  tin- 
mesls  of  the  burnt  parts  falling  into  the  eyes  nearly  deprived  him  of  ugtil 
for  two  or  three  days,  but  the  eyes  were  not  otherwise  injured.  The  olwirie 
stream  shattered  the  left  hand,  fused  the  gold  sbirt-butlons,  and  tote  tbe 
clothes  in  a  most  extrnordinary  manner,  forcing  parts  of  them,  together  wilk 
the  buttons,  to  a  conaiderable  distance,  and  a  deep  wound  was  inflicted  uodd 
their  position  on  the  wrist.  The  arm  was  laid  bare  to  the  elbow,  which  is  pi» 
BUmed  to  have  been  at  the  moment  very  near  hia  left  waistcoat  pockel,  ii 
which  there  was  a  knife;  this  also  was  forced  from  its  situation  and  foDod  01 
the  ground ;  a  severe  wouud  was  made  on  his  body,  and  every  article  rf 
dress  torn  away,  as  if  it  had  been  done  by  gunpowder.  From  tbe  knife  U 
passed  to  the  iron  of  the  seat,  wounding  his  back,  and  setting  fire  to  liii 
clothes  in  its  passage.  Another  portion  descended  to  tbe  right  arm,  which 
bad  hold  of  the  lower  part  of  the  stick  of  the  umbrella,  was  attracted  by  A» 
sleeve-button,  where  it  made  a  wound,  but  slight  as  compared  with  tb»  oB 
the  left,  passed  down  the  arm  (which  it  merely  discolored,  and  broke  tbe  skii 
off  in  two  or  three  places)  to  a  gold  peacil-case  in  tbe  right  vraistcoot  pockaL 
The  great  coat  he  had  on  was  an  old  navy  watch-coat,  commonly  called  ■ 
pea-Jarket,  and  of  great  thickness  ;  this  was  torn  to  pieces,  and  the  coat  ii»- 
mediately  above  tbe  waistcoat  pocket  mncb  rent,  but  tbe  waistcoat  it«etf  wm 
merely  perforated  on  the  external  part,  where  the  discharge  entered,  by  a  bdi 
about  the  sise  of  a  pea,  and  on  the  inaide  by  a  similar  bole  at  tbe  other  er- 
tremity  of  the  pencil-case,  where  it  passed  out,  setting  fire  to  his  trawien 
and  drawers,  sad  inQioting  a  deep  wound  round  his  back,  the  whole  of  wbiek 
was  literally  flayed. 

A  very  striking  difference  was  observable  in  the  wounds  of  Mr.  and  Mn. 
Boddiugton  :  hers,  as  1  before  staled,  were  fractare«  uf  the  flesh  ;  bis,  on  tbe 
contrary,  whether  deep  or  shallow,  were  all  of  them  burns,  and  had  a  whiH 
and  blistered  appearance.  Tbe  accumulation  of  force  which  the  electricity 
acquired  at  this  place  deserves  particular  attention.  I  have  observed  lliri 
the  shock  on  the  right  arm  was  nothing  as  compared  with  that  on  the  left; 
the  shirl-button  was  unchanged  and  unmoved  from  its  position,  and  the  pit- 
sage  of  the  fluid  down  the  arm  barely  indicated ;  jet  when  it  arrived  at  tin 
pencil-ease  the  amount  of  its  intensiiy  was  such  as  to  melt  one  end  of  it, 
and  displace  a  cornelian  seal  at  the  other  extremity,  forcing  it,  I  suppose,  U 
some  distance,  as  it  bos  never  since  been  found,  though  it  whs  cuefnllj 
sought  for.  It  should  seem  that  this  accumulation  of  strength  must  hate 
been  derived  either  from  the  portion  that  passed  over  Mrs.  Boddingloa,  or 
from  union  with  that  which  went  down  tbe  left  arm.  In  cither  case  it  tf- 
pears  to  have  been  strangely  diverted  from  its  original  source.  The  whole 
ehock  was  now  collected  in  the  iron  that  formed  tbe  back  of  the  baroucbe-seit; 
tbe  leather  att-ached  to  it  was  torn  off,  and  the  iron  itself  broken  in  Iw0| 
immediately  opposite  the  spring,  and  tbe  ends  of  tbe  fractured  parts  bent  for- 
wards so  as  nearly  to  touch  it ;  by  this  conveyance  it  is  supposed  to  ban 
di&'used  itself  over  the  whole  of  tbe  under  carriage,  and  to  have  passed  M 
the  earth  by  the  tires  of  tbe  wheels,  four  holes  being  made  in  tbe  road  at  the 
points  they  touched  at  tbe  moment  of  the  shock,  tbough  the  carriage  was  sol 
standing  in  them  at  tbe  time  it  stopped. 

Tbe  post  chariot  was  a  new  one,  and  the  only  injury  it  received  was  tin 
fracture  and  derangement  of  the  barouche- sent,  as  already  stated,  the  remunl 
of  tbe  japan  in  a  line  along  the  bulge  bchiud,  and  the  breaking  of  the  pola; 
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the  latter  circumstance  I  cnoceive  to  have  arisen  solely  from  tlie  full  of  tLe 
borscs,  and  to  have  been  quite  iiidcpeDdeot  of  (be  pusiuige  of  tbe  etectriu 
fiuid.  Tbe  horse  ihe  postilion  rode  was  found  to  be  dead,  tbe  other  wus  evi- 
dently panicHtruck  but  unhurt,  as  he  rose  as  soon  as  tbe  harneea  was  cleared 
from  him,  and  though  in  a  profuse  sweat  and  trembling,  he  soon  reenvcr- 
ed,  kod  not  only  was  ridden  back  for  assistance,  but  returned  again  in  the  chui^ 
tbut  conveyed  the  poor  sufferers  to  Tenbury,  where  they  were  detained  at  the 
ion  for  a  month,  before  it  was  thought  safe  to  remove  them. 

On  inspecting  the  dead  horse  no  wound  was  visible,  nor  any  apparent  c&um 
for  his  death ;  the  brass  front  of  the  bridle  waa  observed  to  be  indented  in- 
wards, as  if  struck  with  a  hammer;  and  when  be  was  skinned  a  correspond- 
ing mark  was  found  on  the  bone  of  the  bead  ;  and  from  that  spot  to  the  ter- 
mination of  tbe  spine  the  flesh  was  quite  black  and  putrid  for  about  the  width 
of  three  inches,  and  there  were  diverging  marks  of  the  same  nature  on  each  side 
of  tbe  bead  passing  under  the  throat,  and  similar  but  much  wider  ones  on  tbe 
fl&nka.  Tbe  postboy  was  thrown  some  yards  o£f,  but  this  I  conceive  to  have 
been  by  the  spring  of  the  horse  when  he  was  struck  dead,  and  that  spring 
doubtless  jerked  the  carriage  beyond  tbe  boles  where  tbe  lightning  bad  passed 
into  the  earth.  Tbe  boy  was  shaken  by  his  fall,  but  was  in  other  respecte  un- 
hurt. I  inspected  tbe  spot  nearly  three  weeks  after  the  accident  happened,  and 
found  it  was  elevated  ground,  but  by  no  means  tbe  summit  of  tbe  surrounding 
country  ;  on  tbe  contrary,  there  were  many  higher  bills  in  the  neighbor- 
hood ;  the  road  itself  was  so  much  hollowed  out,  that  tbe  banks  must  have 
been  oearly  equal  to  the  height  of  tbe  carriage.  In  a  fen  to  tbe  right,  within 
ft  few  yards  of  the  hedge,  and  exactly  opposite  to  where  the  shock  took 
place,  was  a  very  high  pear  tree;  itj  however,  bore  no  trace  of  injury. 
Tbe  carriage  appears  to  have  been  passing  close  to  that  side  of  the  bank, 
as  the  boles  to  which  I  before  alluded  were  still  distinctly  visible ;  indeed, 
tbe  two  to  tbe  right  bad  undergone  very  little  change,  as  they  were 
nearly  off  the  road ;  they  were  about  fifteen  inches  in  diameter,  perfectly 
round,  and  nearly  as  deep  as  they  were  wide,  the  stones  appearing  to  have 
been  thrown  out  as  if  by  a  miner's  blast. 

The  collateral  facts  must  now  bo  mentioned.  The  landlord  of  tbe  inn  at 
Tenbury  informed  me  that  he  was  sitting  in  bis  parlor,  talking  to  another 
person,  when  he  saw  the  flash  of  lightning  that  must  have  caused  tbe  acci- 
dent ;  be  observed  to  his  companion  that  he  had  never  before  seen  so  singular 
a  flash,  as  it  appeared  to  divide  into  four  parts  when  it  came  within  about  30 
yards  of  tbe  earth ;  this  statement  was  confirmed  by  the  person  who  was  with 
bim.  It  should  seem,  therefore,  they  were  uot  struck  by  a  single  discharge 
of  electric  lonttcr,  but  were  enveloped  in  a  mass  of  electricity ;  and  this  is 
the  more  probable  from  the  traces  of  tbe  different  strokes  being  so  distinct, 
and  yet  taking  such  opposite  directions.  The  fiuid  seems  to  have  perva<led 
tbe  whole  atmosphere,  us  many  things  were  magnetised  that  were  not  in  the 
line  of  any  of  the  tracks  that  coutd  be  traced.  For  instance,  Mr.  Boddiug- 
ton's  watch  was  in  bis  fob,  and  quite  out  of  tbe  line  described  by  either  of 
the  shocks  that  passed  over  bim.  After  the  accident,  it  was  found  necessary 
to  send  it  to  a  watchmaker,  and  when  taken  to  pieces,  parts  of  it  were  dis- 
covered to  be  highly  magnetized,  the  bulance-whcel  in  particular.  This 
wa«  shown  to  Dr.  Faraday  when  at  Oxford,  who  set  It  afloat  on  a  cork,  and 
found  the  poles  to  be  so  well  defined,  that  I  have  since  had  it  mouuted  as  a 
compass.  Two  pairs  of  scissors,  also,  in  Mrs.  Boddington's  workbox,  inside 
the  carriage,  were  by  mere  acddent,  two  moDCbs  after  the  event,  discovered 
to  be  magnetic. 
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Cases  VI. — X.  Exlraonfinary  tfffctt  t>/ a  ttrokt  o/'/fyA/ni«y  ,■— *«1: 
irrffpilar  mertflruation  ;  the  eatamenia  rrgulartg  and  permnnmtlif  r(»r^ 
in  a  negrett  fuenfy  i/ean  cid.  By  Prof.  John  Le  Conte,  M.  D.  New  Y«i 
Journal  of  Medicine,  1844,  vol.  iii. 

On  (Sunday,  tbe  2d  of  July,  1843,  about  3  o'clock  P.  M.,  fin  b«m 
were  nimuIUneousty  prostmted  by  a  single  stroke  of  lightning,  on  tflot 
ation  situated  near  ihe  Southern  boundary  line  of  Liberty  County,  Gtnrpi 
in  latitude  about  31°  30'.  The  sun  was  sbining  brilliantly  at  the  tiiH,  Mi 
tbe  greater  portion  of  the  visible  hemisphere  presented  the  osnal  Mrtoii;  d 
the  summer  sky.  A  singular  and  rather  SDgry-looking  cload  had,  fet  i 
abort  time  previouBly,  been  observed  near  the  verge  of  the  aootbeMim 
horizon,  from  which  occasionally  proceeded  the  low  ruinbtings  of  very  dbMt 
thunder.  But  nothing  in  the  appearance  of  the  heavens  betokened  llw  m- 
mediate  proximity  of  a  thunder-etorm,  or  prepared  them  for  the  Vtadk 
electrical  explosion  which  followed.  Net  a  drop  of  rain  had  jet  falln,  ni 
the  earth  was  quite  dry.  Such  was  the  conditioa  of  things,  when  loddnlj 
the  whole  almosphero  in  the  neighborhood  was  momeDtarily  illamiiuted  I7 
what  appeared  to  be  an  universal  flacih,  wbiob  was  accompanied,  or  latbcrii- 
Blanlly  aocceeded  by  a  single  astounding  report.  No  duat  wu  obtorcd  I* 
rise  from  tbe  ground,  nor  any  otbcr  evidence  of  tnecbaoical  violeiiee.  Hi 
thunder  was  heard  after  ibis  eiploaion ;  tbe  cloud  quickly  disponed,  pnopi- 
tating  only  a  little  rain  a  few  minutes  afler  tbe  accident ;  aod  in  the  tcmm 
of  an  hour,  the  atmosphere  resumed  its  usual  tranquillity.  Tbe  five  ncipM 
were  taken  up  in  a  state  of  insensibility,  amounting  to  apparent  d«tL 
There  waa  no  white  person  on  the  farm  at  tbe  time,  and  nearly  two  boot 
elapsed  before  medical  assiatance  could  be  rendered.  In  the  details  uMid, 
I  have  eDdeavorcd  to  render  tbe  history  of  each  case  sa  oouiplet«  aod  >M- 
rate  as  is  consistent  with  the  character  of  tbe  evidence  and  the  atln^K 
circumstances.  It  is  to  be  regretted  that  a  more  minute  and  rigorons  enai- 
nation  of  tbe  bodies  of  those  killed  was  not  made,  for  it  ia  poasible  tto 
marks  of  the  effects  of  electricity,  and  indications  of  ibe  oaoae  of  death,  nigbl 
have  been  discovered. 

(1.)  A  negro  girl,  Adeline,  aged  about  thirteen  yeara,  vu  ap  re  tbt 
branches  of  a  small  mulberry  tree,  twenty  feet  high,  and  standing  sixtera  fa> 
in  front  of  a  line  of  negro  bouses,  which  extended  parallel  to  a  wood  iitoilid 
one  hundred  yards  in  the  rear  of  the  same.  She  waa  engaged  in  ihrmriig 
down  tbe  fruit  for  her  little  companion  below.  Every  principle  of  life  see* 
to  have  been  instantly  extinguished  by  the  intensity  of  tbe  electrical  shock; 
her  body  had  to  be  taken  down  from  the  branches  of  the  tree  where  it  W 
lodged.     No  markfl  of  external  injury  observed. 

(2  )  Another  female  child,  Kitty,  aged  abont  six  years,  waa  >luk£af 
immediately  under  the  tree.  She  waa  instantaneously  killed.  No  sap«ifai*l 
marks  of  injury  observed, 

(3.)  Cbloe,  an  adult  woman,  aged  forty  years,  was  walking  aboal  M 
feet  more  remote  from  tbe  base  of  the  tree  than  the  latter  child ;  and  abtv 
abpat  five  feet  more  distant  than  tbe  two  who  survived  tbe  ebock,  vii ,  Am 
cases  4  and  5.  She  was  instantly  killed.  No  marks  of  injury  reeogniMli 
excepting  a  burnt  spot,  tbe  size  of  a  dollar,  under  tbe  right  axilla.  Bw 
clothes  were  aet  no  fire;  but  this  was  probably  occasioned  by  tbe  breaking*' 
a  tobacco.pipe  which  she  waa  emoking  at  the  time,  and  which  soatierad  tW 
ignited  conlcnia  over  ber  cotton  garments,  la  the  three  cases  abnre  Ml- 
tioncd,  all  the  ordinary  attainable  meana  of  reenaoitatioo  were  tried  «'  * 
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(4.)  Charlotte,  an  adult  woman,  aged  twenty-nine  years,  was  standing 
bfttf-way  between  oases  2  and  3,  and  consequently,  about  five  feet  from  the 
root  of  the  tree.  After  remaining  in  a  state  of  insensibility  for  aome  time, 
she  gradually  recovered  her  consciousness.  A  dose  of  castor  oiF  was  then 
administered.  The  skin  on  her  right  shoulder  waa  abraded  for  a  space  as 
large  aa  a  dollar.  Her  clothes  were  rent  into  shreda;  on  the  right  side  of 
her  body,  the  skin  was  blistered  and  marked  with  discolored  streaks,  which 
extended  anteriorly  on  the  lower  portion  of  the  abdomeo  towards  the  pubes. 
A  smail  streak  likewise  extended  along  the  interior  aspect  of  the  riphl  arm. 
She  complained  of  pain  in  the  atoraacb  and  bowels  for  three  weeks.  No 
Tomitiog  or  burning  in  the  bands  and  feet,  as  was  eiperienoed  in  ths  next 
ease.  She  haa  been  married  several  years,  hut  has  never  been  pregnant. 
Her  menstrnattnn  waa  perfectly  regular  prior  to  the  reception  of  the  ahock ; 
but  has  since  that  time  been  very  irregular;  sometimes  having  two  periods 
per  month,  and  then  escaping  two  months.  The  flow  has  also  be«n  much 
dimioiabed  in  quantity.  Her  health  baa  not  been  very  good  since  she  was 
struck  ;  manifestly  resulting  from  her  meostrual  irregularity.  A  recent  copious 
bleeding  bus  afforded  her  evident  and  immediate  relief.  Her  reproductive 
functions  appear  to  continue  dormant, 

(5.)  Sarah,  a  woinan  aged  at  lea^t  seventy  years,  was  standing  imme- 
diately beside  the  last.  She  likewise  gradually  recovered  her  consciousness. 
Ko  medicine  was  administered.  Her  clothes  were  rent ;  and  after  a  few  days, 
marks  of  discoloration  were  manifested  along  the  right  arm  and  right  side  of 
the  trunk.  A  violent  paroxysm  of  vomiting  followed  the  restoration  to  a 
state  of  sensibility ;  which  continued,  with  occasional  interruptions,  for  ten 
or  twelve  hours.  As  in  the  preceding  case,  she  complained  very  much  of 
pain  in  the  region  of  the  stomach  and  bowels,  for  at  least  two  weeks  after  the 
B4M;ident.  A  troublesome  sensation  of  burning  waa  experienced  in  the  palms 
of  her  bands  and  the  soles  of  her  feet;  and  in  the  course  of  two  or  three  weeks 
&  swelling  mode  its  appearance  under  the  right  foot,  which  ultimately  resulted 
in  the  exfoliation  of  a  portion  of  the  Ibick  indurated  epidermis  of  that  part, 
ftbont  one  and  a  half  inches  in  diameter. 

The  oatamenial  discharge,  which  had,  in  accordance  with  the  ordinary  ar- 
rangements of  nature,  ceased  for  more  than  twenty  years,  was  completely,  and 
thus  far,  permanently  re-established  !  I  At  least,  a  discharge  from  the  genital 
organs,  having  all  the  obvious  and  sensible  physical  characters  of  the  cata- 
menia,  and  observing,  with  vigorous  exactitude,  its  peculiar  law  of  periodicity, 
bu  been  established,  and  continues  to  recur,  with  the  utmost  regularity,  np 
to  the  present  time  (August,  1844),  after  the  lapse  of  more  than  a  year  ! 
She  baa  not  missed  a  single  menstrual  period  since  she  was  struck  by  lightning. 
To  use  a  liberal  paraphrase  nf  her  own  language,  her  "  Moon  returns  aa  regu- 
larly oa  when  she  was  a  young  woman."  The  flow  comes  on  with  the  usual 
premonitory  symptoms.  Her  mammcc  have  undergone  an  obvious  preter- 
natural enlargement,  apparently  originating  in  a  sympalhetio  irritation,  ema- 
nating from  the  establishment  of  the  reproductive  functions.  This  woman 
baa  had  bat  one  child,  to  which  she  gave  birth  soon  after  reaching  woman- 
hood. The  eataraenial  flux  is  represented  to  have  been  regular  up  to  the 
period  of  its  natural  cessation,  between  forty-five  and  Bfty  years  of  age ;  sub- 
sequent to  which  epoch,  she  has  presented  all  the  appearances  ordinarily  at- 
tending the  gradual  approach  of  the  state  of  senility  in  a  vigorous  constitution. 
The  electriual  shock,  likewise,  completely  relieved  her  of  a  troublesome  stran- 
gury which  had  harassed  her  for  four  or  five  years.  Very  recently  she  has, 
ODcaaiotialiy,  bad  a  slight  recurrence  of  the  same  complaint ;  although  under 
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ft  much  milder  form.  Otherwise,  her  Leolth  continues  perfectly  good ;  thw 
being,  80  far  as  B^mptotus  show,  ool  the  slightest  indicatioa  of  the  Bapervn^ 
tion  of  orj^anio  disease  of  the  uterus. 

I  repet  that  no  opportunity  has  been  afforded  for  examiuing,  in  a  cridial 
manner,  the  condition  of  the  genital  organs,  and  the  characrer  of  the  floii 
which  is  periodically  discliargeil ;  as  it  would  have  effeclunlly  removed  aif 
degree  of  soepticiem  which  might  possibly  arise  in  the  minds  of  Bome  persoo^ 
on  the  score  of  the  vagueness  of  negro  testimony.  I  Iru^l,  however,  tbd 
the  system  of  minute  interrogation  and  rigid  cross-examinaiinn,  which  WH 
adopted  in  eliciting  the  facts,  has  precluded  the  possibility  of  the  oecarrengt 
of  any  material  error ;  especially  when  it  is  considered  that  there  could  be  iw 
possible  motive  for  practising  deception,  in  a  matter  of  this  kind,  on  ibe  pot 
of  a  faitliful  old  slave.  Under  any  view  of  the  question  there  can  be  no  ro- 
Bonahle  doubt  ooDcerning  tbe  strict  menstrual  periodicity  of  the  phenomenoo; 
and  it  would  be  diffieult  to  assign  any  other  than  a  functional  origin  to  a  di»- 
charge  ubsorviog  auch  a  law, 
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HUM  AN   HOBNS. 

Case  I.  A  horn  Kven  rnrhei  in  leni/ih  and  two  and  thrfe-gnatiert  inrhm 
in  diameter  on  (he  forehead  of  a  nei/ro  woman  ;  axigi'm.  By  F.  P.  Pm- 
cher,  M.  D.,  of  Charleston,  Soutb  Carolina.     Charleston  Medical  Jouraal  nd 

The  subject  of  this  remarkable  cose  woa  a  Degress,  aged  about  52,  bom  W 
apkniatioo  in  St,  John's,  Berkley,  S.  C,  and  owned  by  Mrs.  V.  She  ml 
otherwise  remarkably  healthy,  and  the  mother  of  several  children.  The  tumor 
oommenued  forming  gome  eight  years  since,  with  a  swelUng  and  disrhirgt, 
and,  after  awhile,  a  gradual  increase  in  site.  Puriug  the  four  montba  pre- 
ceding its  removal  it  grew  some  two  inches,  and  having,  in  curving  aronDl 
reached  the  face  in  the  temporal  region,  just  to  the  left  of  one  eye,  vA 
having  Qommenced  to  produce  suppuration  of  the  skin  with  which  it  had  raiM 
in  contact,  its  immediate  removal  was  necessitated. 

The  horn,  as  it  may  very  properly  be  called,  is  about  teven  incJte*  in  lengA 
/olluwin!/  its  outer  border,  l/ie  oilier  and  shorter  border  being  precitel^ /e*r- 
Jtt  greatest  diamelfr  is  two  and  (hree-qaarlrrt  inches. 

la  appearance  it  bears  a  striking  resemblance  to  a  ram's  horn — bcisg 
corneous  in  slrnolure  and  smell ;  convoluted,  twisted  and  curved,  with  scbIn 
on  the  portion  nearest  the  point  of  union  with  the  bead.  It  grew  from  till 
right  side  of  the  head,  just  over  the  point  of  junction  of  the  parietal  lal 
frontal  bones, 

lis  removal,  which  was  done  in  Dec,  1B-S4,  in  the  presence  of  Dr.  D.  1, 
Cain,  and  several  students  of  the  Charleston  Freparalory  Medical  School,  wM 
accompanied  with  comparatively  little  pain,  and  was  accomplished  with  t 
simple  bistoury  passed  arouud  its  base.  It  was  found  to  be  attached  to  tht 
scalp  and  periosteum;  its  proper  hard  strnclure  becoming  carlilaginona  ud 
soft  MS  the  skull  was  approximated,  so  as  readily  to  allow  of  its  entire  hut 
being  divided  with  ihc  knife. 

There  was  compnrniively  little  bleeding,  a  compress  of  lint  and  a  bandigt 
Eufficiug,  ultur  a  little  while,  to  arrest  it.     These  were  not  removed  for  eevenl 
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dnys ;  simple  dresainf;  completed  the  care,  and  in  abont  three  weeks  she  vos 
wilt  buck  to  her  miatresB  cnnipletel;  well.  It  was  found,  upno'exfiniiaatioa 
afterwards,  thnt  some  remains  of  the  original  growth  remained,  iind  thero  U 
same  probabilitj  that  it  may  inoreaie  in  size  and  again  require  removal. 

The  patient  tells  me  that  she  haa  been  deaf  in  one  ear  ever  since  the  growth 
first  made  its  appearance,  which  can  be  explained  by  pressure  on  oerves  of 
the  neighboring  parts.  She  saja  it  commenced  from  a  slight  injury  received 
on  the  head  from  a  fall. 

Cash  tl.  A  hom  n'j;  and  ihree-quarlen  inch«i  in  hngtK  and  (Arm  ineh^t 
in  dreum/erence  on  ihf  bend  of  a  woman  ;  ficision.  By  A,  L.  Sands,  M.  D., 
of  Cold  Spring,  New  York.     New  York  Journal  of  Medicine,  1851. 

In  the  spring  of  1851,  I  waa  called  to  see  Mrs.  W ,  aged  6fty  years. 

She  had  always  enjoyed  good  heallh,  and  was  naturally  of  a  full  habit.  She 
informed  me  that  ghe  bad  a  "  horn"  on  the  back  of  her  head,  which  bad 
oansed  her  much  troable  and  uneasiness  for  a  long  time,  owing  to  which  cir- 
onmstance  she  desired  its  removal.  On  removing  the  covering  which  she 
kept  continually  over  it,  a  fine  speeimeo  of  iebthyoHia  cornea,  of  siiteen  years' 
powlh,  waa  at  once  brought  into  view.  Oq  inspection,  it  was  found  to  arise 
from,  or  rather  immediately  over,  the  occipitiil  protuberance,  and  to  extend 
downwards  and  backwards  about  four  inches,  and  then  curling  upon  itself, 
terminating  in  a  rough  sulcated  eitreniily.  On  handling  it,  it  was  found  to 
be  very  hard,  solid,  and,  when  struck  with  the  handle  of  a  scalpel,  gave  a 
sharp  clear  sound ;  its  attachments  to  the  occiput  did  not  appear  to  be  very 
firm,  as  they  allowed  slight  motion.  Seeing  no  difficulty  in  the  way  of  its 
immediata  removal,  an  elliptical  incision  was  made  on  each  side  of  it  throagh 
the  integuments  down  to  the  periosteum,  and  then  slipping  the  scalpel  be- 
tween the  base  of  the  horn  and  the  bone,  it  was  easily  removed.  There 
was  little  hemorrhage,  and  the  wound  healed  kindly  by  first  intention. 

On  examination  after  removal,  the  horn  was  found  to  measure  six  and 
three-quarters  inches  in  length,  and  three  inches  in  circumference  at  the 

One  very  interesting  point  in  the  progress  of  this  case  may  be  found  in  the 
history  which  she  gave  of  the  treatment  which  had  been  pursued  in  order  to 
obtain  relief.  When  first  perceived,  it  felt  like  a  shot  underneath  the  intogu* 
ments;  after  some  time  it  made  its  appearance  on  the  surface  of  the  skin, 
and  several  times  she  picked  it  ofi",  but  ul'itr  a  while  it  became  so  firm  that 
she  was  obliged  to  allow  it  to  remain,  ^be  took  no  notice  of  it  for  some 
time,  but,  becoming  so  large  as  to  interfere  with  (be  proper  adjustment  of 
her  cap,  and  obliging  her  to  raise  her  hcod  from  the  pillow  at  night  when- 
ever she  wished  to  turn  over  in  bed,  while  it  also  incommoded  her  in  re- 
posing upon  her  back,  she  was  necessitated  to  apply  to  her  family  physician 
(a  homoeopath)  for  relief,  who  promised  lier  that  in  the  space  of  a  short  time 
he  would  be  enabled  to  remove  the  difficuliy  by  the  use  of  sundry  small 
white  pills  which  he  proceeded  to  furnish  her  with  ;  while  at  the  same  time 
he  assured  her  that  ho  bad  treated  sucuessfully,  to  a  cure,  several  similar 
oaaea  within  the  past  year  in  bis  own  practice.  For  five  years  she  continued 
to  use  the  bom<eopatbic  pills,  but  still  the  hum  remained — still  the  born  con- 
tinued to  grow.  In  view  of  this  condition  of  affairs  her  faith  began  to  falter, 
but  for  some  time  it  was  supported  with  the  assurance  of  her  physician  that 
the  only  reason  that  the  cure  had  not  been  effected  was,  ''  that  he  had  not  as 
yet  got  hold  of  the  right  pills."  Reassured  by  this  assertion,  which  was 
repeated  from  time  to  time,  she  kept  on  until  the  spring  of  the  present 
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yenr,  when  she  ooDsulted  mo,  and  fiDullj  gubmitted  to  its 

Cases  IIT. — VI.  Horny  errrfwenfM,  growing  from  the  human  krnj;  f» 
euion.     By  W.  C.  Worthjugtou,  E:K|.,  Surgeon,  of  LowcsUifU      lAncet,  IStG, 

TOl.   IIX. 

(1.)  Doctor  PeoBi  of  Naples,  Juvrnal  lie  Prag.,  relates  ibe  caw  of  •■• 
Vith  a  bnrn;  excresceocB  over  the  uppermnst  portioD  of  thorigbt  parietal  bow. 
It  wns  of  tbe  sise  of  a  gnat's  born,  being  aboat  six  iDcbes  in  lengtb,  and  of  t 
spiral  form  ;  (he  person  was  seTeotj'fivc  years  of  age.  Its  substance  bmrtj 
bard,  and  its  nature  ratber  oil;.  It  wan  of  a  yellow  color  and  fibrous  teitnre. 
Tlie  extirpBiion  of  it  was  pcrforned  without  difficulty.  Six  weeks  after  tb* 
operatinn  two  stnaJl  horns  begun  to  sprout  from  the  cicatrix,  but  afterwirdi 
spontaneously  digappcarvd. 

(2.)  An  extract  from  an  American  journal  went  the  round  of  tbenewipqai 
in  IH'27,  conceraing  a  born  which  bad  grown  froui  tbe  besd  of  a  woau 
of  tliat  cnuutry,  and  was  spoken  of  as  an  extraordinarily  rare  occnrmce. 

(3.)  But  perhaps  one  of  tbe  most  remarkable  and  best  auibeoticated  cases  rf 
this  sort  upon  record,  occurred  in  the  practice  of  Dr.  William  Roots,  rf 
Kingston -upon -Thames,  who,  in  February,  l^^ll,  amputated  a  homy  eiot*- 
cence  from  tbe  head  of  a  man,  between  fifty  and  sixty  yean  of  age,  eiMllf 
resembling  a  ram's  born,  a  drawing  of  wbicb,  in  its  growing  state,  as  well  u 
the  horn  itself,  was  presented  by  him  to  tbe  collection  of  Sir  Aatley  C(Mp<r. 
The  account  giTen  of  this  case  is,  that  Jobn  Kennedy,  in  tbe  year  1796,  kij 
a  tumor  growing  from  tbe  superior  part  of  the  occiput,  which  was  Ukeo  off 
with  tbe  knife  by  tbo  Doctor's  father,  in  about  three  years  ftvm  lU  oo*- 
menoemeut.  Soon  after  its  removal,  a  horny  substance  made  its  sppnirinw 
on  the  same  place,  which  continued  Rowing  for  four  years,  until  b  ae» 
dentally  fell  off  in  a  most  unexampled  manner,  leaving  tbe  sarfius  of  tbi 
part  from  which  it  grow  perfectly  smooth,  resembling  the  saperfimM  of  lb 
stag's  bead  when  his  horns  have  recently  dropped.  la  a  short  tima  afts^ 
wards,  a  new  horny  sprout  shot  forth,  which,  as  it  grew,  took  on  the  eiad 
form  and  figure  of  a  ram's  bom.  It  continued  to  iticrease  for  a  period  ^ 
seven  years,  without  any  disposition  to  fall  off,  to  the  great  aonoyatioe  of  tbt 
poor  man.  He  consented  at  lengtb  to  its  removal,  in  the  performanec  of 
which,  from  the  parts  underneath  being  vascular,  a  considerable  hemorrii^i 
ensued. 

(4.)  Averyremarkablecase,illustrative  of  this  playful  freak  of  tiatiire,caas 
under  my  own  immediate  notice,  a  short  time  sioco,  pre^tenting,  howenr, 
some  modification  of  character  from  that  of  Dr.  Hoots,  iaasmucb  ■•  tk« 
homy  excrescence  had  never  shown  any  disposition  spoDtaneousty  to  eifoliatt. 
A  woman,  nearly  seventy  years  of  age,  residing  in  the  parish  of  Rmbtna«i 
five  miles  distant  from  Ixiwestoft,  perceived,  as  far  back  as  thirty  yean  a)|o, 
a  hard  substsuce,  like  born,  growing  from  the  integuments  of  the  bead,  jtisl 
over  the  parietal  bone,  to  tbo  right  of  the  sagittal  suture.  It  cMitjnucd  prs- 
gressively  increasing,  until  it  arched  over  the  os  frontis,  presenting  •  very 
singular  appearance,  and  producing  no  other  iueonTenienoe  tbao  that  of  t>» 
coming  eometimea  entangled  in  the  hair.  Several  medical  geotlemeu  luJ, 
during  its  growth,  visited  this  woman,  and  proposed  its  excision,  but  a  great 
natural  aversion  existed  in  ber  mind  to  any  operation.  She  at  last,  hM- 
ever,  consented,  through  tbe  entreaties  of  her  husband  and  frienda.  Its  >•- 
moval  was  accomplished  by  Mr.  Primrose,  of  Wrentham,  and  myself,  bf 
means  of  a  metacarpal  saw.     The  excrescence  waa  eajuly  divided,  i       ""^ 
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pm^aciDg  any  pain.  A  minuta  qonntity  of  blood  exuded  from  the  divided 
BDrfaces,  guffioicnt  to  demonalrate  a  vnaculnr  organilition,  the  vessels  enterii»g 
from  tbe  ecalp.  It  measured,  Trhen  detached,  eight  inches  and  a  half,  ap- 
proiimBtio);  to  the  figure  of  a  ram's  hora.  Its  texture  was  hard  aod  lain- 
inated,  and  it  was  of  an  albamiuo-gelatmoua  quality.  A  fragmeut,  when 
snbmitted  to  the  action  of  boat,  eliminated  the  same  strong  odor  as  that  pro- 
duced by  the  same  agency  upon  horn.  Ileury  Collins,  E^.,  who  has  been 
long  engaged  in  the  pursuit  of  comparative  anatomy,  kindly  assisted  me  in 
the  analysts,  and  perfectly  coincided  with  me  in  ascribing  to  it  all  those 
physical  qualities  which  are  usually  met  with  in  substances  of  a  horny 
aattire. 

Cabe  VII.  A  larye  kuvuin  ham  (^ichlhyrmi  eornta)  altaehtd  to  the  occiput 
of  a  woman  ;  rponlancout  teparation.  By  Charles  A.  Dalby,  Esq.,  Surgeon. 
Lanoet,  1850,  vol.  ii. 

In  May,  18-17,  I  was  consulted  by  Mrs.  P ,  aged  seventy,  small  in 

■tature,  and  a  martyr  to  rheumatism.  She  told  me  she  had  "a  born  at  the 
bock  of  tbe  bead,"  which  sbe  wished  me  to  see.  On  examination  I  found  it 
to  be  a  fine  specimen  of  ichthyosis  cornea,  firm  end  borny  in  texture,  of  a 
brownifb  color,  and  measuring  six  inches  in  length,  and  two  and  a  half  in 
circumference. 

Three  years  previously  to  this  date  (May,  18-17},  Mrs,  P perceived 

an  enlargement  on  tbe  occiput,  which  proved  to  be  an  encysted  tumor,  and, 
as  it  appears,  formed  the  base  of  this  excrescence.  From  that  period  to  tbe 
lime  I  saw  her,  the  growth  was  very  gradual,  but  attended  with  great  pain  ; 
BO  severe  was  it,  that  for  months  she  eouid  not  be  induced  to  lay  her  head 
on  the  pillow.  This  continued  for  five  or  six  weeks  longer,  when  a  spon- 
taneous separation  took  place,  leaving  a  smuU  round  Opening  in  the  scalp, 
unattended  with  any  discharge,  and  which  appeared  to  be  gradually  cJosing. 
Two  months,  however,  bad  scarcely  elapsed,  when  a  new  growth  was  per- 
ceived, which  slowly  increased  to  about  half  the  size  of  the  former  one,  and 
fell  off  in  April  last  in  the  same  way.  This  last  formation  presents  (with  the 
exception  of  being  smaller)  muob  the  same  appearances  as  the  other;  its 
growth,  however,  was  unattended  with  pain. 

I  visited  my  patient  yest«rday  (August  27),  and  found  only  a  small  oiov 
trix  remaining.  I  should  observe  that  Mrs.  P in  each  case  was  fre- 
quently urged  to  have  tbe  excrescence  removed,  and  tbe  secreting  surface 
destroyed,  to  effect  a  more  speedy  recovery,  but  always  objected. 

Casb  Vin.  Homy  protiiberance  on  the  head  of  nn  aged  ftmaU  ;  r«- 
meval  by  ligature  ;  death  from  try tipelai.     Lancet,  1851. 

M.  Orisolle  presented  some  time  ago,  to  tbe  Academy  of  Medicine  of 
I^is,  ft  bom  which  bad  grown  ou  tbe  left  parietal  bone  of  an  old  woman. 
It  weighed  three  drachms,  was  five  inches  long,  ended  spirally,  and  equalled 
tbe  little  finger  in  thickness.  The  patient  was  seventy  years  old,  and  very 
bt ;  at  forty  the  bom  began  to  grow,  hut  she  used  to  pull  xt  off  when  it 
bad  reached  the  length  of  one  inch.  Fifteen  or  sixteen  of  these  growths 
thus  followed  each  other;  the  present  one  took  took  throe  years  to  atinin 
its  site,  and  the  patient  submitted  to  its  removal  by  the  ligature,  from  which 
operation  she  had  erysipelas,  and  died.  The  autopiy  proved  that  tbe  horn 
had  DO  connection  with  the  bone ;  it  was  attached  to  the  dermis  by  a  kind  of 
fibrous  band.  Around  this,  five  or  six  sebaceous  follicles  were  seen,  of  ibe 
iixe  of  a  pia's  head,  but  the  most  minute  cxaminaliou  by   Meiisrs.  GrisoUe 
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and  Lebert  could  not  elicit  that  tbe  f^rowth  fprarif;  from  &  sebMeons  fo11id«^ 
83  might  have  been  suBpcctcil,  according  to  the  opiniona  of  Sir  Evenird  Emu 

and  Sir  Astlej  Cooper. 

Case  IX.  Exiirpalton  of  a  horn, from  tight  to  nine  inekct  i»  latffth,fram' 
ihic  forehead  of  a  icotnnn  ayeil  fii/hffftioo  j/eart.  By  Dr.  Smberbiells,  it' 
Paris.     American  Joarnal  Med.  Sciences,  1861- 

Madame  Dimanche,  widow,  aged  eighty-tno  years,  lanndress,  living  in  thi- 
rae  de  Bercy,  Faubourg  St.  Antoine,  noticed,  aic  years  since,  a  small  mrt' 
DpDD  the  forehead,  just  above  the  right  eyebrow.  This  excrescence  grsdualhf ' 
became  elongated  and  enlarged  at  its  base,  tbe  skin  over  its  summit  hiving  • 
dry,  eartliy  appearance.  As  this  vegetation  developed,  it  presented  aeorMMI 
appearance,  and  at  the  end  of  six  yeara  from  the  time  it  was  first  observed  it 
presented  the  appearance  of  a  ram's  horn,  being  at  least  twenty-five  cenlio^ 
tresin  length,  from  three  to  five  centimetres  in  dJnmetn-,  and  curved  ia  \M. 
lower  two-fifths,  having  a  blackish-brown  aspect,  being  deeply  atrinlcd 
lengthwise,  and  of  considerable  weight.  Its  tissue  whs  dry  and  brittle.  On*' 
of  the  members  of  the  Rojal  Acndemy  of  Medicine,  in  handling  it  with  ta» 
little  care,  broke  off  ita  point,  the  interior  appearing  solid,  compiict,  and  itt- 
tissue  corneous. 

Tbe  base  of  the  horn  was  implanted  in  the  akin  of  the  forehead,  whiA 
there  presented -a  small  circular  neck,  tbe  tumor  having  nalbiog  in  coBr 
mon  with  the  frontal  bone,  This  circumstance  rendered  the  weight  of  tk» 
horn  extremely  fatiguing  to  the  patient,  who,  to  obviate  this  inconvenieMC^ 
bad  constructed  a  linen  case,  in  the  form  of  tbe  tnmor,  which  was  eneloaat 
within  it,  the  base  of  the  sheath  being  fastened  to  her  night-cap  baud. 

I  performed  the  operation  of  extirpation  bj  making  a  circuUr  inraim 
around  the  base  of  the  tumor,  and  ruising  from  it  the  portion  of  skin  sdheicol 
to  it.  There  was  no  arterial  hemorrhage.  I  covered  the  wound  with  a  bit 
of  agaric  and  it  healed  readily,  almost  without  suppuration. 

A  cnrious  fact  in  connection  with  this  case  is  that  this  patient  had  pravi' 
onsly  had  a  tnmor  of  the  same  nature  just  above  the  thumb,  which  wu  T^ 

moved  by  Dr.  P .     She  had  also  at  the  time  of  the  last  openiiiou  an  e>> 

crescence  from  four  to  five  centimetres  in  diameter,  and  of  tbe  length  of  tba- 
little  finger,  attached  to  one  of  tbe  cheeks  by  a  narrow  pedicle,  and  which  lit*  ' 
removed  herself. 

Case  X.  A  horn  with  three  Iranehei,  meaturiB^  fourteen  inchf*  in  nrfc 
cumferenre,  on  the  head  of  a  man.     Lancet,  18-25,  vol.  vii.-viii. 

Paul  Kodriquei,  of  Messieo,  a  tall  and  athletic  man,  was  in  the  habit  rf 
wearing  a  large  cap  of  a  peculiar  figure,  in  order  to  conceal  a  tumor  whiA 
projected  from  tbe  side  of  his  head,  and  which  bad  at  last  reached  an  extra- 
ordinary size.  Being  at  work  in  a  warehouse,  he  was  desired  one  day  to 
assist  in  lifting  &  barrel  of  sugar  into  a  cart ;  the  barrel  slipped  back  a  littk 
and  struck  Rodriquez  with  such  violence  on  bis  concealed  horns,  tbul  he  Ml 
upon  the  pavement  insensible.  In  this  state  he  was  conveyed  to  ibc  boepliat 
nf  St.  Andrew,  which  afforded  the  surgeons  un  opportunity  of  examining 
accurately  these  curious  growths.  A  horny  projection  was  found  growing  fcon 
the  right  anterior  part  of  the  head,  measuring  fourteen  inehet  in  ciroumfe^ 
eoce  ;  and  about  one  inch  from  its  base  it  divided  into  three  hratuhe*.  tw* 
large  and  one  small.  The  central  horn,  which  was  the  largest,  was  curved 
and  descended  many  inches  below  the  ear,  and  then  turned  forwards  npon  lb* 
cheek.     The  smallest  excrescence  of  the  three  was  situated  iusl  in  front  ef 
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the  large  one,  tmtl  passed  dowQ  on  the  cheek,  just  behind  the  external  angle 
of  the  eye,  as  far  as  the  middle  of  the  superior  mazillarj  boce.  Bad  was  about 
three  inches  id  length.  Its  eztrcraitj  was  separated  about  an  inch  from  the 
emred  termination  of  the  middle  born,  so  that  a  considerable  portion  of  the 
cheek,  of  a  eemicireuiar  6gare,  was  left  between  these  two  excrescences. 
The  middle  excrescence  was  very  much  the  sbape  of  a  ram's  horn,  and  had 
circular  depresaiooa  and  elevations  marking  the  progress  of  its  growth,  just 
u  the  rings  are  seen  on  the  horn  of  a  ram,  and  it  exhaled  an  odor  exactly  Uke 
tbe  horn  of  that  animal. 

The  violence  with  which  the  blow  had  been  inflicted  bad  broken  off  the 
lower  extremity  of  the  posterior  born,  and  had  smashed  its  structure  still 
higher  up,  60  that  its  cavity  was  filled  with  blood.  This  singiilar  eicrescenco 
did  not  adhere  to  the  bonea  of  tho  head,  but  appeared  to  grow  from  a  cyst  in  the 
scalp,  the  sides  of  which  were  very  thick,  and  lined  with  a  smooth  membrane. 

Case  XI.  Human  liorn  between  the  ikonlders.     Lancet,  1830,  vol.  xviii. 

This  phcDomenon  was  observed  by  Dr.  Peosa  in  a  man  80  years  of  age, 
who  had  a  horny  excresccnoe  between  tbe  shoulders ;  it  was  movable,  and 
adhered  to  the  skin  only ;  i(a  aubstance  was  very  hard,  simiiar  to  that  of  the 
Dails,  and  semi-trau  a  parent. 

Human.  Horns.  Rrpirrl  on  the  tuhject  to  I'Academt'e  tie  MitUcinf  de 
France.  Archives  G^nOralos  de  Mftlecine — North  American  Mod.  and  Surg. 
Jonroal,  1831. 

On  the  2d  of  March,  1830,  M.  Logds  read  to  the  French  Academy  of 
Medicine  an  account  of  some  horns,  and  at  a  sitting  of  Jul;  13,  M.  Ville- 
neuve,  in  the  name  of  tbe  committee  appointed  for  that  purpose,  read  a  report 
upon  his  paper.  The  committee  has  added  to  M.  Logo's  case  seveDtyoue 
others,  collected  from  various  authors,  to  wit:  tbirtj-one  in  men,  thirty- 
seven  in  women,  and  three  in  young  children.  The  boma  were  situated,  iu 
nine  instances  upon  the  head,  in  fourteen  upon  the  forehead,  and  in  twelve 
on  the  thigh  :  in  other  instances  three  were  found  on  the  temple,  five  on 
the  nose,  two  on  the  cheek,  one  on  the  jaw,  four  on  tbe  breast,  four  on 
the  bauk,  three  on  the  penis  and  glans,  one  on  the  ischium,  two  on  the 
knee  and  ham,  one  on  the  leg,  and  two  on  the  feet  and  heel.  Tbe  committee 
also  cites  from  Bonnet,  the  ease  of  a  girl,  who  at  three  years  of  age  had  horns 
growing  from  every  part  of  her  body,  so  that  at  ber  thirteenth  year,  bhe  was 
quite  covered  with  tbem.  Some  of  the  boms  were  twisted  like  rams'  boritaj 
when  they  fell  off,  others  grew  in  their  plaocs;  there  was  one  horn  three 
inches  in  length,  at  the  end  of  each  finger.  The  committee  also  agree  in 
opinion  with  M.  Bresobet,  that  the  skin  and  mucoux  membranes  are  the 
only  tissues  of  the  body  capable  of  developing  horns,  and  that  the  cartilagi- 
nous transformatians,  frequently  met  with  upon  the  liver,  spleen  and  lungs, 
should  not  he  regarded  as  such. 

Slalitlk*  of  humati  horn*,  uilh  additional  eaiei  to  thote  above  enumerated. 
Cbelius's  Surgery  by  South,  vol.  iii. 

Erasmus  Wilson  has  given  an  interesting  statistioal  account  of  horns  which 
have  grown  on  the  human  body,  having  "  succeeded  in  obtaining  ninety  cases ; 
of  which  forty -four  were  females,  and  thirty-nine  males;  of  the  remainder 
the  sex  is  not  mentioned.  Of  this  number  forty-eight  were  seated  on  the 
head,  four  on  the  face,  four  on  the  nose,  eleven  on  the  thigh,  three  ou  the 
leg  and  foot,  six  on  the  hack,  five  on  tho  glans  penis,  and  nine  ou  the  trunk 
of  tbe  body.  The  greater  freijuoQcy  of  this  disorder  among  females  than 
i1 
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males  is  atlmiltod  by  all  aulLors  ;  but  ibis  fact  is  most  ooo^pi^uoiul;  Amn 
in  tlie  inaluDce  of  ihe  ihigh  oud  of  the  head ;  fdr  eximple,  of  llie  vImm  mm 
of  bnrny  f^rowtb  from  tbc  tbigb,  two  only  were  males  ;  and  of  the  forij  aj^i 
affecting  the  head,  tweotj-seven  occurred  in  fcmalL'S,  and  Diiieleea  in  b»Ib; 
in  the  reroBioiiig  two  the  sex  being  unmentioaed.  That  old  age  i«  ■  pnd» 
poaing  cause  of  this  affectioo,  ia  proved  by  the  greater  frequeouy  uf  it«  oocw- 
rence  in  elderly  persona ;  thus,  of  forty-eight  cuses  in  wbich  tbe  icslp  wm 
the  seat  of  the  growth,  thirly-eighl  were  above  the  raid-period  of  life;  lewnl 
were  o^er  seventy,  and  one  was  niauiy-seven  ;  three  were  young  perMiu,  nd 
three  infants." 

In  the  Museum  at  St.  Thoroas's  Hospital  there  are  three  example*  of  bom 
from  the  human  body,  two  of  which  are  those  referred  to  bj  Aalley  Caoya; 
tbe  larger  one  is  about  ten  iouhes  long,  wilh  s  base  an  inch  in  diaadW, 
and  taperiug  towards  the  tip ;  it  grew  on  the  upper  part  of  a  mao'«  ba^ 
and  WB9  removed,  together  with  its  root,  by  Dr.  Roota,  of  Kinf»tan-on-Tliwa 
(«ce  page  734).  Tbe  other  horn,  which  Astley  Cooper  speaks  of,  vu  tarn 
the  pubea,  about  an  inch  in  length,  conical,  and  three  quarters  broad  itia 
base  and  of  an  oval  ahupe.  The  third  case  was  a  patient  of  my  own,  vbo  hd 
two  of  these  horns  growing  from  the  left  side  of  the  scrotum ;  one  ate 
larger  than  the  other,  about  tbe  siie  of  the  little  6nger,  and  two~tbidt  rf 
its  length;  one  dropped  off  whilst  he  was  in  the  house,  leaving  a  sore  IV' 
face;  and  I  intended  removing  tbe  other,  but  he  took  fright  wbco  it  m 
proposed  to  him,  and  went  away.  The  Museum  of  tbe  PathologieBl  Soiuf 
of  Dublin  possesses  two  horns  of  considerable  size,  which  grew  for  siijisi 
on  Ihe  upper  lip  of  a  man  about  sixty  years  of  age,  and  were  remoTai  kf 

Case  XII.  Ifom  on  thr.  giant  penii  three  and  a  quarter  ioeirJi  t»  fciwA; 
exchi/m.  By  P.  A.  Jewett,  M.  D.,  of  New  Uafeo,  Conaeeticat.  Nn 
York  Medical  Times,  1853. 

0.  P.  H d,  aged  shout  twenty-two  years,  was  admittcNi  ioto  ib«  H» 

pilal  at  New  Haven,  August  2,  184G.  He  was  suffering  from  pbyuM, 
which  had  existed  from  childhood.  A  few  days  after  his  aduiiiieion,  the  ninil 
operation  for  the  relief  of  the  difficulty  was  performed.  The  wonud  bcaled 
well,  and  he  was  discharged,  "cured."  On  the  13tb  of  November,  1M4, 
he  again  applied  for  admission  to  the  Hospital.  He  was  suffering  at  tfaii 
time  from  extensive  warty  excrescences,  growing  from  the  cicatrix  easied  by 
the  operation  for  phymosis.  These  were  treated,  for  several  weeks,  by  a 
variety  of  applications  of  a  caastic  nature,  and  the  administration  of  adin 
constitutional  remedies,  on  tbe  supposition  that  they  might  be  of  a  ayphilitie 
origio,  but  without  benefit.  All  other  remedies  having  failed,  the  w«rU  wat 
removed  by  the  knife.  The  wound  healed  well  in  a  few  dajs,  and  b<  nt 
again  discharged  "  cured.''  During  the  summer  of  1848,  tu  h«  informed  at, 
the  warts  appeared  again,  and  were  removed  at  one  of  tbe  hospitols  in  Nc« 
York.  The  wound  healed  kindly  as  before,  and  ho  was  disebareetl.  At  tlx 
end  of  some  three  months  from  the  time  of  his  disoharge  from  tbe  bo<pital  ia 
New  York,  he  again  presented  himself  at  the  Hospital  in  New  Havea.  A» 
cording  to  his  statement  of  hia  case,  a  few  weeks  after  leaving  tbo  New  Tcrk 
HuNpituI,  be  noticed  a  smalt  hard  tumor  on  tbe  glans  penis,  unatteiided  wttk 
pain,  but  subject  to  paroxysms  of  intense  itching.  The  tumor  coatiaaed 
grudaally  to  increase,  up  to  the  time  of  big  admission  into  the  Hospital  (D«- 
cemher  5,  1848).  At  this  time,  it  presented  all  tbe  exi«mal  appeanmoes  of 
a  hoTR.  It  was  of  a  light  brown  color,  lameliated,  could  be  handled  and  tat 
without  occasioning  pain,  and  when  burnt,  emitted  tbe  pcculiax  odor  of  bon. 
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Tt  meaaored  /Rr«  am?  a  quarter  incheg  in  length,  and  tliree- quart  era  of  nn 
incb  in  diumeter  at  the  biise,  gradunlly  taperiug  to  a  point.  It  wns  situated 
ou  tLe  lef^  aide  of  tlic  glaas  peoi^,  aod  not  connected  imniediaidy  witb  iLo 
cicatrix.  lie  vas  in  the  habit  of  amusing  the  iooiates  of  his  ward  by  light- 
ing the  end  of  the  bom,  and  allowing  it  to  burn.  The  only  inconvenieDce 
be  Buffered  was  from  its  size  and  situiition.  At  bis  retinest,  the  horn  waa 
removed  by  a  simple  incision,  including  tbo  base  of  the  horn,  and  n  portion 
of  the  glans  peoiB.  It  is  now  four  years  since  the  opL'ttttiou,  and  there  has 
beea  oo  retarn  of  the  disease,  but  the  organ  remains  porfectly  healthy. 

Case  XIII.  A  homy  tumor  removeH  from  the  hwcr  li-p.     London  Path olo- 
ffiCtX  Society.     Dublin  Med.  Press,  1855. 

Mr.  Gray  next  exhibited  &  horay  tumor,  removed  from  the  lower  lip  of  a 
man  seventy  years  of  age.  It  waa  situated  a  little  to  one  side  of  the  median 
line.  It  existed  for  several  years  without  making  any  progress;  but  had 
latterly  grown  fast.  At  the  time  of  its  removal  there  waa  scarcely  any 
bleeding;  but  a  few  hours  afterwards  most  alarming  hemorrhage  came  on, 
which  was  with  great  difficulty  restrained.  The  man,  however,  recovered, 
and  lived  for  some  time  afterwards.  It  was  difficult  to  trace  its  origin  to 
any  exciting  cause.  The  patient  was  a  temperate  man,  and  not  addicted 
to  smoking;  nor  waa  Mr.  Gray  aware  of  his  having  any  habit  of  biting 
his  lip,  or  irritating  it  in  nny  way,  so  as  to  account  for  the  singular  pro- 
duction. Tbe  tumor  was  rather  more  than  an  incb  in  length,  and  one 
inch  and  a  half  in  circumference  at  its  broadest  part.  Its  consistence  wab 
dense  and  firm,  and,  to  all  external  appearance,  like  horn ;  its  color  of  a  light 
brownish  tinge  externally.  Its  shape  was  not  unlike  that  of  the  claw  of  an 
animal,  being  slightly  curved,  narrow,  and  pointed  at  its  distal  extremity; 
broad  and  thick  at  its  attached  portion.  The  base  of  the  growth  was  imbed- 
ded in  a  thick  capsule,  formed  of  condensed  muscular  fibre  and  areolar  tissue. 
On  making  a  longitudinal  section  from  the  base  to  the  apex,  the  tumor  pre- 
sented a  striated  appearance  ;  the  stris  running  in  the  long  axis  of  tbe  growth. 
It  also  appeared  from  that  section  to  consist  of  two  parts,  an  upper  and  lower  ; 
iba  lower  portion  was  of  an  opaque  white  color,  and  consisted  of  that  part 
contained  in  the  capsule  at  the  base  of  the  tomor  which  was  mentioned  before. 
It  consisted  of  a  mass  of  epithelial  scales,  arranged  in  longitudinal  lamella), 
giving  to  the  tumor  the  striated  appearance  which  it  presented  on  a  section. 
The  epilhelium  was  of  tbe  spheroidal  form,  each  particle  containing  a  distinct 
nucleus.  The  upper  portion  of  tbe  tumor  was  of  a  deep  brownish  tinge,  but 
also  distinctly  striated.  This  part  had  evidently  been  tbe  part  of  the  growth 
exposed  to  the  action  of  the  air;  it  was  also  firmer  and  more  condensed  in 
textnre.  Tbe  sections  examined  by  the  microscope  presented  tbe  appear- 
ance of  a  homogeneous  granular  membrane,  faintly  striated  in  texture. 
Tbe  President — Had  you  an  opportunity  of  examining  it  soon  after  its  re- 
Mr.  Gray. — No;  it  was  removed  two  years  before  I  got  it,  and  I  did  not 
examine  it  for  two  months  after. 

President. — Did  you  make  out  from  tbe  history  if  there  was  any  swelling 
where  this  apparent  horny  growth  was? 

Hr  Qray  believed  ibat.  there  was  no  swelliDg  of  any  sort  before  the  horn 
began  to  grow. 
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liO  BEMAKKABLE 

Case  XIV.  A  horn,  nine  I'lif/iM  in  length  ntid  ttco  and  a  \aff  it  » 
cvmftrence,  growing  from  the  neck  of  an  aged  Koman  ;  excitiati,  l«aeK, 
18:i7,  vol  xii. 

Dr.  Palmer,  of  Arbroath,  has  presented,  through  Mr.  Danaui  (whtac  ml 
in  the  cause  of  pathological  svienco  haa  procured  for  the  muMam  of  thicW 
pital  many  excellent  speuimens  of  diBcaae),  a  Taluoble  prepustion  of  a  ttaraj 
eicreacence,  with  the  following  account  of  this  curious  case  : — 

The  woman  who  was  the  subject  of  it  is  about  60  jears  of  age.  Tea  j«a 
ago  she  observed,  without  being  able  to  account  for  it,  a  wartj  vxemctME, 
of  small  sise  and  not  very  hard  texture,  ia  the  intcgamenlB  corering  tht  ffi- 
nous  process  of  the  second  cervical  vertebra.  This,  unattended  bj  pain,  pt- 
dually  enlarged,  and  as  it  was  developed,  it  slowly  aaaumed  ■  honij  eoeflU- 
eoce.  It  finally  hecume  of  such  a  siic,  both  in  length  ood  dlAineter,  a*  U 
produce  much  ioconveoienee.  She  therefore  was  under  the  nccessitj  of  eu> 
Uiling  its  exuberant  growth  by  means  of  paring,  an  operation  which  EnriBuy 
years  she  had  been  in  the  constant  habit  of  pcrformiag.  Of  Iat«,  bowt^u, 
she  allowed  it  to  grow,  when  it  soon  rapidly  iacreased,  so  as  to  mnsiire  nine 
inches  in  length,  and  two  and  a  half  in  circamfercDce. 

Dr.  Palmer  recommended  the  removal  of  it  from  the  root,  wlucb  wu agreed 
to.  It  was  found  to  originate  almost  entirely  from  the  caljole,  and  had  very 
little  connection  with  the  cutis  vera,  which  was.  however,  a  little  thickcncl, 
and  presented  a  more  vascular  appearance  than  in  its  natural  oondiUon.  Tlu 
excrescence  had  the  stracture  and  form  of  a  ram's  horn.  No  reprodaatis|^^ 
the  disease  took  place  snbseqaent  to  its  complete  removal.  ^^H 


KEMARKABLE  SUDDEM  DEATHS. 

Case  I.  Sudden  death,  during  On  operalion /or  popliteal  anevr{rm,/nm 
thi  fmraling  of  an  aneurism  of  the  aorta  wlhin  t/ie  pericardium.  Bj  JU. 
James  Vose,  of  London.     New  York  Med.  Repository,  voL  xii.,  ll^Oll. 

I  assisted  I^Ir.  Cooper  nt  an  operation  for  popliteal  ancuritm  on  Fridaj,tb 
7th  instant,  which  was  attended  by  a  most  citraordinary  event.  I  led  ibc 
patient  from  bis  ward  into  tbo  theatre,  and  did  notobserve  that  he  betnyedtbe 
slightest  agitation  :  be  got  upon  the  operation- table  without  assistaooe,  aodaoM- 
poscdly  placed  himself  in  the  posture  required.  Mr.  Cooper  proceeding  t«  tie 
operation,  laid  bare  the  sartoriua  muscle,  and  by  bis  incision  exposed  the  » 
phena  vein,  at  tbo  same  time  wounding  a  small  branch  of  it,  which  I  com- 
pressed with  my  finger  before  it  had  discharged  two  drachma  of  blood.  0* 
was  employed  in  dividing  the  strong  fascia  which  covers  the  femoral  irtn?, 
etc.,  while  I  held  aside  the  sartorius,  when  a  hollow  groan  from  the  paties^ 
and  a  sodden  convulsive  extension  of  his  limbs,  induced  me  to  tnia  from  (hi 
operation  and  examine  his  countenance.  His  face  had  become  of  a  cmI*- 
verons  leaden  color,  his  respiration  hod  ceased,  and  bis  pnlse  conld  not  b« 
distinguished.  Mr.  Cooper,  and  I  believe  most  present,  at  first  thoagbt  b« 
had  fainted  from  excessive  fear.  A  few  deep  and  strugglinj;  inspinliow, 
which  the  patient  fetched  after  tbo  lapse  of  some  minutes,  were  considcrvd 
as  signs  of  returning  life,  and  every  meana  employed  to  second  tluim ;  hi* 
lungs  were  inflated,  and  bis  jugular  vein  appearing  turgid  ttaa  opened;  bu 
every  effort  to  restore  him  proved  incfTcctual :  the  intervals  between  bit  la- 
bored inspirations  became  longer,  and  he  expired  in  less  than  ten  mioatci 
from  the  commencement  of  ihe  operation. 

I  might  now  amnso  you  by  the  variety  of  conjectures  which  « 
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on  tlie  immediate  cause  of  this  poor  tnnn'a  death,  but  perhaps  ;oa  ere  forlu- 
n&tc  that  my  paper  vrili  Dot  aUwit  it.  Tbe  prevailing  aDd  most  reasonable 
opinioDS  verc  that  he  had  futleo  a  victim  to  fear,  or  sd  epileptic  fit,  his  first 
straggles  heing  supposed  by  some  to  resemble  a  violent  paroxysm  of  the 
latter.  3fr.  Cooper  etpoused  the  aide  of  fmr.  But  the  doctors  were  all 
struck  dumb,  when  we  nest  day,  on  eximiaing  the  body  in  their  presence, 
fouDd  the  pericardium  containing  a  great  cougulura  of  dark-colored  blond, 
which  was  moulded  to  the  exact  shape  of  the  heart,  and  surrounded  it  to  the 
thickness  of  an  inch  and  a  half.  An  animrism  of  iht  aorla  was  found  withia 
the  pericardium,  and  just  above  the  semilunar  valves;  it  was  abont  the  size 
of  a  black  walnut,  and  communicated  with  the  channel  of  the  artery  by  a 
much  larger  circle  than  usually  exists  in  aneurisms  of  similar  dimensions. 
The  sac  adhered  to  the  superior  cava  at  one  point,  and  had  given  way  at  its 
posterior  part.  The  whole  aorta  was  diseased,  and  a  small  aneuruni  formed 
in  the  ahdoTtifti ;  the  preparation  of  which  Mr.  Cooper  presented  to  my  friend 
Mr.  Charles  liell.  The  brain  and  abdominal  viscera  were  natural  and  healthy, 
and  the  lactcals  and  thoracic  duct  (which  I  have  preserved)  were  filled  with 
chyle.  Tbe  aneurism  in  the  ham  had  existed  but  a  few  months;  when 
Mr.  Cooper  took  it  out,  the  blood  was  Quid,  and  the  surrounding  parts  uu- 
injnred.  The  patient  was  operated  on  the  morning  he  came  into  the  hos- 
pital. 

Cass  II.  Death  apporenlJj/  Jrnm  fear,  during  ihe  operation  for  OTteuriinn 
of  the  femoral  artery.     Lancet,  1823,  vol.  i. 

A  man  of  color,  of  middle  age,  rather  above  the  common  stature,  robust, 
snd  apparently  in  good  health,  was  received  into  die  London  Hospital,  labor- 
ing under  a  moderate-sized  aneuri»m  of  (he  femoral  artery.  An  operation 
waa  proposed  to  him,  to  which  ho  readily  assented.  On  entering  the  theatre, 
however,  he  fainted  ;  some  wine  and  water  was  given  to  him,  which  he  dis- 
tinctly swallowed,  and  the  operation  was  proceeded  with,  the  artery  exposed,  and 
the  ligature  applied,  but  not  tightened.  During  the  operation,  it  was  observ- 
ed  that  DO  pulsation  could  be  felt  in  the  tumor,  but  this  was  accounted  for  by 
the  fainting.  Before  tightening  the  ligature,  it  was  suggested  by  the  opera- 
tor to  wait  until  the  pulsation  was  re  established.  Some  increased  attention 
was  then  paid  to  arouse  the  dormant  energies  of  the  patient ;  and  it  was  re- 
marked that  the  syncope  bad  continued  an  unusual  time.  After  the  attempts 
had  been  some  time  persevered  in,  a  more  attentive  observation  proved  ibnt 
he  WSB  quite  dead.  All  the  usual  rcsuscitative  means  were  tried,  but  with- 
oOt  effect.  On  dissection,  both  sides  of  the  heart  were  found  empty, 
a&d  the  lungs  tinged  with  blood :  no  other  particular  appearance  was  ohserv- 

Cabx  Til.  RupfHre  of  an  anfurUm  of  the  alilominal  aorta.  Did  the 
atutaitm  or  the  ihie  of  the  wife  kill  the  actor,  Eieimj,  in  ihe  Mobile  T/ica- 
tref     American  Journal  Med.  Sciences,  1S43. 

The  deceased  was  an  actor  by  profession,  aged  about  25  years,  and  of  in- 
lempente  habits.  On  the  night  of  the  '25th  of  March,  white  playiog  bis  part 
at  the  theatre,  ho  and  his  wife  came  off  together  from  the  stage,  and  while 
doing  so,  she  asked  him  why  he  had  not  been  home  that  day.  He  replied, 
that  it  was  none  of  her  business,  and  at  the  same  time  struck  her  with  his  fist 
or  hand,  aud  knocked  her  against  the  scene.  Ewiog  then  left  to  go  di 
atkirs,  and  his  wife  followed  him.  In  a  very  few  minutes  thereafter,  two  wit- 
Mi  deposed  that  they  met  her  at  the  foot  of  the  stairs,  holding  a  weapon  of 
e  sort  in  her  hand,  and  exclaiming  that  she  had  killed  him.    The  deceased 
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was  found  Ijing  across  the  tbreshold  of  the  dressing- room,  speech1t«,  vA 
two  wounds  in  bie  right  arm. 

He  was  proved  to  have  enjoyed  good  health  for  several  years,  aoA  to  km 
played  parts  which  required  great  physical  exertion.  It  was  also  ■lalrilka 
be  frequoDtly  engaged  iu  billiards  and  ninepins,  and  never  complained  of  &■ 
tigue  or  diffiouliy  of  reapiration.  For  the  proiiecation,  Dr.  Kelly  depoaJ, 
that  on  being  sent  for  he  found  Ewing  dead.  There  were  two  woundi  tfm 
the  right  arm,  by  which  the  baailic  vein  was  cut  io  two  pUcer — Un* 
wounds  were  near  the  oleeranon  and  saperGciul,  upon  the  inner  and  lofw 
side  of  the  arm.  There  was  another  wound  upon  the  left  side  of  the  bodj, 
between  the  false  ribs  and  the  iliac  region,  obliijuety  and  upwards.  Dr.Kdlf 
did  not  attend  the  dissection,  but  upon  introducing  a  probo  into  ^e  vonaj 
he  found  that  the  dagger  had  penetrated  at  least  two  or  three  inches  in  ibi 
direction  of  the  stomach  and  aplccD.  He  could  not  say  whether  the  dMcuid 
came  to  his  death  by  the  wounds  received.  He  did  aot  observe  uij  artcnil 
blood  issuing  from  the  wound. 

For  the  defence,  it  was  proved  that  Ewing  was  quite  excited  that  erwiiaj, 
but  not  so  aa  to  interfere  with  hia  business — that  aft«r  the  wound  had  \»n 
in9ict«d,  his  wife  exclaimed,  "  why  have  you  struck  me  f"  and  repmtc^} 
implored  forgiveness.  It  would  also  seem  that  the  dagger  she  wore  «»  f 
propriate  to  the  part  which  she  was  acting. 

Br.  Levert  examined  the  body,  and  at  first  supposed  that  the  woandt  m 
tho  cause  of  hia  death.  The  following  appearances  were  observed  :  Tbeil- 
domen  was  full  and  much  distended;  two  flight  wound.s  in  the  right  b» 
.  arm,  and  a  slight  wound  apparently  in  the  left  hypochondriac  n^gion.  Tbtn 
was  no  hemorrhage  from  this  wound,  but  upon  moving  its  lips  with  lb 
finger  and  thumb,  a  small  ({uantity  of  dark-colored  blood  was  seen  toivu 
from  it.  On  opening  the  abdomen,  its  whole  cavity  was  found  filled  wA 
blood,  which  had  evidently  caused  the  distention  noticed  above.  Di. 
Levert's  first  impression  was,  that  some  important  bloodvessel  had  boi 
opened  by  the  knife  with  which  he  had  been  stabbed,  but  opoa  tracing  tba 
wound  with  great  care,  he  soon  ascertained  that  no  vessel  of  any  sixe  had  bm 
touched.  The  knife  bad  entered  the  left  hypochondriac  region,  jnst  nnder  tU 
margin  of  the  false  ribs,  its  direction  was  a  little  upwards  and  iDwanli,k 
passed  through  the  mesocolon,  near  to  the  gut,  but  without  wounding  it,  ud 
into  the  cavity  of  the  stomach  near  its  large  eitretaity.  It  entered  tha  » 
vity  of  the  stomach  without  passing  through  its  opposite  side,  and  the  wovai 
was  small,  being  made  merely  by  the  point  of  the  instrument. 

Dr.  Levert  remarks,  that  aa  there  was  no  bloodvessel  of  sufficient  iiDpvl- 
ance  injured  in  the  track  of  the  wound  to  account  for  the  sudden  death,  <t 
for  the  immense  quantity  of  blood  found  in  the  abdominal  cavity,  he  caneU 
the  conclusion  that  some  cause,  other  than  the  wound  with  the  knife,  muBthan 
produced  the  fatal  result  in  so  short  a  time.  After  sponging  the  blood  &M 
the  abdomen,  he  discovered  a  large  aneurinmnl  lumor,  which  occupied  nd 
sltanst  entirely  filled  the  right  iliac  fossa.  This  aneurism  had  been  ropMrei 
at  a  point  below  and  to  the  right  of  the  duodenum.  It  was  thus  one  of  th 
descending  aorta,  and,  from  the  largo  quantity  of  fibrinous  matter  which  il 
contained  and  the  very  attenuated  condition  of  its  parictes,  of  long  Etuding; 
the  witness  hence  came  to  the  conclusion  that  as  the  knife  had  not  puM 
near  the  aneurism,  its  rupture  must  have  been  caused  by  his  high  ststa  tf 
mental  excitement,  increased  by  the  spirits  which  he  had  tokeu,  and  on  lie 
trial  his  testimony  was  to  that  effect. 

The  jury,  after  an  absence  of  about  ten  minutes,  returned  a  verdict  4 
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Case  IT.  Af*asiinali'm  of  the  celebrated  turgeon  Ddpech.  Critisb  sod 
Foreign  Med.-Chir.  Ileview,  1833. 

Od  the  '29th  of  October,  a  ruffian  bj  the  name  of  Bcmptos  ran  towards 
Delpech'a  cabriolet  nith  a  double-barreled  gun  in  his  bnnd.  He  Bred,  and 
the  ball  entered  the  left  side  of  the  i-hest;  he  fired  a  second  time,  and  killed 
tbe  servant  on  the  spot.  Delpech  died  in  a  few  minutes.  The  assassin  was 
a  native  of  Bordeaux,  and  aged  thirty-aiz.  He  had  some  time  before  applied 
to  M.  Delpecb  on  account  of  a  varicocele,  which,  by  proper  treatment,  wns 
speedily  benefited.  He  returned  from  Montpelier  tA  Bordcaaz,  and  there  fell 
in  lovo  with  a  girl,  vhose  parents,  however,  refused  their  consent.  On  being 
urged,  however,  to  explain  their  reasons,  tbey  admitted  that  M.  Delpech  had 
been  consulted  by  them,  and  that  his  opinion  was  not  a  favorable  one. 
Dcmptj»,  forthwith,  repaired  to  Montpelier,  resolved  either  to  force  a  retrac- 
tion from  Delpech  of  what  he  had  said,  or  to  asss.'tsiDato  him.  On  the  even- 
ing before  the  murder,  Delpech  teas  in  the  theatre  along  with  his  son; 
Demptos  went  up  to  him,  and  demanded  a  letter  which  might  confute  the 
opinion  given  to  the  parents  of  the  girl ;  the  professor  refused  to  comply  ;  and 
the  villuin  left  him  with  threats  of  revenge. 

Case  V.  Death  by  falling  from  the  douJi.     Lancet,  1837,  vol.  ixsii. 

The  following  is  an  account  of  the poil-moriem  examinalwn  of  the  body  of 
Mr.  Robert  Cocking,  aged  sixty-one,  who  fell  with  a  suicidal  ntnchiue  culled 
a  parachute,  from  the  cord  of  a  balloon  which  ascended  from  Vauihall  Gar- 
dens, on  tbe  24th  of  July,  183".  The  height  which  the  balloon  had  reached 
when  the  parachute  commenced  its  descent,  is  stated  to  have  been  5000  feet. 
The  instrument  of  death  was  simply  a  canvas  toy,  constructed  in  ignorance, 
and  used  with  the  hardihood  which  might  distinguish  an  unfortunate  being 
who  contemplated  his  own  destruction  by  extraordinary  and  wonder-exciiing 
means — an  end  which,  without  the  motive,  was  more  effectually  attained,  by 
the  crushing  of  the  parachute  in  the  air  as  it  dropped  : — 

tin  the  right  side. — The  second,  third,  fourth,  and  fifth  ribs  broVen  near 
their  junctions  with  their  cartilages.  The  second,  fourth,  fifth,  and  sixth  broken 
also  near  their  junctions  with  the  vertebrie.  The  second,  fourth,  fifth,  and  sixth 
ribs  also  broken  at  their  greatest  convexities. 

On  the  left  Me. — ^Tbe  second,  third,  fourth,  and  sixth  ribs  also  broken 
near  their  cartilages,  and  also  near  their  angles. 

The  clavicle  on  the  right  side  fractured  at  the  junction  of  the  external  with 
the  middle  third. 

The  second  lumbar  vertebra  fractured  through  its  body;  the  transverse 
processes  of  several  of  the  lumbar  vertebrae  broken. 

Comminuted  fracture  and  separation  of  the  bones  of  the  pelvis  at  the  sacro- 
iliao-symphyses. 

The  ossa  nasi  fractured. 

The  right  ankle  dislocated  inwards ;  tbe  astragalns  and  os  oalcis  fractured. 

The  viscera  of  the  head,  chestj  and  abdomen  free  ^om  any  morbid  appear^ 
ances. 

F.  C.  Finch,  C.  Macilwaih,  W.  Madoeam,  T.  Greenwood,  W.  Thomp- 
SOIt,  Surgeons. 

Mr.  Finch,  and  the  other  surgeons  at  tbe  inquest,  agreed  in  the  opinion  as 
to  tho  cause  of  the  deceased's  death,  namely,  the  injuries  be  receive<l  in  the 
concussion  by  the  fall  on  the  earth.  Tbe  spinal  marrow  was  likewise  very 
greatly  damaged.  Mr.  Finch  also  was  of  opinion  from  the  nature  of  some  of 
the  injuries,  that  the  deceased  had  fallen  on  bis  feet.  In  addition  to  the  ribs 
mentioned  as  Jiaving  been  broken,  there  was  another,  the  oleventh  rib  on  the 
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lefl  side,  vbich  by  some  mistake  hail  been  left  oat  of  the  kbore  p^Q.    TW 

Lip-joints  oppearcd  not  to  Lave  suffered  anj  iojur;. 

Case  VI.  Suifrlen  death  from  a  gliyhr  blow  upon  the  pit  of  At  ibmmk 
From  Mr.  Astnn  Key's  Lectares  in  the  Lancet,  1840,  vol.  xxxix. 

Sir  Astley  Cooper  used  to  8tiit«  a  case  which  came  bo  his  knowled^  tlM*(h 
ho  was  not  an  oye-witness  to  the  occurrence.  Two  men  were  woriting  mv 
the  East  India  Rouse,  one  of  whom  had  a  heavy  load  which  he  wu  whiriiag 
along;  his  comrade  said  to  him,  "That  is  too  much  for  you,  sUntl  aaitui 
let  a  better  man  take  it."  lie  accompanied  this  with  &  slight  blcFW  ob  I^ 
Fcrobiculus  cordis,  and  the  man  immtdialdy  let  the  barrow  fiiU  from  hit  sm. 
He  felt  a  severe  shock;  the  sudden  impulse  made  so  strong  nn  inpttMoa 
upon  the  heart's  action  as  to  stopit,  and  without  complaioing  of  pua  the  mm 
died  on  the  spot. 

Case  VII.  Accidental  Hanifing.  Lancet,  1840,  toI.  xxxix. 

Sir : — The  circumstances  which  accompanied  the  sad  fate  of  this  uftrtv- 
nate  man  are  not  without  their  interest. 

Let  mo  first  adduce  the  principal  evidence  given  on  the  inqaest.  SsbimI 
Rutherford,  police  constable,  No.  7  F,  deposed  as  follows  :  About  half  pit 
two  on  the  afternoon  of  Monday  I  was  posiiing  down  the  Strand,  wbeo  I  mw 
a  lai^  number  of  persons  going  towards  Waterloo  bridge.  Afwr  waiting 
there  a  few  minutes,  I  saw  the  deceased,  Scott,  come  on  to  the  bridge  with  tfat 
rope  I  now  produce,  tied  across  bis  shoulders  in  the  form  of  braoes.  (Tb« 
rope  was  here  produced,  and  appeared  to  be  n  common  hempen  rope,  ^xnta 
third  of  an  inch  thick.)  He  stood  on  the  bridge  for  about  a  minute,  wbta 
he  ascended  a  scaffold  erected  over  the  second  arch,  consisting  of  five  poic*i 
two  upright  and  three  crosswise.  It  was  the  second  orch  from  the  Srannxt- 
house  side.  On  ascending  tho  scaffold  be  went  from  one  side  of  the  polei  ts 
the  other,  for  the  purpose  of  trying  if  they  were  safe,  and  shook  them.  H( 
then  ascended  the  left-hand  pole,  at  which  time  he  had  the  handkerchiff  I 
now  produce  on  his  head.  There  were  several  thousand  persons  present  « 
and  near  the  bridge  at  the  time.  On  ascending  the  left-hand  pole,  be  ti«d 
the  handkerchief  round  it,  and  farmed  a  sort  of  flag ;  be  then  came  down  oa 
to  the  cross-pole,  and  shook  his  head  at  the  iee  and  water  below,  uid  af^xand 
1o  smile ;  he  had  no  ladder,  but  climbed  from  one  pole  to  the  other ;  I  shmU 
say  the  height  of  the  top  cross-pole  was  about  twenty  feet  from  the  bridnt : 
he  then  tied  the  rope  round  one  of  the  cross-poios,  and  made  a  nooae,  noi  a 
slip-noose,  and  tied  it  to  the  upper  cross-pole ;  tho  poles  appeared  to  be  pliod 
in  such  a  manner  as  to  allow  him  to  put  his  feet  on  one  pote  to  prerenl  hia 
slipping ;  ho  then  took  hold  of  the  rope  in  hia  right  hand,  and  jumped,  is  if 
he  was  going  into  the  water,  but  by  the  main  strength  of  his  arm,  he  threw 
himself  back  on  to  the  middle  pole  again ;  he  then  opened  the  doom  of  tbt 
rope,  and  put  his  hands  across  the  top  pole,  raised  himself  to  the  level  of  the 
pole,  placed  his  feet  in  the  noose,  and  bung  with  his  head  downwudt. 
After  hanging  in  that  way  about  half  a  minute,  he  pnlled  himself  up  a^a 
to  the  top  pole,  and  unloosed  the  noose;  be  then  again  look  the  rope  boa 
ihc  pole,  and  made  a  noose  which  would  slip,  and  placed  it  vouitd  Us 
neck;  he  then  took  hold  of  the  top  of  the  rope  with  hia  hand,  and,  hatiog 
releaaed  his  feet  from  the  second  pole,  let  himself  gently  down  to  tho  exU*- 
mity  of  the  rope ;  the  knot  of  the  rope  was  placed  on  the  right-hand  side  ef 
the  deceased's  head,  and  to  Ictfaimself  down,  he  pat  bis  hands  aboTO  hia  bnd 
until  he  became  suspended ;  be  appeared  to  me  to  be  showinfr  the  pnbJie  tha 
symptoms  and  convulsions  of  a  hanging  man;    be   merely  shruegcd  hit 
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ehonlders,  bat  did  not  put  his  baDds  op ;  after  banging  between  five  and  sii 
minutes,  fiome  of  (he  mob  standing  bj  said  the  man  was  dead ;  several  persona 
attempted  to  get  up,  and  tbey  were  laughed  at.  Inspector  Musgrovo,  who 
was  on  the  spot,  iusifltod  upon  having  deceased  taken  down  :  the  persons  said, 
"  Oh,  he  has  hung  before  longer  than  this :  the  inspector,  howover,  insisted, 
snd  npon  his  doing  so,  39  F  and  other  persons  mshed  up  to  the  scaffold,  A 
ladder  was  procured  frnm  the  toll-house,  and  in  about  half  a  minute  after, 
he  was  got  down ;  when  he  was  got  down  his  tongue  was  just  protruding 
through  hia  teeth,  and  when  I  took  tho  noose  off  it  went  hack  ;  his  eyes  were 
partly  open,  and  his  face  was  very  blackj  tho  cord  was  quite  round  bis  neck, 
and  I  hod  great  difficulty  to  unloose  it. 

No  doubt  the  usual  plan  adopted  by  poor  Scott  was  to  suspend  himself  in 
a  noose,  the  principal  pressure  of  which  was  applied  to  the  nape  of  the  oeck, 
extending  to  its  sides,  without  oomprcssing  the  jugulars  or  the  trocheu ;  tbo 
circulation  within  the  brain  and  tho  respiration  would,  therefore,  not  be 
arrested. 

But  on  the  day  of  the  fatal  accident  the  noose,  doubtless,  slipped,  and  the 
course  of  tho  juf;ulars  and  trachea  was  interrupted. 

The  circumstance  wbich  is  interesting  to  the  physiologist,  and  (may  I  not 
say?)  to  the  philanthropist,  is,  that  the  moment  the  cord  was  tightened,  the 
moment  the  jugulars  (how  well  were  tboso  vessels  named  !)  were  compressed, 
apoplexy  took  place,  with  total  loss  of  consciousness !  Not  the  slightest  at- 
tempt was  made  by  the  unfortQnate  roan  to  reaover  his  hold  on  the  cord  to 
save  himself. 

Other  facts  have  lad  to  the  same  conclusions.  On  one  occasion  a  youth, 
Bgod  eighteen,  impressed  with  the  idea  of  the  sufferings  to  be  endured  on  the 
occasion  of  an  approaching  exeoution,  arranged  a  cord  so  that  be  could  press 
the  anterior  part  of  the  neck  upon  it  with  the  weight  of  the  body.  His 
object  was,  no  doubt,  to  ascertain  the  kind  and  degree  of  suffering  so  in- 
dneed;  but  he  lost  all  sensation  at  the  very  moment,  and  was  found  in  that 
posit ioD,  dead. 

I  once  saw  a  dog  strangled  by  means  of  a  cord  tied  with  extreme  tightnesa 
round  ihe  neck.  I  expected  to  witness  great  struggles;  there  were  none. 
There  was  not  a  movement  until  after  some  seconds,  when  convulsive  efforts 
took  place,     A  snake  suspended  by  the  neck,  ceases  to  move  that  instant. 

Now,  if  the  deduction  which  I  have  drawn  from  these  Acts  be  just,  may 
we  not  hope  that  the  poor  culprit  Buffers  not  an  instant  after  suspension  7 

But  might  we  not  also  save  the  sufferings  of  that  part  of  the  brute  creation 
which  is  slaughtered  fir  our  food  and  sustenance,  end  thus  spare  them  the 
pang  of  the  knife,  and  the  pain  of  dying?  Let  insensibility  be  first  induced, 
by  a  tightened  cord,  applied  so  as  to  compress  the  jugular  and  other  veins  of 
the  Deck,  and  then  let  the  large  vessels  be  divided  as  at  present.  I  am,  sir, 
yonr  obedient  servant.  MlBEaicoRS. 

Londonj  Jan.  14,  li^4I. 

Pail-mortem  appeaTcmce*  nf  Soil  (he  iJintr. — Dr.  Chowne  was  requested  to 
state  the  appearances  observed  in  Seott,  the  diver,  after  death.  It  appcnred 
that  nearly  half  an  hour  had  elapsed  from  the  lime  he  was  first  suspended  till 
he  was  brought  into  the  Charing-cross  Hospital.  It  was  generally  thought 
that  life  bad  been  some  time  extinct,  but  every  means  that  could  be  resorted 
to  were  attempted  and  persevered  in  with  unceasing  diligence.  Attempts 
were  made  to  inflate  the  lungs;  be  was  placed  in  a  warm  bath ;  subjected  to 
el«clrioal  shocks ;  was  rubbed,  and  atiraulants  introduced  into  his  etomach, 
without  any  good  effecla,  for  an  hour  and  a  half. 
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The  body  was  eiamined  twenty-ffmr  honrs  after  death.  It  wai  a  p«rffgt 
model  of  symmetrf  and  strength,  There  was  a  mark  on  the  tkin,  rotmil  ibt 
neck,  wbich  appeared  to  bo  the  result  of  the  pressure  of  the  rope  dntinj!  lif^ 
rather  than  its  post  mortem  effects.  This  murk  wa^  quite  superficial,  and  did 
not  extend  to  the  cellular  membrane.  There  was  scarcely  any  mark  owr  tb« 
larynx;  it  passed  up  anterior  to  the  ears.  The  brain  prcsenlcd  nothlngil 
all  unusual,  except  that  it  was  somewhat  congesled  at  its  poslenur  part;  ihl 
spine  was  healthy  and  sound;  the  lungs  were  very  much  conf^ested;  aad  ibt 
heart  and  large  Tcssels  were  full  of  fluid  blood;  the  lining  membrane  of  thi 
air-passoges  was  particularly  congested. 

It  was  quite  evident  that  death  was  the  result  of  asphyxia,  as  in  coi 
cases  of  hanging.  It  appears  that  tbe  poor  man  was  in  the  habit  of  euspend- 
ing  himself  entirely  by  the  lower  jaw,  tbe  rope  having  been  fixed  by  • 
"  bowling  knot"  above  the  head,  resting  on  the  under  surface  of  the  loi 
jaw,  about  half  way  between  its  sjiuphysis  and  its  articulation.  lo  the  1 
attempt  it  is  remarkable  that  the  knot  was  &  slip-knot,  and  not  a  bovli^ 
one;  and  it  is  supposed  that  the  accident  was  dependent  partly  upon  tliis< 
He  was  quite  sober  at  tbe  time. 

CA8Efi  VIII.  and  IX.    Sadden  death  from  a  Uoio  on  the  jvgviar  wwi. 
Lancet,  1S45,  vol.  i. 

1.  That  death  may  occur  immediately,  or  in  the  conrse  of  a  few  honrs, 
a  blow  on  the  neck  over  tbe  jugular  vein  is  an  undoubted  fact.  The  folio** 
ing  case,  which  occurred  at  Portsmouth,  in  September  last,  is  a  practioal  ik' 
lustration  of  tbe  operation  of  this  cause  of  death  :  An  inquest  was  xteedlf 
held  at  the  Bridge  Tavern,  by  Mr.  W.  Cooper,  tLe  coroner  for  Portnaanlhi 
on  the  body  of  a  woman,  aged  50,  named  Harriet  Hill,  who  came  by 
death  under  the  following  eircumstaoces  :  It  appears  that  the  deceased  vul 
married  woman,  residing  ut  a  low  publichonse,  situate  in  Tower  Street,  Porttr 
mouth.  She  had  of  late  taken  up  with  tbe  prisoner,  Thomas  Matthew  Tocfe 
er,  a  young  man,  aged  about  20.  The  deceased  and  Tuckcrwent  out  on  tbsFiif 
day,  and  were  returning  homo  in  tbo  evening  down  Broad  Street,  quarrellil^ 
The  woman  was  suddenly  observed  to  be  struck  by  some  one,  and  wu  MM 
to  run  into  the  road  and  drop,  screaming.  She  was  immediiitely  takm  if 
by  some  lookers-on  and  conveyed  to  her  lodpngs,  but  she  never  spoke  mmt 
and  expired  on  the  following  evening.  Suspicion  fell  upon  the  priaonir, 
Tucker,  who  was  immediately  apprehended  and  lodged  in  jail.  The  ioqaiil 
was  a.  very  protracted  one  ;  eventually,  however,  the  jury,  having  no  "  " " 
upon  their  minds  but  that  the  prisoner  was  the  man  who  administered  iW 
deadly  stroke,  delivered  a  verdict  of  "  Manslaughter  against  Thomas  MatthM 
Tucker,"  The  prisoner  was  removed  to  jail.  The  surgeon  who  examined  tU 
body  pronounced  it  to  be  that  of  a  person  of  very  healthy  coastituttoo,  d 
though  80  far  advanced  in  years,  none  of  the  usual  signs  of  an  irregular  moAl 
of  life  being  visible,  tbe  whole  system  and  brain  (with  the  exception  of  ■ 
effusion  of  blood,  caused  by  the  blow)  being  in  a  most  healthy  and  wm 
condition.  The  blow  took  effect  upon  the  neck,  on  tbe  jugular,  and  produM 
instant  insensibility,  and  eventually  death. 

2.  As  an  additional  example  of  this  form  of  sudden  death,  we  may  meotMfl 
tbe  following  case,  wbich  was  furnished  to  us  by  a  gentleman  occupyiofl 
high  position  in  tbe  medical  staff  of  tbe  East  ludia  Company's  Service :  Tiril 
fine  healthy  youDg  men,  in  one  of  the  company's  Kuropean  regiments,  « 
aparring  for  amusement,  when  one  hit  the  other  a  heavy  blow  on  the  ude  « 
the  neck,  over  the  jugular  vein.  The  young  man  thus  struck  dropped  di 
and  died  instantly.     On  a  potl-jnorlem  examination  being  made,  a  li 
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itity  of  effoBed  blood  was  found  iq  the  lateral  ventricIeB,  as  also  in  the 
fourth  ventricle. 

Case  X.   Singalar  ilralh  from  opening  llie  temporal  artery.     Lancet,  1 852. 

Mr.  Douglax?,  a  barrister  of  the  Middle  Temple,  aged  58,  was  an  Christmsa 
morning  found  dead  in  bis  chambere.  Garden  Court,  Middle  Terople,  tbroogh 
tbe  loss  of  blood  from  a  nouod  in  his  bead  inflicted  bj  his  falling  against  the 
small  key  of  his  biwk-case.  Mr.  Hutchinson,  of  Chancery  Lane,  who  exam- 
ined the  body,  said  that  if  he  had  had  timely  assistance,  the  hemorrhage 
could  have  been  stopped,  and  his  life  saved.  Deceased,  who  was  subject  to 
apoplectic  attucka,  fell,  it  is  supposed,  during  one  of  those  seiiures,  with  his 
head  against  the  key,  which  opened  the  left  temporal  artery.  He  was  heard 
to  fall  at  7  A.  M.j  and  found  dead  at  0  tbe  same  morning. 

CaskXI.  Sadden  death  during  parturition /rom  rupture  o/ Hie  pulmnnafy 
artery.     Dublin  Medical  Press,  IS53. 

M.  H ,  aged  36,  was  brought  in  a  car  to  the  Macroom  Union  Infir- 
mary on  the  3d  iost.  She  stated  that  she  was  in  labor  of  her  sixth  child ; 
that  her  illness  coinmenccd  two  days  previously,  while  travelling  to  join  her 
husband,  who  had  obtained  employment  in  a  distant  part  of  the  country  ; 
that  she  bad  not  expected  her  confinement  for  another  month  ;  that  she  had 
becD  received  into  a  farmer's  bouse  and  kindly  treated.  Whilst  answering 
my  questions  she  had  a  sharp  pain,  and,  on  examination,  I  found  the  os  di- 
lated to  the  site  of  a  crown-piece,  and  very  soft  and  yielding,  a  bag  of  mem- 
branes presenting,  but  no  part  of  the  fcetus  within  reach.  I  should  ban 
conceived  her  to  be  not  more  than  six  hours  in  labor  were  it  not  for  her  own 
atAtcmenIa,  corroborated  by  the  woman  who  accompanied  her,  to  tbe  efTeob 
that  she  had  suffered  occasional  strong  labor  pains  for  forty-eight  hours  pre- 
Tiously.  She  waa  a  remarkably  handsome,  weil-formed  woman.  Her  cir. 
culation  and  respiration  were  good,  and  all  the  symptoms  seemed  to  promise 
S  safe  if  not  a  speedy  delivery.  I  ordered  a  domeatio  enema,  and  left  her 
in  charge  of  a  careful,  intelligent  nurse-tender,  with  directions  to  send  for  mg 
when  ber  labor  was  more  advanced.  In  exactly  an  hour  after,  I  was  hastily 
enmmonedj  and  was  at  her  bedside  in  ten  minutes,  but  found  that  sbe  had 
expired  in  a  few  seconds  after  the  message  was  sent  to  mo.  The  nurse  ia- 
formed  me  that  she  had  not  left  her  for  an  iustant;  that  ber  pains  had  not 
altered,  either  in  character  or  frequency,  until  within  a  few  minutes  of  the 
fatal  termination  ;  that  then,  during  a  strong  pain,  a  small  quantity  of  liquor 
amnii  was  discharged ;  that  shortly  after,  a  powerful  expulsive  effort  followed, 
during  which  her  face  and  neck  l>ecame  very  livid;  that,  when  the  pain 
ceased,  sbe  complained  that  her  heart  was  leaving  her ;  that  her  respiration 
became  suffocative,  and  she  died  in  a  few  minutes.  Having  satisfied  myself 
by  auscultation  that  the  fmtus  was  not  living,  I  did  not  perform  the  Csesaruaa 
aectioa.  I  made  a  careful  poit-nwrlem  cxamiuation  in  eighteen  hours  after. 
Tbe  body  was  well  formed  and  moderately  fat.  The  chest  was  very  broad, 
and  the  mammary  glands  well  developed.  Tbe  face  was  pallid,  and  on  the 
front  of  the  neck  there  was  considerablo  ecchymosis.  The  uterus  woa 
healthy  ;  it  contained  a  male  foetus  of  about  seven  months,  very  much  mace- 
rated; the  breech  presented  low  down  in  the  pelvis;  there  was  a  turn  of  tbe 
cord  round  the  neck.  The  placenta  was  very  firmly  attached  to  the  upper 
„and  anterior  part  of  the  fundus,  and  the  usual  quantity  of  liquor  amuii  was 

I  present.     All  tbe  abdominal  viscera  were  perfectly  healthy.     On  opening  the 
L>cavity  of  the  chest,  I  found  a  quantity  of  fluid  blood  and  some  ooagula,  and 

I I  soon  tTACed  the  source  of  it  to  be  &  rupture  of  the  right  pulmonarff  arterj/, 
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jo9t  where  it  passes  beneath  the  arcb-  of  the  aorta.  The  heart  and  Imip 
were  healthy,  and  the  ruptured  vessel  did  not  indicate  any  proof  of  di«eue 
or  weakness.  Here,  then,  was  the  cause  of  death;  it  was  ajtogelher  t  foN 
tuitous  aceident  which  no  treatment  could  have  averted ;  yet  had  this  cui 
o<!Cnrred  in  private  practice,  where  a  poat-mortem  eiaminatioa  was  not  obtoJB- 
ablc,  the  attending  surgeon  would  have  found  it  very  difficult  to  absoht  biiK 
self  from  hlame,  and  the  occurrence  might  have  produced  an  injuricnu  iiil*> 
ence  upon  his  practice  for  ;ea.rs. 

SECTios  srv. 

MARVELLOrS  CASES, 

Case  I,  A  teaman  <!elivi-reil  of  Jive  liniju/  children  at  Oie  Mventi  month  (^ 
utero-i/etUiti'm.     British  and  Foreign  Med.-Ohir.  Review,  1838. 

In  ournumber  for  February,  1838,  an  example  of  five  children  at  a  biitt' 
is  recorded ;  and  another  is  said  to  have  occurred  at  Naples.  The  mi>tli%^ 
who  had  previously  had  twelve  children  at  tea  accoucbemcnis,  was  taken  irifl|.< 
labor  pains  at  the  seventh  month  of  utero-Refitation,  and  brought  forth  «M^ 
cesaively,  and  by  natural  presentations,  five  living  children,  all  of  whom  wei| 
baptiied.  The  mother  did  not  sufi'or  anything  estraordinary.  Four  of  tb> 
children  were  females,  and  one  male.  The  mile  infant  was  deliverci]  6a^ 
and  after  a  few  minutes,  one  female,  then,  at  intervals  of  fifteen  niioolS 
each,  the  other  three  followed.  The  infanta  much  resembled  each  othaCf. 
and  were  of  regular  form,  and  well  grown,  and  were  nearly  the  ordiiUIJ 
size  of  a  seven  months'  foetus;  each  weighed  about  three  and  a  half  pouu^ 
and  measured  in  length  a  French  foot.  The  insertion  of  the  umbilitit 
cord  was  aboot  four  lines  lower  down  than  ordinarily.  The  placeoui 
with  their  membranes  wcro  four  instead  of  five ;  and  each  had  its  amhilied 
cord,  except  the  fourth,  which  contained  two  in  one  large  sao.  The  fceluM^ 
with  their  membranes,  placentas,  and  umbilical  cords,  are  preserved  in  iki 
Royal  Anatomical  Museum  of  the  University  of  Naples. 

Case  II.  Five  living  cfiildren  a(  a  lirl/i,  at  full  time.  American  Joonul 
Medical  Sciences,  1S29,  vol.  iv. 

A  woman,  twenty-seven  years  of  age,  who  had  been  married  five  year;,  (f 
middle  stature  and  robust  constitution,  after  having  given  birth  to  twist 
two  years  before,  was  put  to  bed  with  five  childrea.  The  regular  period  dt 
pregnancy  was  passed,  and  nothing  in  particular  occurred,  except  that  (bi 
woman  felt  herself  more  feeble  than  usual,  wiih  less  inclination  to  eat  a# 
sleep.  The  nbdumeu  had  been  very  much  distended,  especioll;  on  the  ri^4 
side.  The  movements  had  been  cbiefiy  felt  on  the  left  side.  The  birth  ^- 
the  first  child  was  very  easy,  and  took  place  soon  after  the  formation  of 
watery  sac.  The  others  came  more  slowly,  and  the  last  with  much  the  a 
difficulty.  Each  was  inclosed  in  a  separate  sac,  and  immediately  foUot 
by  its  particular  placenta.  All  were  born  with  the  bead  presenting  in 
first  position.  The  first  that  came  were  two  boys,  then  a  girl,  next  a  bt^ 
and  then  a  second  girl.  Not  one  of  them  survived  the  third  day.  Tbtf 
general  length  was  from  fifteen  and  a  half  to  sixteen  and  a  half  inehcg.  TU 
second  boy  did  not  weigh  two  pounds  after  its  death.  Although  all  wdn 
regularly  formed,  they  did  not  appear  to  have  attained  pcrioct  maturil|:i 
With  the  boys,  the  umbilical  cord  was  sixteen  inches  long,  but  only  Iwelfi^ 
with  the  girls;  pulsation  in  it  could  scarcely  be  perceived  at  the  moment  rf 
birth.    The  children  had  an  old  look ;  their  voices  were  tremuloas ;  they  s\eft' 
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eontiDnally,  and  their  temperature  vab  very  low.    The  mother]  although  very 
feeble,  BOon  rogaioed  her  health. 

Cask  IIT.    A  woman  pra/nant  icitli  Jive  /<xtuset,  aborting  at  aliout  ihi 
terund  month.     Lancet,  1S40,  vol.  xxxvii. 

Doctor  Every  Kennedy  produced  five  fostuBca,  vith  their  involucrs,  the 
product  of  a  single  abortioo,  at  the  meeting  of  the  Dublin  Pathological  So- 
net;, held  on  the  14th  inst.     The  patient  had  been  attended  by  hia  late  as- 
sistant, Dr.  Tbwaites,  and  pupila  of  the  hoepital,  and  the  facts  of  her  case 
were  accurately  noted,  so  that  deception  waa  impossible.     The  specimen  pro- 
duced Dr.  Kennedy  stated  to  be  the  multiparient  conception  of  a  female, 
vho  aborted  when,  as  she  Btated,  she  was  three  months  gone  with  child.  The 
case  voa  one  in  which  there  appeared  to  be  three  distinct  ova ;  two  of  these 
were  twins,  the  third  was  single,  bo  that  five  fcotuses  coexisted  in  utero.     Oa 
examioiDg  the  preparation,  Dr.  Kennedy  remarked   that,  closely  viewed,  it 
would  he  fouud  that  those  on  each  side  differed  from  the  centre  one.     Each 
of  the  former  possessed  a  common  placenta,  aod  membranes  common  to  both, 
with  an  intervening  j^eptum  ;  but  the  central  otie  is  distinct  and  perfect  in  it- 
self,  having  its  ottu  placenta  and  membranes.     Some  persons  have  been  dia- 
poeed  to  qaestion  the  occurrence  of  these  multiparous  births ;  and,  indeed, 
it  must  be  acknowledged  that  the  popular  opinions,  and  even  recorded  cases, 
on  the  subject  are  sufficiently  extravagant ;  as  for  instance,  the  Countess  of 
Hanncnherg's  case,  in  which  it  was  stated  that  365  children  were  produce^^ 
tX  a.  birth.      But  without  taxing  our  credulity  in  these  cases  too  for,  m,  I 
have  ondouhtedly  a  few  well-authenticated  instances  on  record,  in  which  wome%  I 
LaTe  given  birlh  to  five  children  at  a  time.     One  of  these,  that  of  Guiseppt,  I 
Califani,  occurred  lately  at  Naples ;  and  we  have  the  details  of  another,  whiak,  I 
took  place  in  Franklin  County,  in  America,  about  twelve  yeara  ago,  rccordedf  | 
by  Or.  Paddocli.     There  is  aiso  said  to  be  a  similar  preparation  in  the  Bri^j  | 
tisb  Mueeom.     It  is  extremely  curioua  and  interesting,  as  connected  with,  i 
the  history  of  inultiparoua  births,  that  in  this  respect  Ireland  preponderate*!    i 
over  all  other  nations,  and  that  the  Irish  females  are  unequalled  in  the  ratio^  1 
of  thtnr  fecundity.     The  proportion  of  twin  cases  in  Dublin  ia  one  in  sixty;, 
in  America  (where,  it  ia  to  be  recollected,  there  is  a  large  number  of  Iriahi 
emigrants)  the  proportion  is  one  in  seventy-five ;  in  London  it  ia  one  in  nin&>. 
ty-one ;  while  in  France,  "  Imtijo  iiUervfiUo,"  it  is  one  in  140.     In  proof  of, 
the  rarity  of  five  twin  children,  Dr.  Kennedy  further  remarked,  that  out  of} 
]40jOOO  cases  recorded  in  the  lying-in  hospital  of  Dublin,  there  is  no  instano^   { 
of  five  children  at  a  hirtb.     There  is  one  ease  of  four,  but  none  of  five.     It, 
is  a  curious  fact,  that  in  the  American  case  the  mother  was  an  Irishwoman,, 
and  had  recently  arrived  in  America.     It  may,  perhaps,  be  considered  equal*; 
ly  curious  that  in  the  cose  detailed  by  Dr.  Kennedy,  the  father  waa  a  maUf 
of  small  stature,  st.  about  thirty,  without  any  remarkable  personal  dcvclo)^ 
ment,  and  by  trade  a  laihr  !     The  woman,  the  subject  of  the  present  ma-' 
uoir,  whose  Dame  is  Sarah  HJckey,  ia  twenty-eight  yeara  of  age,      She  was, 
married  about  two  years  ago,  and  within  nine  montha  after  brought  forth  her, 
first  child.     This  conception  was  uniporient.     After  the  lapse  of  six  months^  , 
she  again  conceived  of  the  fuetusea  alludod  to;  and  observed  that  during  tha,  . 
pregnancy  she  increased  very  rapidly  in  size,  and  auficred  constantly  froia,,  ! 
beiiriug  down,  which  rendered  walking  or  standing  almost  impossible.     SliAj  I 
had  eon.itant  sickness  of  stomach — a  symptom  generally  looked  on  as  ai))  I 
evidence  of  compound  pregnancy.     As  to  the  abortion,  it  would  appear  to, 
bave  been  produced  by  inordinate  distention  of  the  uterus  for  its  period,. 
which,  in  its  torn,  led  to  parturient  efforts,  as  the  ova  presented  no  morbid 
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appearnnee.  The  fostnucs,  wbich  are  all  moles,  dn  tint  appc«r  to  tntti  &i 
developiuent  usually  observed  about  the  second  month  ;  and  u  tlickfjan. 
Btruated  od  the  24th  of  May,  and  miscarried  on  tbe  26ib  of  Ao^ti,H  ii 
more  than  probable  ^be  over  calculated  the  duration  of  her  pttpaaej 
This  preparation  is  in  Doctor  Ecnnedj's  mtueum,  in  the  Dublin  i.)U{-ii 
Ho^pitul. 

Case  IV.  Six  living  children  at  a  lirth.  Americui  Joamal  Mei  8* 
ences,  1833,  vol.  xii. 

On  the  30th  of  December,  1831,  the  wife  of  a  man  named  Deraiu  PIokk, 
living  in  the  village  of  Dropin,  in  Bessarabia,  was  delivered  of  sis  diogbltn, 
the  fruits  of  one  pregnancy,  all  living,  and  only  a  little  smaller  tbiin  tk 
neuat  site  of  children  at  birth,  witb  ibe  exceptioD  of  tbe  last,  wbicti  n 
much  tbe  least.  Q'be  mother  isnot  quil«  twenty  jeare  of  age,  and  ofi  tuvf 
constilutinn.  Tbe  whole  six  children  lived  loofc  enoagh  to  b«  biptixi 
but  died  in  the  evening  of  the  day  of  ibeir  btrth.  Tbe  mother  hShm 
from  a  severe  indisposition  subsequent  to  her  confinement,  but  is  nov  ^ni 
well. 

Case  V.  Birth  of  a  petrtjied  chihlhi/Oie  Cxsarean  tection.  lA110et,]m, 
vol.  SI. 

Among  the  other  extraordinary  events  connected  with  the  medical  and  iw 
gicnl  history  of  tbe  Fijlcentb  century,  we  have  to  record  ono  wbicb,  wticft 
not  for  tbe  high  aulborily  on  which  it  rests,  might  well  be  accoDDicJ  ■*■ 
credible,  and,  even  as  it  is,  must  be  admitted  to  partake  almost  of  tlw  ■» 
raculous  ;  go  wholly  at  variance  is  it  with  all  ordinary  experience  aod  pt- 
conceived  opinions.  This  event  is  no  other  than  tbe  delivery  of  a  «mu 
residing  at  Sens,  in  Champagne,  of  a  ptlri/ied  rhf/d,  which  wu  taksa  tn% 
ber  by  the  Cassarean  operation,  in  the  year  I5S2.  This  fact,  paradixDat 
as  it  may  appear,  rests  upon  no  less  authority  than  that  of  Bartholm, 
Par^,  Licetuf,  and  others  of  the  moat  unquestionable  veracity,  who  atm^ 
attest  its  truth.  It  was  universally  believed  to  have  lain  in  tbe  maUfW 
uterus  for  twenty  years  before  she  had  courage  to  undergo  the  only  optra^ 
by  which  she  could  have  been  relieved  from  so  unnatural  &  burthen,  al 
after  having  been  cut  out,  was  carried  from  8ena  to  Paris,  whoro  it  vi*pv- 
chased  by  a  goldsmith  from  Venice,  who  sold  it  for  a  large  sum  to  Frederick 
III.,  King  of  Denmark,  by  whom  it  was  added  to  his  colleclion  of  rariliMt 
where  it  may  perhaps  yet  be  seen — at  least  it  was  in  existence  tb«r«  wt 
many  years  since.  Tbat  it  really  is  a  buman  fcetns,  and  not  an  artitod 
preparation  made  to  impose  upnu  the  credulous,  is  evident,  u  we  in  i» 
formed  by  those  who  have  seen  it,  to  tbe  eye  of  any  observer.  Iti  ipfR 
part  is  found  to  be  composed  of  a  substance  resembling  gypsum  ;  tbe  lonr 
part  is  said  to  be  much  harder,  tbe  thighs  and  posteriors  beiufr  perfvct  ttoKi 
of  a  reddish  color;  its  grain  and  surface  perfectly  reseiubliog  that  of  baant 
calculi.  Uow  to  account  for  this  singular  deviation  from  the  ordinary  bn 
of  nature,  in  a  clear,  explicit,  and  philosophic  manner,  might  be  diSuolt,  *l- 
tbough  not  more  so,  perhaps,  than  to  account  for  many  other  opennions  vhiei 
are  equally  marvellous,  but  which,  from  falling  more  frerjuenlly  nnder  xr 
observation,  have  ceased  to  be  regarded  witb  surprise.  •  •  "  •  •  1F» 
are,  unfortunately,  left  in  the  dark  as  to  the  constitutional  habits  of  (ie  •>■ 
tber,  but  when  wc  know  a  mode  by  which,  atthoufih  somewhat  out  of  cb 
common  course  of  nature,  the  change  from  an  organized  to  an  inorganic nb- 
stance  is  capable  of  being  effected,  we  should  only  expose  oar  ignonace  i] 
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Cabs  VI.  Ejection  by  vomitivg  o/a/aiM  hi/  a  mole  chSd.    Lancet,  lfl34, 

vol.  XKvii. 

Tlie  Greek  jimroal  Le  So/he'-,  of  An^fusf.  the  13th,  coDtains  a  report  of  a 
case  by  M.  Ardniii,  a  aurgcon  tn  the  French  murine,  in  which  a  fiietus  vaa 
eJMlcd  during  a  fit  of  vomiting  b;  a  young  child,  residcDt  in  the  island  of 
Syra,  named  Demetrius  giamatelli.  Dr.  Ardoin,  having  been  called  to  this 
cbild  on  the  19tli  of  July,  found  bim  in  a  condition  ao  desperate,  with  pains 
in  the  stomach  and  boweU,  that,  after  in  vnin  administering  some  remedies, 
be  recnnnnended  the  pnrcnls  to  have  tbe  sacrament  administered  on  the  mor- 
row. Tbe  next  day,  as  a  ]a«t  resort,  he  gave  tbe  patient  an  eme to-purgative. 
After  the  first  voinitiDgs  a  freah  fit  supervened,  of  a  more  energctio  nature 
than  the  others,  when,  with  a  violent  throe,  the  child  expelled  a  ftetua  by  the 
mouth.  Tbe  fcetas  bad  a  snflicientlj  well-formed  bead,  a  little  bent,  and  but  one 
arm  ;  instead  of  inferior  extremities,  there  was  a  fleshy- membranous  prolonga- 
tion, thinned  at  its  termination,  und  nailed  to  the  placenta  by  a  species  of 
ehttith  which  occupied  the  place  of  tbe  umbilical  cord.  The  development  of 
this  fiEtuB  appeared  to  have  been  arrested  between  tbe  fortieth  and  fiftietb 
days  of  its  embryo  existeoce.  On  the  morning  of  (he  third  day,  tbe  patient 
was  much  better,  tbe  morbid  symptoms  having  diminished.  The  improve- 
ment has  not  since  been  interrupted.  The  report  concludca  with  some  obser- 
vatjons  to  the  following  effect:  Having  carried  the  fcetua  home,  he  there,  in 
the  presence  of  many  medical  men,  amongst  whom  were  Mil.  Mitonas  and 
Corco,  mioutelj  iovestiguled  its  structure  anatomically,  and  clearly  found  it 
to  be  a  "  human  foetus."  Afterwards,  having  placed  it  in  alcohol,  medico- 
legal esaminalioQS  were  instituted  before  the  proper  authorities,  for  the  pur- 
pose of  obtaining  full  assurance  whether  or  not  the  strange  occurrence  might 
not  have  been  "the  result  of  fraud  or  crime."  Adverting  to  tbe  similar 
cases  related  by  Pas-sau  in  Bavaria,  Highmorc  in  England,  and  Dupuytrcn  in 
France,  "  the  possibility  of  such  occurrencea,"  aays  Ardoin,  "  cannot  be  de- 
nied, and  1  consider  it  my  duly  to  declare  that  this  event,  remarkable  though 
it  be,  rests  not  under  Ibe  slightest  doubt,  since  the  accompanying  teatimooies 
are  too  authentic  for  refutation." 

Case  VII.  A  man  prfgnanl  ic'/h  hit  Utile  brother;  relieved  bff  a  h'nd  of 
Ctetartan  mction.     Hy  Professor  Velpean.     Lancet,  1340,  vol.  xxxvii. 

Oallochat,  of  E^ternay,  27  years  of  age,  was  aduiitled  into  the  hoa- 

|ritsl  of  La  Charity  towards  tbe  middle  of  January  last.  On  the  right  aide  of 
tbe  tcrolum  there  waa  a,  tumor  as  large  aa  tbe  fist ;  it  wits  not  eaay  to  deter- 
mine the  nature  of  this  tumor.  Some  regarded  it  as  cancerous;  othcra  as 
fibrous;  others,  agniu,  aa  tubercular.  I  could  not  coincide  in  any  of  these 
opinions.  The  tumor  was  congenital;  free  from  pain  on  pressure,  and  bad 
never  caused  any  puin  ;  the  surrounding  skin  was  not  changed  in  appearance, 
the  body  of  the  tumor  was  elastic,  and  a  string  of  huir  projected  from  an 
nicer  on  its  posterior  surface,  which  occasionally  discharged  a  gluiry  fluid  :  I, 
therefore,  concluded  on  the  existence  of  a  fcetal  tumor  or  product  analogoua 
to  tbut  of  conception. 

Having  obtained  some  further  information  from  the  medical  man  who  haJ 
attended  my  patient  in  early  life,  and  which  confirmed  me  in  my  opinion,  I 
determined  on  removing  the  tumor.  Ita  CKamiuation  enabled  us  to  discover 
in  tbe  interior,  almost  all  tbe  elements  of  the  body  of  a  mammiferous  animal. 
The  external  layer  is  evidently  cutaneous,  its  subatuace  being  composed  of 
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lamellae  rcseniblin);  the  areolar,  adipose,  fibrous  ftnd  muscular  tiBRMa.  Ii 
the  interior  we  found  two  small  cysts,  containiuf;  a  maMer  eimiW  to  tb 
TJtrcoua  huttior;  another  oyst,  aa  lar^  as  n  partridge's  egg,  which  eotituiad 
a  greenish  fluid  like  meuouium.  In  a  fourth  sac  vas  &  nibss  anrrontiM  hj 
hair  ;  and  on  csarainiag  this  mass,  under  the  microscope],  it  was  foaii4tofl^ 
sent  all  the  characters  of  sebaceous  matter  with  epidermoid  scales. 

Finally,  in  the  midst  of  the  substances  now  described,  we  found  nnKfw 
portions  of  the  skeleton  perfectly  organized,  and  composed  of  true  bcM^  M 
of  accidental  productions.  The  bones,  which  were  iucloscd  in  a  species  of  w 
oeteum,  may  be  distinguished  into  three  groups ;  the  first  is  composed  ol  ttnt 

EirtioDs,  which  seem  to  represent  the  clavicle,  scapula,  ftnd  a  |i«t  of  tk 
unieruB ;  the  second,  much  larger  than  the  former,  betonga  either  to  ih 
pelvis  or  the  base  of  the  cranium ;  the  third  group  comprises  portioas  <(  lb 
vertebrse,  or  of  bones  which  wc  cannot  designate. 

The  difiereat  parts,  theu,  which  I  have  the  honor  of  laying  bdoK  At 
Academy,  incontestably  belong  to  a  product  of  conception  ;  but  bow  an  m  t» 
account  for  their  existence  ?  I  do  not  find  that  a  monstrosity,  similar  It  lb 
one  now  noticed,  has  been  described  by  teratologists. 

In  monstrosities  of  inclusion,  described  by  Ihipuytren,  St.  Hiloire,  nd 
Olivier,  one  of  the  f<»tal  formatiouf,  absorbed  by  the  other,  baa  been  mmlMilj' 
found,  inclosed  in  a  cyst,  aud  existing  as  a  foreign  body.  In  the  tnmUm 
related  by  St.  Donat,  Frochaska,  etc.,  of  remaios  of  a  fcetas  diaoonrsd  ia  dt 
Ecrotnm,  the  tumors  were  always  encysted,  the  bones  neoroaed,  aad  At 
organic  tissues  destroyed  by  suppuratina  or  decomposition.  On  the  eoDlmj, 
in  my  case  the  parts  bad  cootiaued  to  live;  the  tumor  had  a  color,  emia- 
ence  and  sensibility  peculiar  to  it,  aud  completely  independent  of  the  iadiit 
dual  to  whom  it  was  attached.  A  well-marked  liue  separated  its  iate 
from  that  of  the  scrotum.  I  pinched  it,  and  pierced  it  with  Tarioos  ic 


without  causing  the  least  seosatiun  in  the  yonng  man;  he  himself  has  (An 
pierced  it  with  a  knife  without  causing  any  pain.  Again,  when  we  nfat 
that  the  tumor  was  as  large  as  the  fist,  but  was  scarcely  noticMl  by  tbsm- 
geon  who  saw  the  child,  at  the  age  of  four  months;  that  it  was  al  first  Bli- 
taken  for  a  pneumatocele,  and  then  for  a  small  phlegmonoaa  abeoeHi  it  is 
difficult  to  conceive  that  it  wag  as  large  at  birth  as  when  removed.  A  am 
BO  considerable,  in  a  child  a  few  months  old,  would  certainly  have  aUnauf 
Bttcntioo;  we  should  also  remember  that,  according  to  the  medioJ  Bit'l 
aocount,  the  tumor  continued  to  grow  up  to  the  age  of  eighteen  years;  boa 
we  are  compelled  to  conclude  that  the  portions  of  fcetus  lived,  were  iluiiiltyst 
together  with  the  individnul,  and  that  they  were  actually  two  indiriduls. 

Did  this  state  take  place  during  intra-ntcrinelife,  or  did  the  ini perfect  faM 
descend  from  the  abdomen  with  the  testicle,  or  was  it  generated  jn  lhs4  M' 
tion  of  the  body  ? 

Case  VIII.  Crnniolomy,  and  iJien  the  Ceaarean  ttclion  ttitk  tt^ttM  (t^ 
infant,  wkkh  KUToivn.     American  Journal  Med.  Scieooes,  1850. 

In  July,  1830,  the  author  was  called  to  a  woman,  set.  34,  in  labwwilhbtr 
second  child.  Two  years  before  she  bad  been  delivered  of  a  stiU-bors  cbtU 
by  means  of  the  forceps.  He  found  that  the  labor  bad  cantinDed  sort  lbs 
forly.eight  hours,  and  that  the  practiliouor  already  in  atteudanoe,  after  bt- 
ing  ia  vain  endeavored  to  deliver  by  the  forceps,  bad  perforated  the  cmuaB, 
and  made  ineffectual  efibrls  at  estraction.  The  woman  was  faiignsd,  bst 
not  exhausted,  and  Dr.  Lagae  fearing,  owing  to  the  height  at  which  tiba  ioA 
was  situated,  and  to  the  narrowness  and  obliquity  of  the  pelvis,  that  fnaMr 
danger  would  result  to  the  mother  by  ooDtiuuiog  the  sttenipta  at  e 
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than  by  performing  the  CEcrarcan  section,  resorted  to  ibe  laKor.  No  diffi- 
oalty  sltcnilpd  its  performance,  tbc  mother  gcttinj;  abont  in  a  few  n'eeks, 
and  living  for  eight  yearn  after.  A  feeble  male  infunt,  heaTJng  some  sighs, 
wsB  delivered.  There  waa  a  large  wound  in  ite  oranium,  eitnatod  to  the 
right  of  the  sagittal  suture,  and  a  few  lines  in  front  of  the  posterior  fon- 
tnsel.  Thmugh  this  tbe  brain  was  visible,  looking  like  a  RanguJaolcnt 
j>nlp,  a  fmnll  porlioo  escaping  by  tbo  wound,  as  did  other  portions  afti:r 
the  EnpporBi.ivc  proccs!!  wa4  set  up.  Tlie  child  recovemd;  oompresBes, 
dipped  in  cnlil  water,  ticing  ali^ne  applied  to  tbo  part.  It,  now  nino  years 
old,  was  recently  eihibiled  to  tbo  Wbsi  Flanders  Medical  Society,  a  loss  of 
Rabgtaocc  equal  to  a  tiro-franc  piece  in  size  being  still  observable  in  itti  craniun, 
aottfithstanding  that  reparation  of  the  Iom  of  the  cranial  bones  occurs  in  the 
yonng. 

The  child's  intclleetaal  fnoulties  are  in  tbeir  normal  state,  A  circumstaneu 
worthy  fif  note  is  that,  at  the  solution  of  oontinnity  in  ttio  bone,  where  the  soft 
parte  alone  cover  the  brain,  there  sometimes  takes  place  a  depression,  and 
then  the  brain  ia  plainly  seen  raised  up  by  iho  arterial  pulsations  at  the  bot- 
tom of  thin  Clip. like  deprcBsion.  When  thin  appearance  manifests  itself,  ex- 
perience lias  shown  ihut  the  child  is  not  well.  At  other  times,  the  soft  parts 
remain  mi  a  level  with  the  cranial  bones,  and  the  arterial  pulsations  are 
slightly,  if  at  all,  observable. 

Case  IX.  Amputnri'm  nf  lolh  arm*  during  dtUvnry,  t/el  tJm  iv/unC  mr- 
vietd.     Iianert,  1829,  vol.  xvi. 

Much  sensation  has  lately  been  excited  amongst  the  medical  public  in  France 
by  tho  trial  of  Dr.  Hdic,  of  Chena,  in  tbe  dcfnrtment  de  rOrne,  for  alleged 
iuiprirper  trratment  nf  a  ease  of  labor,  in  which  both  arms  presented,  and  tbe 
mother,  aflor  sulfnriii;;  for  24  hours  with  ineflVetual  pains,  appeared  U>  bo  in  im- 
minent iJanger ;  the  child  having,  during  ibc  last  t<'D  hours,  eihiUte^i  no  signs 
of  life,  and  the  arms,  bning  vinlenfly  compressed  by  the  os  uteri,  were  swelled, 
litid,  and  in  a  slute  approaching  tn  gangrene.  Dr.  Ilelic,  having  in  vnin  en- 
deavortd  to  turn  the  child,  resiirted  to,  what  appeured  to  him,  the  only  means 
of  saving  the  mother's  life,  vix,,  amputation  of  both  arms.  After  the  ope- 
ration, the  child  was  readily  born  ;  it  was  uHvc,  and  survived  the  muiihiliou  ; 
the  wdunds,  which,  Hceording  to  H.'s  assertion,  emitted  not  a  drop  of  bloml, 
cither  during  or  af^er  the  operation,  were  simply  dressed  and  speoilily  henU'd. 
Tbs  parcnta  uf  the  child  brought  an  action  against  Dr.  Hulie,  but  the  Tri- 
bunal professed  its  incompetenes  to  decide  on  the  ease,  and  applied  to  tbe 
Atnd^mic  Rnyate  de  M^lecinc,  which  refvrreil  the  matter  to  a  committee,  con- 
sisting nf  live  of  its  tDrnibers,  vis.,  MM.  Besnrmeaux,  Deneux,  Oardien, 
Morcna,  end  Adelon.  The  first  report  which  they  made  was  decidedly  uufavnrn- 
hie  to  f'r.  Helic ;  it,  however,  met  with  much  opposition  when  cimiroiiuimled 
to  the  Acid^mie,  and  was  returned  to  the  committee  for  reconsideration. 
Tbo  second  report,  although  not  so  severe,  was  also  against  Dr.  Tlelie  ;  and 
the  third  report,  which  was  to  be  considered  us  decisive,  was  expected  on 
i1i«  l:^th  of  March,  when  a  long  discussion  on  the  subject  was  aniii'ipulcd  in 
the  Aead^inie.  .\s  far  as  appearances  go,  it  seems  that  the  praclilioncr  was 
certainly  very  blamahle,  and  ibnt  the  di^cisiim  of  the  Academic,  and,  conse- 
qnenilr,  the  verdict  of  the  Tribonal,  will  be  against  hiin. 
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Case  X.  Artificial  premature  delivery  y  of  a  living  child  at  tJie  eighth  mon/ft, 
in  a  dwarf  three  feet  two  inches  in  stature^  successfully  induced.  By  Prof. 
Dubois,  of  Paris.     Lancet,  1839,  vol.  xxxviii. 

M.  Dubois  recently  communicated  the  following  interesting  case  to  the 
Royal  Academy  of  Medicine  : — 

Tiie  subject  of  this  case  was  a  girl,  23  years  of  age,  and  of  stature,  three 
feet  two  inches,  scarcely  that  of  a  child  five  years  of  age.  Her  mother  was 
of  ordinary  &ize,  but  her  father  was  only  three  feet  six  inches  in  height 
Three  of  their  children  were  also  dwarfs.  Two  years  ago  she  was  seen,  for 
the  first  time,  by  M.  Dubois.  She  was  then  in  labor,  but  the  child's  head 
could  not  ent«r  the  inlet  of  the  pelvis.  %I.  Dubois,  therefore,  opened  the 
head,  and  the  latter  descended  to  the  vulva.  But  here  a  new  difficalty  pre- 
sented itself;  the  vulva  was  extremely  narrow,  and  the  foetus  could  not  have 
passed,  had  not  the  walls  of  the  vagina  given  way  of  their  own  accord,  and 
the  delivery  was  completed.  The  child,  without  the  brain,  weighed  five  and 
a  half  pounds. 

Last  year  the  girl  again  became  pregnant,  and  immediately  announced  the 
fact,  as  she  had  been  desired,  to  M.  Dubois.  In  February  she  had  arrived 
at  the  eighth  month  of  pregnancy.  M.  Dubois  now  decided  on  efiecting  a 
premature  delivery.  The  patient  was  first  placed  in  a  warm  bath  ;  a  speea- 
lum  was  introduced,  and  a  piece  of  conical  sponge  passed  into  the  neck  of 
the  uterus ;  at  the  same  time  six  grains  of  secalc  comutum  were  administer- 
ed. After  a  lapse  of  four  hours  the  patient  experienced  strong  pains,  and  li- 
bor  was  fully  established.  At  nine  o'clock  the  membranes  were  ruptured, 
and  it  was  discovered  that  the  breech  presented ;  some  slight  difficulty  was 
found  in  withdrawing  the  head,  but  this  was  soon  overcome,  and  the  delivery 
happily  completed.  The  child  was  small,  but  living ;  the  bi- parietal  diame- 
tcr,  3  inches;  the  occi  pi  to-frontal  3^  inches;  the  length  of  the  child  15 
inches ;  it  weighed  only  3  pounds  12  ounces.  The  mother  gave  it  milk  for 
the  first  few  days,  and  within  a  short  time  both  parent  and  child  were  per- 
fectly well. 

Case  XL  Delivery  during  sleep.     Lancet,  1845,  vol.  i. 

Dr.  Schultzc  was  called  to  a  woman  who  had  arrived  at  her  full  time  with 
her  fourth  child,  but  who  had  fallen  into  a  state  of  somnolence  so  profoand, 
that  ahe  could  not  be  waked  out  of  it  either  by  blows,  shaking,  or  acrid 
vapors.  On  the  third  day  of  this  unnatural  sleep  she  was  delivered  uncon- 
sciousl}',  and  without  awakening,  of  a  living  male  child.  The  next  day  she 
awoke  shortly  before  Dr.  Schultze  arrived ;  had  no  recollection  of  her  accouche- 
ment, and  was  quite  astonished  to  find  herself  delivered.  This  is  an  impor- 
tant fact  for  medical  jurisprudence,  and  it  is  on  that  account  it  is  recorded  by 
Dr.  Schultze. 

Case  XIL   Secretion  of  milk  from  the  scrotum,    J^ancet,  1835,  vol.  xxviii. 

The  following  very  extraordinary  case  is  contained  in  the  inaugural  thesis 
of  M.  F.  Roller,  the  first  thesis  presented  to  the  University  of  Zurich.  There 
is  perhaps  nothing  similar  to  it  to  be  found  in  the  annals  of  the  science,  if  we 
except  a  case  somewhat  analogous,  cited  in  ITufcland's  Journal^  vol.  liv,No.  2. 
The  milky  nature  of  the  fluid  secreted  was  put  beyond  all  doubt  by  microsco- 
pic observation  and  chemical  analysis.  It  was  found  to  pre.sent  all  the  cha- 
ract<jrs  of  milk,  and  its  production  was  evidently  connected  in  some  way  or 
another  with  the  exanthema  and  ulcer  of  the  right  lower  extremity.  The 
stools  and  urine  were  natural  throughout  the  whole  period  during  which  the 
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patient  was  under  observation.  The  ciso  is  taken  from  the  Gazette  Midkale 
de  Paris  of  Saturday  last,  July  4. 

H.  v.,  21  years  of  age,  had  enjoyed  good  health  up  to  the  age  of  fifteen, 
when  he  began  to  compluin  of  some  feverish  symptoms.  A  few  days  after- 
wards the  left  lower  extremity  presented  an  eruption  of  small,  slightly  ele- 
vated red  spots,  occasioning  burning  heat  and  pain  in  the  skin  :  these  symp- 
toms soon  disappeared,  but  the  foot  began  to  swell,  and  the  lower  extremity 
became  tumefied,  and  soon  acquired  double  its  natural  volume.  The  general 
health  of  the  patient  was  now  in  no  way  infiucnccd  by  the  disease.  The 
tumefaction  emptied  itself  from  time  to  time  by  two  small  orifices  below 
Poupart's  ligament,  giving  exit  to  a  white,  transparent,  viscid  fluid,  in  greater 
or  less  quantity.  As  the  tumor  diminished  the  exanthema  reappeared.  The 
patient  passed  three  years  in  this  state,  which  was  not  altered  by  the  various 
remedies  employed.  At  this  peHod  the  genital  organs,  always  little  devel- 
oped and  extremely  small^  began  to  develop  themselves  in  a  sudden  and  ex- 
traordinary manner;  the  scrotum  especially  became  very  large;  the  external 
snrface  of  this  part  was  soon  covered  with  a  number  of  small  vesicles,  which 
opened,  and  discharged  a  great  quantity  of  a  milky  fluid ;  when  the  scrotum 
was  compressed,  a  quantity  of  the  same  fluid  issued  through  the  two  small 
pores  we  have  noticed,  below  Poupart's  "ligament,  on  the  inner  side  of  the 
thigh.  This  secretion,  though  generally  of  a  nature  completely  rtii Iky,  some- 
times presented  an  aspect  slightly  serous.  The  tumor  continued  to  enlarge, 
although  the  secretion  was  not  constant,  periodically,  every  three  or  four 
weeks.  There  were  now  pains  in  the  groin  and  loins,  darting  to  the  scrotum, 
and  when  the  patient  assumed  the  upright  posture,  about  two  or  three  pounds 
of  the  milky  fluid  came  away.  Since  the  commencement  of  the  disease  in 
the  scrotum,  the  ulcer  of  the  log  had  closed,  and  the  tumefaction  of  the  ex- 
tremity much  diminished.  On  the  23d  of  August,  1833,  the  patient  was 
admitted  into  the  hospital  at  Zurich.  The  scrotum  was  now  tumefied,  and 
to  the  touch  gave  the  sensation  of  a  female  breast ;  the  skin  of  the  penis  was 
tumefied;  the  color  of  the  parts  was  more  deep  than  natural;  the  corpora 
cavernosa  were  small,  and  retracted  towards  the  pubes;  the  testicles  also  were 
very  small,  and  drawn  up  to  the  rings;  the  larynx  was  little  prominent,  but 
the  voice  was  not  feminine ;  the  beard  and  the  hairs  on  the  pubes  were  deli- 
cate and  few ;  the  right  extremity  was  a  little  larger  than  the  left. 

During  the  patient's  stay  at  the  hospital,  the  secretion  of  milk  took  place 
several  times.  Thus,  about  the  26th  of  August,  the  usual  precursory  symp- 
toms appeared,  and  more  than  three  pounds  of  milk  were  discharged.  On 
the  30th  there  was  a  new  access  of  fever,  and  an  appearance  of  the  exanthema 
on  the  right  thigh.  On  the  11th  of  September  a  fresh  discharge  of  about 
half  a  pint  of  fluid  took  place,  not  presenting  the  same  white  color  or  con- 
sistence as  the  former,  and  giving  out  a  little  the  odor  of  semen.  During  the 
months  of  September  and  October,  the  tumor  of  the  scrotum  and  the  secre- 
tion of  a  milky  fluid  alternated  frequently  with  the  exanthema  on  the  thigh ; 
however,  the  tumefaction  of  the  skin  covering  the  genital  organs,  diminished 
remarkably,  as  well  as  the  quantity  of  fluid  discharged,  which  became 
more  serous  and  troubled  in  its  appearance  and  finally  disappeared. 

Chemical  examination  of  the  excreted  fluid  showed  it  to  be  of  a  milky  and 
Dot  of  a  lymphy  nature.  It  had  a  sweet  salt  taste,  and  when  allowed  to  re- 
main for  some  time,  it  divided  into  two  parts;  the  greater  portion  resembled 
half- coagulated  yelk  of  egg,  running  a  little  into  a  gray  color.  The  other 
fluid  part  had  the  appearance  of  slightly  coagulated  milk,  and  when  examined 
under  the  microscope  exhibited  spheroidal  globules  of  various  diameters, 
smaller,  however,  than  those  seen  in  goats'  or  asses'  milk.     The  fluid  was 
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analyzed  by  Professor  Lowig,  and  gavcf  the  following  results : — 100  parte,  a 
fluid,  ill-flavored  principle. 

r     Elaine     ) 
Butter-!      Stearine  V     .  .  •  .  .  1,649 

(     Butyrine  J 


Caseous  matter 
Lactic  sugar,       .  .  .  . 

'  Matter  containing  some  osmaxome,  etc., 
Sulph.  potass,     .  .  .  . 

Phosphate  of  lime, 
Carbonate  of  lime,  .  • 

Muriate  of  magnesia, 
Water,     .  .  .  .  . 


2,081 
8,154 
0,947 
0,264 
0,188 
0,089 
0,0&4 
91,806 


Case  XIII.  A  ludicrous  mistake;  accumUlatum  in  the  rectum  taken /or  the 
"head  of  a  foetus.     New  Orleans  Med.  and  Surg.  Journal,  1852. 

The  July  number  of  the  New  Hampshire  Journal  of  Medicine  brings  us 
(says  the  Transylvania  Medical  Journal)  an  amusing  article  under  the  osp- 
tion  of  *'  A  small  Mistake,"  from  Dr.  Buzzell.  We  cannot  refrain  from  pre* 
senting  to  our  readers  the  following  extract,  exemplifying  the  assertion  with 
which  the  Doctor  set  out,  that  *'  it  is  the  easiest  thing  in  the  world  for  the 
best  of  peojfle  to  be  mistaken,  physicians  not  excepted.''  After  detailing 
with  some  minuteness  the  previous  indisposition  of  the  patient,  who  appears 
to  have  been  an  unmarried  female,  about  twenty  years  of  age,  the  Doctor 
proceeds : — [Z^.  N,  0.  Med,  and  Surg.  Journal."] 

In  the  latter  part  of  April  she  was  taken  with  pains  in  the  lower  part  of  the 
bowels^  which  resembled  labor  pains,  and  as  she  was  so  stupid  herself  as  to 
be  unable  to  inform  her  friends  what  was  her  real  situation,  an  elderly  lady  in 
the  neighborhood,  who  was  called  upon  as  a  forerunner  to  the  Doctor,  and 
who  would  officiate  in  the  emergency,  was  sent  for.  She  decided  at  once  that 
the  girl  was  in  labor.  She  made  an  examination,  felt  ^'  the  child's  head  low 
down,"  and  the  "  waters  had  broke,"  etc.  She  advised  that  a  physician  be 
sent  for  forthwith.  A  young  physician  was  sent  for,  who,  being  informed  on 
his  arrival  that  she  had  been  in  **  great  pain  by  spells,"  and  that  the  "  waters 
had  broke,"  the  "  child's  head  bad  been  felt,"  etc.,  made  a  slight  examina- 
tion, and  not  having  a  very  good  opportunity  of  examination,  as  the  patient 
was  very  restless,  he  concluded  that  the  old  lady  was  right,  and  that  the  girl 
was  surely  in  travail.  Her  pains,  however,  seemed  to  abate  after  the  arrival 
of  the  Doctor,  and  that  was  not  regarded  as  anything  very  strange  for  a  young 
woman,  having  a  young  physician  present. 

The  waters  came  away  periodically  about  once  in  six  or  eight  hours.  This 
rather  perplexed  the  physician,  and  after  spending  the  night  waiting  for  the 
"  pains  to  come  on,"  the  physician  though t^  as  it  seemed  to  be  rather  a  pecu- 
liar case,  that  it  might  be  advisable  to  have  counsel.  I  was  sent  for ;  but  as 
the  messenger  was  informed,  when  he  arrived  in  the  village,  that  I  was  not 
at  home,  another  physician  was  sent  for,  who  visited  the  patient.  Upon  an 
examination  of  the  patient,  this  consulting  physician  pronounced  it  to  be  a 
case  of  svperfvetation'y  and  after  explaining  the  case  to  the  family  and  at- 
tending physician,  he  proposed  to  send  for  a  surgeon,  in  order  to  make  an  in- 
cision in  the  patient's  side,  and  extract  the  foetus  therefrom."  He  advised 
also  that  a  justice  of  the  peace  should  be  sent  for  to  administer  the  necessary 
oath  on  such  occasions,  or,  in  other  words,  "  to  swear  the  baby."  The  justice 
came  in  due  time,  and,  as  suspicion  naturally  rested  upon  the  man  at  whose 
house  the  patient  had  lived,  as  before  stated,  she  was  made  to  swear  the  baby 
on  this  man — though  the  justice  was  not  disposed,  from  the  yagueneas  or  in- 
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definiteness  of  her  answers  to  his  question^  to  proceed  to  issue  a  warrant  for 
the  arrest  of  the  father  of  the  child. 

The  ease  had  now  assumed  a  very  serious  aspect.  The  character  of  the 
patient,  and  of  a  hitherto  respectable  man,  was  *^  down/'  and  the  news  flew 
on  the  wings  of  the  wind,  as  might  be  expected  in  this  noisy  world.  I  was 
sent  for  the  next  day.  The  messenger  related  to  me  the  case  as  well  as  he 
could,  and  requested  me  to  take  my  instruments  with  me,  and  prepare  for  the 
operation.  I  went  to  the  scene  of  action,  however,  under  the  impression  that 
there  was  a  joke  about  it.  On  making  an  examination  of  the  patient,  I  found 
that,  instead  of  its  being  a  case  of  superfoetation,  it  was  nothing  but  a  large 
accumulation  of  feces  in  the  rectum,  so  large  that  it  occupied  nearly  the 
whole  of  the  inferior  portion  of  the  pelvic  cavity,  merging  forwards  hard  on 
the  pubic  bones  and  against  the  .bladder.  This  explains  the  reason  why  the 
old  lady  supposed  that  the  ^'waters  had  broke."  The  urine  escaped,  of 
course,  at  different  periods,  and  then  '^  with  a  rush.''  I  directed  the  old  lady, 
who  had  the  priority  in  the  call,  to  oil  her  fingers  and  cautiously  to  deliver 
the  patient  of  her  burden.  I  advised  the  father  to  stay  process  legally,  until 
the  child  was  born  and  named,  and  concluded  myself  that  I  should  consider 
it  a  hard  case  to  be  the  alleged  father  of  such  a  child. 

The  patient  is,  I  believe,  as  "  comfortable  as  could  be  expected"  under  the 
circumstances.  I  advised  that  her  bowels  might  be  kept  pervious,  and  I 
believe  she  has  not  had  occasion  to  ''send  out"  again.  It  would  seem  that 
but  a  small  share  of  comihon  sense  would  have  saved  any  man  from  such  a 
blunder ;  but  as  the  physician  who  made  the  mistake  claims  to  be  a  very 
scientific  man,  I  am  forced  to  say  that  the  saying  quoted  in  the  commence- 
ment of  this  article  is  emphatically  true.  Such  a  case  should  admonish  young 
practitioners  to  be  cautious  and  thorough  in  their  examinations,  and  not  to  let 
modesty  prevent  them  from  discriminating  between  a  large  accumulation  of 
feces  in  the  rectum  and  a  child's  head. 

Case  XIV.   Traps  to  catch  intestinal  worms;  the  eyes  of  buttons. 
Dr.  Jameison,  of  Ireland,  proposes  a  more  simple  fishing-tackle  than  that 
published  a  few  months  ago  in  the  Scientific  American,  to  take  tape-worms. 
He  describes  the  means  for  this  purpose  in  the  Dublin  Medical  Press  for  De- 
cember, 1855. 

David  McCullough,  aged  6  years,  admitted  to  the  Newtown ards  Work- 
house Infirmary,  ill  of  scabies;  swallowed,  a  few  days  before  the  13th  of 
April,  1855,  a  common  bone  button,  having  two  of  the  thread  holes  joined 
into  one.  On  the  13th  of  April,  he  passed  the  button  with  a  lumbricus  about 
a  foot  long  in  the  aperture ;  the  worm  had  passed  about  four  inches  into  it, 
and  was  there  killed.  I  was  in  the  hospital  at  the  time  the  child  passed  it, 
and  the  nurse  immediately  brought  it  to  me;  a  little  inflammatory  swelling 
had  occurred  on  each  side  of  the  button. 

Case  XV.  A  wif^s  revenge  on  her  husband  by  having  her  own  thigh  am^ 
putated  in  a  hospital. 

This  we  extract  from  a  biographical  sketch  of  Sir  Benjamin  C.  Brodie,  in 
the  Lancet f  written  apparently  by  the  editor  of  that  most  valuable  periodical, 
and  published  in  1850.  The  circumstances  must  have  occurred  years  ago, 
and  we  know  not  which  most  to  condemn,  the  surgeon  who  performed  the 
operation,  or  the  woman,  who  certainly  "  had  her  nose  cut  off  to  spite  her 
face,"  if  it  was  not  even  a  great  deal  worse  than  that. 

The  case  seems  to  us  highly  improbable^  but  the  Lancet,  it  will  be  per- 
ceived^ is  responsible  for  it. 
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"  To  illustrate,  however,  the  excessive  and  culpable  recklessness  which  fof- 
merly  prevailed,  we  may  relate  an  anecdote,  for  the  truth  of  which  we  vnnck, 
and  we  could,  if  we  pleased,  name  the  hospital  at  which  the  case  occurred. 

''  Late  oue  evening  a  person  came  into  our  office,  and  asked  to  see  the  editor 
of  the  Lancet,  On  heing  introduced  to  our  sanclumy  he  placed  a  hvodle 
upon  the  tnhle,  from  which  he  proceeded  to  extract  a  verj  fair  and  Bjmme> 
trical  lower  extremity,  which  might  have  matched 

*  Atalanta's  better  part,' 

and  which  had  evidently  belonged  to  a  woman.  'There  !'  said  he,  'is  there 
anything  the  matter  with  that  leg?  Did  yon  ever  see  a  handsomer?  Wbs 
ought  to  be  done  with  the  man  who  cut  it  off?'  On  having  the  meaniogof 
these  interrogatories  put  before  us,  we  found  that  it  was  the  leg  of  the  rift 
of  our  evening  visitor.  He  had  been  accustomed  to  admire  the  lady's  k« 
ond  foot,  of  the  perfection  of  which  she  was,  it  appeared,  fully  conscioos.  A 
few  dflys  before,  he  had  excited  her  anger,  and  they  had  quarrelled  violeDtk, 
upon  which  she  left  the  house,  declaring  she  would  be  revenged  on  him,  tad 
that  he  should  never  see  the  ohj&cts  of  his  admiration  again.     The  next  thii]( 

he  heard  of  her  was,  that  she  was  a  patient  in Hospital,  and  had  had 

her  leg  amputated.  She  had  declared  to  the  surgeons  that  she  suffered  inuAt- 
rable  pain  in  the  knee,  and  had  begged  to  have  the  limb  removed — a  peti- 
tion the  surgeons  complied  with,  and  thus  became  the  instrument  (tf  her 
absurd  and  self-torturing  revenge  upon  her  husband !" 

Case  XVI.  Amputation  of  the  head ;  patient  surviving  the  operatim 
thirtt/-Mx  hours,  Wochenschrift  fur  die  gesammte  Heilkande — Britbh  nd 
Foreign  Med.-Chir.  Review,  1844. 

This  case  will  undoubtedly  be  considered  one  of  the  most  remarkahle  in 
the  collection,  and  the  title  here  given  it  is  certainly  proper,  for  it  is  expreftlj 
stated  that  dissection  proved  it  to  be,  beyond  all  (Joubt  ami  (fueation,  a  $»f^\i 
head.  The  patient  lived  more  than  a  day  after  the  operation,  and  under  more 
favorable  circumstances,  it  might  have  been  successful. 

On  the  31st  of  October,  1843,  M.  Buhring  was  called  to  see  a  ncw-Ksni 
infant,  on  the  hack  of  whose  head  there  was  a  largo  tumor,  that  was  io  > 
great  measure  covered  with  hair.  On  an  attentive  examination,  he  fooni 
that  the  child  had  a  small  head,  having  the  forehead  flattened  as  in  the  ape, 
the  anterior  fontanel  normal,  the  posterior  one  very  large  and  covered  with 
a  thin  skin ;  a  part  of  tlie  left  parietal  and  of  the  corresponding  occipital 
bone  seemed  to  be  wanting  at  the  place  where  they  join  to  form  the  lambdiid 
suture ;  the  face  was  regularly  formed,  and  the  other  parts  of  the  body  were 
well  developed.  On  the  occiput,  at  the  side,  and  a  little  to  the  right  of  the 
fontanel,  was  situated  the  tumor,  which  was  attached  by  a  pedicle  of  an 
inch  and  a  half  in  thickness;  it  seemed  to  be,  as  it  were,  a  second  head,  that 
was  actually  larger  than  the  true  head  of  the  child.  This  pseudo-head  had 
the  face  turned  to  the  right  side;  it  had  an  ocular  cleft,  but  without  any  eje- 
ball,  a  projection  in  the  site  of  the  nose,  and  a  depression  in  the  place  of  the 
mouth.  No  distinct  bony  plate  could  be  felt  in  any  part;  and  indeed  the 
round  mans  appeared  to  be  formed  by  an  clastic  hairy  scalp,  which  was  of  an 
almost  cartihiginous  firmness  in  some  points.  At  the  back  part  of  this  sort 
of  mole  there  was  a  spheroidal  mass  of  a  very  red  color,  evidently  flactoat- 
ing,  and  yet  insensible  on  pressure;  although  every  other  part  of  the  tumor 
was  so  tender,  that  the  infant  began  to  cry  on  the  gentlest  touch.  It  wis 
quite  otherwise  when  the  pedicle,  which  joined  the  two  heads  together,  wis 
compressed ;  there  the  sensibility  was  null ;  but  symptoms  of  oerebnl  con- 
gestion appeiitcd  \i  \\i^  ^Qi\i^U\^\.\»ii  "^^A  Increased  beyond  a  certain  degree. 
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M.  Buhring  determined  to  remove  the  tumor  by  ligature;  but,  first  of  all, 
he  made  an  iDcisinn  into  the  part  which  presented  a  sensation  of  fluctuation. 
Between  four  and  five  ounces  of  a  transparent  yellow  serosity  were  discharged ; 
and,  on  separating  the  lips  of  the  wound,  he  saw  distinctly  at  its  bottom  two 
normal  cerebral  hemispheres,  provided  with  regular  medullary  convolutions. 
When  the  ligature  around  the  pedicle  was  tightened,  the  breathing  of  the  in- 
fant, which  had  hitherto  been  r|uit<3  tranquil,  became  hurried  and  laborious, 
and  the  vessels  of  the  face  and  head,  especially  the  external  jugular  vein, 
were  very  highly  congested,  and  the  pupils  dilated.  Some  blood  was  there- 
fore taken  from  the  jugular  vein,  before  the  constriction  was  completed.  When 
three  ounces  had  fiowed,  all  the  accidents  ceased,  except  some  degree  of  em- 
barrassment in  the  breathing,  and  certain  convulsive  twitches  or  irregular 
movements  of  the  limbs.  The  child  was  applied  to  the  breast,  and  it  seemed 
to  suck  without  inconvenience.  After  a  few  minutes  had  elapsed,  the  pseudo- 
head  had  become  quite  cold ;  and,  as  it  was  now  completely  destitute  of  feel- 
ing, M.  Buhring  had  an  opportunity  of  examining  it  at  leisure.  On  making 
a  longitudinal  incision  through  the  firm  hairy  scalp,  he  found  a  distinct  dura 
mater  nndemeath  ;  and  within  this  membrane  a  red  colored  medullary  hemi- 
sphere, in  which  the  great  lobes  and  the  crura  of  the  brain  were  distinctly 
visible.  During  all  the  time  of  this  anatomical  examination,  the  infant  con- 
tinned  to  suck  very  quietly ;  and,  for  two  hours  afterwards,  it  did  not  exhibit 
the  slightest  appearance  of  suffering.  The  tumor  was  covered  with  pledgets 
dipped  in  a  spirituous  lotion,  and  these  were  kept  on  by  means  of  a  light 
bandage.     The  child  lived  for  36  hours  after  the  operation. 

DiMcction  left  no  doubt  as  to  the  nature  of  the  monstrosity:  it  proved  to 
be,  beyond  all  doubt  and  question,  a  second  head.  The  true  head  was  com- 
pletely organized :  the  connection  that  existed  between  the  two  was  not  by 
any  genuine  medullary  substance,  but  by  nervous  cords,  bloodvessels,  and 
a  prolongation  of  dura  mater.   All  the  other  organs  were  in  a  normal  condition. 

Case  XVIT.  A  patient  firing  three  pistol-halls  into  ht's  own  hrain,  either 
of  which  would  in  all  probability  have  proved  instantaneously  fatal.  By  F. 
S.  Ainsworth,  M.  D.,  of  Boston,  Massachusetts.  Boston  Med.  and  Surg. 
Journal,  1856. 

Mr.  H.  B ,  a  stout  robust  man,  aged  about  40,  a  merchant  of  consi- 
derable wealth,  was  noticed,  for  several  days  preceding  the  30th  of  April,  to  be 
QQUSually  agitated  and  depressed.  His  father  had  been  insane  during  the 
last  years  of  his  life,  and  several  of  his  family  had  been  affected  in  a  similar 
way.  His  condition  was  attributed  to  recent  reverses  in  business.  He  re- 
marked several  times  that  he  could  never  survive  the  disgrace  of  a  failure, 
and  expressed  a  determination  to  commit  suicide  On  the  28th,  a  gentleman 
who  occupied  rooms  with  him,  found  him  loading  a  revolver ;  he,  however, 
sncceeded  in  obtaining  possession  of  it.  The  weapon  was  of  the  kind  known 
as  ''  Allen's  patent,"  in  which  the  barrels  revolve,  the  hammer  is  raised,  and 

the  pistol  discharged,  by  drawing  the  trigger.     It  appears  that  Mr.  B , 

immediately  after  losing  the  first  pistol,  went  to  the  same  store  and  purchased 
another,  which  he  charged  heavily,  and  secreted  about  his  person.  His 
room-mate,  feeling  anxious  about  his  state  of  mind,  went  twice  into  his 
chamber  on  the  night  of  the  29th,  and  states  that  he  found  him,  at  2  o'clock, 
lying  on  his  left  side,  asleep,  and  then  laid  down  himself  on  a  couch  in  a  par- 
lor adjoining.  He  was  aroused  by  some  noise,  about  4  o'clock  in  the  morn- 
ing, and  finding  the  room  full  of  smoke,  went  into  the  chamber  of  Mr. 
B— ,  whom  he  found  still  lying  upon  his  left  side,  breathing,  but  speech- 
less, his  head  slightly  bent  forwards  and  bleeding  profusely.     He  wentimme- 
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diately  for  assistance,  calling  on  a  friend,  a  short  distance   from  the  house, 
and  then  summoning  Dr.  W.  E.  Townsend.     On  retumiDg  he  found  Mr. 

B still  breathing,  but  before  Dr.  T arrived  he  was  dead.    Vm 

right  hand  was  found  lying  by  his  side,  still  grasping  the  pistol,  of  whkk 
three  of  the  five  barrels  were  discharged. 

A  post-mortem  examination  was  made  seven  hoars  after  death,  by  Dn. 
Townsend,  Coale,  and  Ainsworth.  The  lips  were  pale  and  bloodless,  ud 
the  hair  and  whiskers  on  the  right  side  of  the  head  were  crisped  and  bonL 
Three  external  wounds  were  observed  in  the  right  temporal  region.  The 
largest,  situated  an  inch  and  a  quarter  from  the  outer  angle  of  the  orbit,  wm 
irregularly  oblong,  extending  one  inch  obliquely  upwards  and  inwards,  and  a 
inch  and  a  half  backwards.  On  its  posterior  border  was  a  triangular  flap, 
half  an  inch  in  length,  which,  with  the  edges  of  the  wound,  was  ragged, 
blackened,  and  curled  inwards  towards  the  brain.  The  general  direction  m 
forwards  and  slightly  downwards.  The  temporal  muscle  wa.s  lacerated  and 
blackened,  and  at  the  point  where  It  passed  under  the  zygomatic  arch,  cud- 
pletely  torn  in  two  and  the  edges  turned  inwards.  The  zygoma  was  fractured 
at  both  ends,  and  the  temporal  bone  was  shattered  into  small  fragments,  whiek 
with  the  muscle,  rested  on  the  dura  mater.  At  the  lower  border  of  the  wooad 
this  membrane  was  ruptured,  and  the  cerebral  substance  protruded.  The 
frontal  bone  was  cracked  horizontally  inwards  above  the  frontal  sinus,  three 
and  a  half  inches.  Near  the  median  line,  curving  slightly  to  the  right,  vii 
a  fracture  extending  from  the  nasal  process  of  the  frontal  bone  to  the  vertex. 
The  temporal  bone  was  separated  from  the  parietal,  the  whole  length  of  the 
squamous  suture.  A  fissure  extended  from  near  the  centre  of  the  temponl 
bone,  through  the  parietal,  to  the  vertex,  and  another  through  the  ptnelal 
and  occipital  bones,  to  the  right  occipital  ridge. 

Three-fourths  of  an  inch  behind  the  external  wound  above  described,  and 
an  inch  and  a  half  above  the  external  auditory  meatus,  were  two  small  i^^ 
gularly  circular  openings,  about  half  an  inch  apart,  surrounded  by  a  dark-red 
circle  an  inch  and  three-quarters  in  diameter,  in  which  were  grains  of  pow- 
der blown  into  the  skin.  Under  these  wounds  the  temporal  bone  was  bruken 
into  four  fragments,  which  were  depressed.  Between  them,  resting  oa  a 
fifth  portion,  was  found  a  leaden  bullet,  much  flattened  and  scratched.  The 
right  optic  nerve  behind  the  commissure,  and  the  right  cru8  cerebri  near  the 
pons  Varolii,  were  partially  divided.  The  pons  Varulii  was  covered  with  a  clot 
of  blood.  Small  cougula  were  also  found  in  both  lateral  ventricles.  In  the 
left  temporal  region,  between  the  dura  mater  and  brain,  was  a  large  mafs  of 
coagulated  blood.  A  small  opening  existed  in  the  dura  mater,  corresponding 
to  which,  in  the  squamous  portion  of  the  left  temporal  bone,  one  inch  above 
the  external  ear,  was  found  imbedded  another  bullet,  around  which  the 
bone  was  comminuted  for  a  space  half  an  inch  in  diameter.  The  pro- 
jecting surface  of  the  ball  was  smooth  and  round,  and  the  inner  rough,  and 
scratched. 

This  case  is  reported  thus  much  in  detail  from  its  importance  in  a  medico- 
legal point  of  view ;  the  evidence  before  the  coroner  having  been  such  as  lo 
render  it  beyond  a  reasonable  doubt  that  the  wounds  were  inflicted  by  the 
unhappy  man  himself.  Ilad  there  been,  however,  any  suspicion  attaehiag 
itself  to  another  individual,  or  had  the  body  been  accidentally  found,  with 
such  injuries  upon  it,  the  conclusion  would  have  been  iuevitable  that  thiw 
wounds,  such  as  have  been  described,  could  not  have  been  inflicted  in  sucie*- 
sion  by  an  individual  upon  his  own  person.  In  this  case,  the  explanation 
is  to  be  found  in  the  fact  that,  in  this  description  of  pi&tul,  the  fire  flies 
from  the  cap  which  is  exploded  to  the  one  on  each  side  of  it^  producing  three 
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nearly  simultaneous  discbarges.     The  same  e£feot  is  sometimes  produced  by 
the  imperfect  boripg  of  the  barrels. 

Case  XVIIT.  A  patient  horn  hlind  restored  to  siyht  when  twenty-four  years 
of  aye  ;  the  cataracts  were  removed  by  Dr.  Forlenze, 

This  we  take  from  the  article  **(7a«  Rares"  of  the  Dictionnaire  des  Sciences 
MidicaleSy  iu  sixty  volumes. 

Louis  Oarin,  bom  blind,  was  educated  in  the  institution  for  the  blind,  and 
in  the  month  Fruotidor,  year  7,  entered  a  hospital  of  Paris,  France,  to  be 
operated  upon  by  Dr.  Forlenze,  who  had  already  restored  to  sight  those  born 
blind,  in  1796,  at  Lucerne,  and  in  1798  at  Amsterdam. 

Garin  had  never  seen  objects,  but  could  distinguish  by  one  eye  only 
day  from  night,  and  recognized  very  striking  colors  when  applied  to  that  eye. 
Bed  he  could  best  perceive  ]  orange  color  was  to  him  a  shade  of  red  )  green 
he  could  not  distinguish.  By  .the  sound  of  the  voice  and  manner  of  speech 
h%  recognized  at  once  both  the  sex  and  age  of  persons.  The  cataracts 
were  said  to  be  liquid  and  capsular,  and  also  adherent.  The  patient  could 
not  control  the  movements  of  the  eyes.  Notwithstanding  these  conditions  of 
the  organs,  the  operation  was  completely  successful.  The  moment  the  ca- 
taracts were  extracted  Garin  excluimed,  '^  My  God  1  what  a  brilliant  light,'' 
and  experienced  severe  pain,  caused  by  its  admission  to  the  retina.  His  eyes 
had  to  be  closely  bandaged  to  prevent  his  sufifering.  On  the  sixth  day  after 
the  operation,  a  commission  named  by  the  Institute,  with  several  distinguished 
professors  and  surgeons,  visited  the  patient  to  witness  its  happy  results.  On 
drawing  the  window  curtains  he  said  he  saw  much  light.  On  presenting 
white  paper  at  the  distance  of  two  feet  he  observed  it  was  white.  He  recog- 
nized red  color.  Black  he  defined  as  if  light  disappeared.  He  learned  to 
see  accurately  only  by  touching  objects ;  but  before  doing  this  he  saw  them 
as  they  really  were,  and  not  reversed,  as  Lecat,  Bufibn,  Condillac,  and  other 
metaphysicians  supposed  he  would  have  done. 

Case  XIX.  THe  fire-proof  man.    Lancet,  1828,  vol.  xiv. 

The  French  medical  journal,  La  Clinique,  gives  an  account  of  the  experi- 
ments of  M.  Martinez,  the  fire-proof  man,  as  he  is  called,  who  is  now  one  of 
the  principal  objects  of  attraction  at  Paris.  M.  Martinez  is  not,  like  the 
celebrated  Russian  salamander,  Chamouni,  insensible,  for  a  given  period,  to 
the  effects  of  heat;  on  the  contrary,  he  suffers  so  much  exhaustion  from  his 
experiments,  that  he  is  only  able  to  repeat  them  once  a  week.  Ho  assumes 
the  title  of  '^  Incombustible/'  but  after  the  fate  of  Chamouni,  it  may  reason- 
ably be  doubted  whether  any  man  can  fairly  lay  claim  to  the  privilege  of  being 
fire-proof.  The  Bussian  salamander  was  remarkable  for  the  simplicity  and 
singleness  of  his  character,  as  well  as  for  that  idiosyncrasy  in  his  constitution, 
which  enabled  him,  for  so  many  years,  not  merely  to  brave  the  effects  of  fire, 
but  to  take  delight  in  an  element  where  other  men  find  destruction.  He  was 
above  all  artifice,  and  would  often  entreat  his  visitors  to  melt  their  own  lead, 
or  boil  their  own  mercury,  that  they  might  be  perfectly  satisfied  of  the  gratifi- 
cation he  derived  from  drinking  those  preparations.  He  would  also  present 
his  tongue,  in  the  most  obliging  manner,  to  all  who  wished  to  pour  molted 
lead  upon  it,  and  stamp  an  impression  of  their  seals.  His  merit,  however, 
was  never  sufficiently  acknowledged,  till  he  was  found  dead  in  the  oven  which 
be  had  so  often  entered  to  amuse  his  visitors,  by  what  he  called  his  grand 
experiment, 

'*  Urit  enim  fnlgore  sac  qui  prsgravat  artes 
Infra  se  positas ;  extinctus  amabltur  idem." 
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This  grand  experimeDt  was  to  enter  an  oven  with  a  raw  leg  of  mutton,  nd 
not  to  retire  from  it  till  the  joint  was  thoroughly  baked.  Chamonni  entered 
the  oven  once  too  often ;  his  ashes  were  collected,  and  conveyed  to  Moji^k, 
his  native  town,  where  a  neat  monument  has  been  erected  to  his  memory,  ud 
a  well  written  Latin  inscription  commemorates  his  fate. 

M.  Martinez,  the  French  salamander,  says  Iai  Cliniquej  was  bom  at  IW 
Havana;  he  is  43  years  of  age,  about  five  feet  high,  and  appears  to  be  oft 
robust  constitution.  He  has  the  complexion  and  featares  of  a  Creole;  \a 
nose  is  flat,  and,  at  present,  somewhat  disfigured  by  sores  produced  by  tW 
bursting  of  a  thermometer,  which  was  imprudently  carried  too  near  his  pemn, 
at  a  late  experiment,  in  order  to^ascertain  the  temperatare  of  his  body.  M. 
Martinez,  in  his  youth,  followed  the  trade  of  a  baker,  and  from  the  aprf 
nine  or  twelve  years,  was  constantly  in  the  habit  of  exposing  himself  to  lary 
high  degrees  of  heat.  Practice  has  enabled  him  to  bring  to  perfection  a  ctptdtj 
for  supporting  heat,  which  seems  to  be  peculiar  to  persons  engaged  in  tk 
occupation  of  baking.  Tillet  gives  an  account  of  three  girls,  servants  toi 
baker,  who  would  remain  in  an  oven  heated  to  a  very  high  temperatare,  vlule 
they  swept  it,  laid  the  wood,  and  set  the  loaves  for  baking,  taking  no  ocber 
precaution  than  that  of  keeping  the  door  open.  He  has  ascertained  that  tkj 
remained  fourteen  or  fifteen  minutes  in  the  oven,  when  it  was  heated  to27IP 
Fahrenheit,  ten  minutes  at  279'',  and  fifteen  minutes  at  364".  Thus  tky 
supported  a  degree  of  heat  67"  above  that  of  boiling  water,  and  170"  above 
that  of  the  human  body.  Duhamel,  Bankes,  Solandor,  and  others,  hfc 
shown  by  experiments  made  upon  themselves,  that  man  may  snpport  for  mm 
time,  a  temperature  exceeding  the  natural  heat  by  174^.  On  Tuesday  kit 
M.  Martinez,  the  fire-proof  man,  exhibited  his  experiments  before  a  vast  en- 
course  of  spectators.  To  obviate  all  suspicion,  an  oven  was  heated  in  tk 
middle  of  one  of  the  grass-plats  in  the  garden  of  Tivoli. 

FirM  cjrpcnmenf. — At  twenty-two  minutes  after  eight,  M.  Martinez  entered 
the  oven  ;  the  thermometer,  which  was  left  in  it  eleven  minutes,  indicatics 
838^  Fulircnheit.  He  remained  in  the  oven  fourteen  minutes ;  his  pulse,  vbick 
was  at  70  when  he  entered,  beat  130  strokes  in  a  minute  when  he  cameont 

Sfconil  I'jrperimenf. — At  two  minutes  before  nine,  his  pulse  was  at  ?5:  le 
again  entered  the  oven,  and  remained  seven  minutes,  the  thermometer  being 
at  285^  Fubrcuheit.  The  crowd  of  spectators  who  rushed  forward  to  see  bin, 
when  he  catnc  out,  prevented  the  exact  ascertainment  of  the  state  of  his  pnlie, 
but  it  was  less  frequent  than  at  the  end  of  the  first  experiment. 

Thud  experiment. — At  nine  minutes  past  nine,  M.  Martinez  was  placed 
upon  a  platik,  surrounded  with  candles,  and  introduced  into  the  oven,  the 
door  of  which  was  then  closed.  He  remained  in  it  three  minutes.  On  coming 
out  bis  face  was  of  a  violet  color,  but  he  hummed  a  tunc  with  great  apparent 
indifference,  and  plunged  himself  into  a  bath  of  cold  water.  Before  the  in- 
mersion,  bis  pulse  beat  14-1  strokes  in  a  minute. 

Case  XX.  Emphysema^  threatening  death^from  fiogging^  Rust's  3Itg»* 
xine.     Lancet,  1829,  vol.  xvi. 

A  prisoner  in  the  house  of  correction,  at  Meiningen,  who  had  been  affected 
with  anasarca,  was,  a  short  time  after  bis  recovery  from  it,  sentenced  to  the 
punishment  of  flogging,  of  which,  on  the  following  day,  there  remained  no 
trace,  except  a  slight  ecchymosis  in  the  left  lumbar  region.  Two  days  after- 
wards the  face,  neck,  and  upper  part  of  the  chest  became  swollen,  and,  on 
pressure,  cxliibited  distinct  crepitation.  Tbo  general  health  of  the  patient 
was  not  affected,  and  respiration  was  perfectly  free;  during  the  following 
night,  however,  the  swelling  rapidly  spread  over  the  trunk  and  the  cxtiemi- 
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ties ;  at  the  same  time  he  was  seized  with  great  anxiety,  oppression  of  the 
chest,  cou^h,  and  very  violent  dyspnoea;  and  when  Dr.  Juhn,  who  relates  the 
case,  saw  him  in  the  morning,  the  head,  trunk,  and  extremities  were  at  least 
twice  as  large  as  in  their  natural  state ;  the  eyelids  formed  two  oval  hladders, 
each  the  size  of  a  large  apple,  the  eyes  were  emphysematous,  and  protruded 
from  the  orbits ;  the  cheeks  and  lips  were  swollen,  both  externally  and  inter- 
nally ;  the  scrotum  was  as  large  as  an  adult's  head,  and  the  penis  had  acquired 
the  size  of  the  arm ;  a  viscous  sweat  covered  the  whole  body,  which,  when 
struck,  resounded  like  a  drum,  and  crepitated  when  forcibly  pressed  by  the 
hand;  the  dyspnoea  was  very  violent,  breathing  so  hurried  and  laborious,  that 
speech  was  completely  suspended ;  the  cough  was  dry  and  frequent,  and  there 
was  some  foam  at  the  mouth.  The  danger  of  suffocation  being  imminent,  a 
trocar  was  plunged  into  the  scrotum,  from  which  a  great  quantity  of  inodor- 
ous gas  immediately  escaped  with  great  force  and  a  whistling  noise ;  the 
pitient  felt  instant  relief;  the  swelling  speedily  subsided,  and  respiration 
became  more  easy.  The  opening  made  in  the  scrotum  being,  however,  not 
large  enough  to  give  exit  to  all  the  accumulated  air,  the  trocar  was  plunged 
into  several  parts  of  the  body  and  extremities,  and  as  the  air  still  continued 
to  be  secreted  in  the  areolar  tissue,  the  operation  was  several  times  repeated. 
As  soon  as  the  condition  of  the  patient  permitted,  the  chest  was  carefully 
examined,  but  no  fracture  or  depression  of  the  ribs,  nor  any  laceration,  or 
other  lesion,  could  be  discovered ;  moreover,  the  patient  felt  quite  well,  and 
had  no  pain  either  on  deep  inspiration  or  on  coughing.  He  was  submitted  to 
a  rigorous  antiphlogistic  treatment,  under  which  he,  within  a  short  time,  per- 
fisctly  recovered.  The  elastic  fluid,  however,  still  continued  to  be  secreted 
under  the  skin,  although  in  smaller  quantity ;  it  was  readily  evacuated  by 
the  trocar,  and  under  the  continued  use  of  aromatic  frictions,  disappeared 
entirely  after  ten  days  more. 

Case  XXI.  A  stone  shot  into  (he  bladder  success/uUf/  extracted  hi/  IithotO' 
mjf.  By  William  Lewis,  £sq..  Surgeon,  of  Wolverhampton,  Eng.  Lancet, 
1830,  vol.  xvii. 

John  Roden,  a  boy  about  eleven  years  of  age  (of  the  Deanery-row),  of  a 
spare  habft  and  pale  complexion,  received  a  shot- wound  on  the  5th  of  Novem- 
1>er,  1828,  while  passing  a  door  from  behind  which  a  pistol  was  discharged, 
loaded  with  a  stone  bullet;  the  shot,  after  penetrating  the  door,  entered  the 
upper  part  of  his  left  thigh,  and  afterwards  passed  into  the  bladder.  On  my 
first  visit,  I  found  a  contused  wound  of  a  circular  shape.  I  extracted  several 
small  pieces  of  wadding,  but  was  not  able,  by  the  most  minute  examination, 
to  detect  the  presence  of  any  other  foreign  body.  Syncope  supervened,  al- 
though the  hemorrhage  was  slight,  and  no  urine  passed  through  the  wound 
at  that  time.  On  the  following  day  there  was  great  external  inflammation 
about  the  region  of  the  bladder,  with  excruciating  pain  whenever  an  attempt 
was  made  to  pass  the  urine;  great  tenderness  upon  pressure  of  the  abdomen  ; 
pnlse  quick,  hard,  and  full ;  tongue  dry ;  great  thirst,  and  many  other  symp- 
toms of  excessive  inflammatory  action.  A  free  abstraction  of  blood,  both 
general  and  local,  with  oleaginous  purgatives,  enemata,  warm  fomentations,  and 
a  strict  adherence  to  the  antiphlogistic  regimen,  soon  subdued  these  violent 
symptoms,  and  on  the  third  day,  the  urine  passed  freely  through  the  orifice 
in  the  thigh,  and  continued  so  to  do  for  many  weeks;  during  this  time, 
bloody  urine  was  occasionally  passed  by  the  urethra,  and  frequently  a  con- 
siderable quantity  of  mucus;  there  was  also  a  great  sympathetic  swelling  of  the 
glands  in  the  groin.  The  wound  at  length  became  partially  healed,  and  the 
symptoms  of  stone  in  the  bladder  were  very  much  aggravated.     I  was  par- 
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ticularly  aDxious  at  this  time  to  introdaco  a  sound  ;  but  neither  the  forentB 
nor  the  patient  would  consent,  and  at  length  the  woand  entirely  healed,  lad 
the  swelling  in  the  groin  gradaallj  disappeared.  I  then  saeccoled  in  iatn- 
ducing  the  sound,  and  immediately  detected  some  forei^  body  in  the  hladfa. 
Soon  afterwards  I  determined  upon  performing  the  lateral  operation  of  litko- 
tomy,  which  I  did  on  the  23d  of  June,  in  the  usual  manner,  with  the  gorpt, 
and  extracted  the  marhle  without  difficulty,  considerably  increased  in  hk, 
from  a  deposition  of  Calculous  matter  adhering  firmly  to  it.  Not  a  Bn|^ 
unfavorable  symptom  resulted  from  the  operation,  and  in  a  fortnight  the  bqj 
was  enabled  to  get  about.     He  now  enjoys  perfect  health. 

Case  XXII.  A  patient  with  a  long  memory ;  poying  the  doctor  Airtj 
years  after  the  services  rendered.     Lancet,  1843,  vol.  xliv- 

This  surely  belongs  to  the  Marvellous  in  Medicine. 

At  the  battle  of  Ocana  (Spain),  a  native  surgeon  was  leflt  in  charge  of  a 
Polish  officer  in  the  French  army  who  had  been  dangerously  woanded.  TW 
surgeon  dressed  his  wounds,  and  then,  having  been  called  to  Madrid  ondstj, 
left  his  patient  in  the  house  of  a  lady,  by  whom  the  greatest  care  was  takcB 
of  her  guest.  The  officer  recovered,  and  left  to  rejoin  the  army,  aKviig 
those  who  had  aided  him  to  regain  his  health  of  his  perpetual  gratitade. 
Thirty  years  had  passed  away,  when,  a  short  time  ago,  Dr.  Hurtado,  now  mt 
of  the  principal  physicians  in  the  Spanish  capital,  and  who  had  been  tbe 
surgeon  performing  the  above  duty  after  the  battle  of  Ocana,  received  frm 
Poland  a  remittance  of  fifty  thousand  francs  (2000/.),  bequeathed  to  his  by 
Prince  Brunowski,  lately  deceased,  in  Warsaw,  and  a  similar  sum  was  left  to 
the- lady  above  alluded  to.  It  need  scarcely  be  stated  that  the  prince  wi8M 
other  than  the  officer  who  had  been  wounded,  but  whose  **  deadly  wound  fu 
healed." 

Case  XXIII.  Sensation  and  motion  restored  to  a  parali/zed  arm,  lya 
violent  effort  of  the  will.     American  Journal  Med.  Sciences,  1853,  vol.  xxt. 

Dr.  Bowditch  mentioned  the  case  of  a  young  woman,  who  had  been  under 
his  care  at  the  Massachusetts  General  Hospital.  She  was  a  domestic,  st. 
nineteen  years,  and,  in  the  winter  of  1851-2,  fell  upon  the  ice,  while  carrjiaf 
a  basket  of  clothes;  was  confined  two  months  with  the  injury,  while  notbiog 
was  perceptible  except  a  slight  partial  dislocation  of  the  stcrno-clavicular  articu- 
lation of  the  right  side.  There  was  for  months,  however,  constant  pain  in 
right  side  of  trunk,  and  total  paralysis  of  motion  of  right  arm.  Sensibility 
also  much  lessened ;  could  bear  without  flinching  the  hardest  pinch.  Varijos 
remedies  had  been  applied  since  her  entrance  at  the  Hospital,  Sept.  8,  ISoi. 
with  gradual  relief  to  the  side — the  paralysis  of  the  arm  remaining  the 
same.  Finally,  electricity  was  tried  for  several  months,  with  occasiooil 
omissions. 

Jan.  4.  The  report  was  paralysis  of  arm,  as  before. 

5th.  More  sensitiveness  to  electricity  than  at  any  previous  period.  TLcip- 
plication  was  reduced  in  strength.  The  same  evening,  at  supper,  the  patient, 
having  perceived  no  difference  in  the  limbs,  made  a  sudden  violent  effort  to 
raise  the  palsied  limb,  in  order  to  save  a  cup  that  was  falling  from  the  left 
hand,  and  immediately  the  power  was  restored.  The  next  day  the  report  was, 
"can  move  fingers  and  arm  equally  well  with  the  corresponding  parts  of  left 
upper  extremity ;  can  grasp,  but  less  firmly  th*an  with  the  left.  SensttiM 
(by  comparison)  equal  in  both  arms;  quit<i  sensitive  to  a  pinch." 

Since  that  hour  the  patient  has  continued  improving,  and  has  daily  sewed, 
using  her  right  hand  in  the  operation. 
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Case  XXIV.  Hydrophohia  developing  inteUigeiice  in  a  cretin;  death, 
American  JourDal  Med.  Sciences,  1854. 

The  following  curious  case  is  related  by  M.  Niepce  :  A.  Chauvet,  a  cretin 
from  birthy  at  the  age  of  17  years  presented,  in  a  marked  degree,  all  the  phy- 
sical and  mental  characters  of  cretinism.  He  could  only  articulate  a  few 
words  imperfectly ;  he  had  not  sufficient  intelligence  to  learn  reading  or  writ- 
ing, nor  to  understand  the  catechism ;  his  affections  were  little  developed — he 
had  some  liking  for  his  mother,  but  showed  none  for  his  brother.  On  the  10th 
of  May  last  he  was  bitten  by  a  mad  dog;  the  wound  was  slightly  cauterized 
with  some  drops  of  ammonia  by  a  druggist,  about  an  hour  after  the  accident. 
Nothing  was  observed  till  the  27th  of  July  following,  at  about  eleven  o'clock, 
when  Chauvet  refused  to  drink  or  eat ;  and  two  hours  afterwards  all  the 
symptoms  of  hydrophobia  made  their  appearance.  From  the  commencement 
of  this  disease,  to  the  great  astonishment  of  every  one,  Chauvet  spoke  with 
mach  greater  facility  than  he  had  ever  done  before,  addressing  those  around 
him,  and  .relating  the  suffering  which  he  felt.  In  the  intervals  of  the  parox- 
jsms  he  called  his  mother  and  brother,  showing  his  affection  for  them  by  the 
most  tender  caresses,  and  entreating  them  not  to  leave  him  alone.  He  caused 
the  priest  to  be  sent  for,  and  on  his  arrival  expressed  with  tears  his  bitter 
regret  that  he  had  never  been  able  to  learn  the  catechism.  During  the  re- 
mainder of  his  illness,  his  intelligence  became  always  lucid  during  the  parox- 
ysms of  suffering,  when  he  would  put  questions  to  those  around  him  and 
give  directions  to  them  ;  but  as  soon  as  calm  or  depression  ensued,  the  natu- 
ral state  of  his  intellect  returned.  On  the  1st  of  August  acute  delirium  came 
ODy  daring  which  he  spoke  frequently  and  with  grout  volubility,  citing  facts 
which  had  happened  several  years  before,  and  to  which  he  had  never  seemed 
to  pay  attention.  The  delirium  lasted  till  night,  when  it  was  succeeded  by 
a  deep  coma.    He  died  at  five  o'clock  the  next  morning. 

The  introdiuUion  of  anee$thetic  agents  into  the  modern  practice  of  surgery. 
Extracted  from  a  paper  read  by  Henry  Bigelow,  M.  D.,  Prof,  of  Surgery 
in  the  Massachusetts  Medical  College.  Boston  Med.  and  Surg.  Journal, 
1846. 

It  has  long  been  an  important  problem  in  medical  science  to  devise  some 
method  of  mitigating  the  pain  of  surgical  operations.  An  efficient  agent 
for  this  purpose  has  at  length  been  discovered.  A  patient  has  been  rendered 
completely  insensible  during  an  amputation  of  the  thigh,  regaining  conscious- 
ness after  a  short  interval.  Other  severe  operations  have  been  performed 
without  the  knowledge  of  the  patients.  So  remarkable  an  occurrence  will,  it 
is  believed,  render  the  following  details  relating  to  the  history  and  character 
of  the  process,  not  uninteresting  : — 

On  the  16th  of  October,  1840,  an  operation  was  performed  at  the  hospital 
upon  a  patient  who  had  inhaled  a  preparation  administered  by  Dr.  Morton, 
a  dentist  of  this  city,  with  the  alleged  intention  of  producing  insensibility  to 
pain.  Dr.  Morton  was  understood  to  have  extracted  teeth  under  similar  cir- 
cumstances, without  the  knowledge  of  the  patient.  The  present  operation 
was  performed  by  Dr.  Warren,  and  though  comparatively  slight,  involved  an 
incision  near  the  lower  jaw,  of  some  inches  in  extent.  During  the  operation 
the  patient  muttered,  as  in  a  semi-conscious  state,  and  afterwards  stated  that 
the  pain  was  considerable,  though  mitigated;  in  his  own  words,  as  though 
the  skin  had  been  scratched  with  a  hoe.  There  was  probably,  in  this  in- 
stance, some  defect  in  the  process  of  inhalation,  for,  on  the  following  day, 
the  Tapor  was  administered  to  another  patient  with  complete  success.     A 
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fatty  tamor,  of  considerable  size,  was  removed  by  Dr.  Hajward  from  tlie  urn 
of  a  woman,  near  the  deltoid  muscle.  The  operation  lasted  four  or  five  w- 
nutes,  during  which  time  the  patient  betrayed  occasiona)  marks  of  nneasiocii; 
but  upon  subsequently  regaining  her  consciousness,  professed  not  only  tohaTc 
felt  no  pain,  but  to  have  been  insensible  to  surrounding  objects — to  hut 
known  nothing  of  the  operation,  being  only  uneasy  about  a  child  left  at  hone. 
No  doubt,  I  think,  existed  in  the  minds  of  those  who  saw  this  operation,  tkit 
the  unconsciousness  was  real ;  nor  could  the  imagination  be  accused  of  aj 
share  in  the  production  of  these  remarkable  phenomena. 

A  boy  of  sixteen,  of  medium  stature  and  strength,  was  seated  in  theeioir. 
The  first  few  inhalations  occasioned  a  quick  cough,  which  afterwards  soW- 
ed;  at  the  end  of  eight  minutes  the  head  fell  back,  and  the  arms  dropped, 
but  owing  to  some  resistance  in  opening  the  month,  the  tooth  could  not  k 
reached  before  he  awoke.  He  again  inhaled  for  two  minntes,  and  slept  tW 
minutes,  during  which  time  the  tooth,  an  inferior  molar^  was  extracted.  At 
the  moment  of  extraction  the  features  assumed  an  expression  of  ptiii,iid 
the  hand  was  raised.  Upon  coming  to  himself  he  said  be  had  had  a  "fint- 
rate  dream — very  quiet,"  ho  said,  "and  had  dreamed  of  Napoleon — had  mi 
the  slightest  consciousness  of  pain — ^the  time  had  seemed  long  ;"  and  kekft 
the  chair,  feeling  no  uneasiness  of  any  kind,  and  evidently  in  a  high  state  «f 
admiration. '  The  pupils  were  dilated  during  the  state  of  unconscioosnesi^ad 
the  pulse  rose  from  130  to  142. 

A  girl  of  sixteen  immediately  occupied  the  chair.  After  coughing  a  littk, 
she  inhaled  during  three  minutes,  and  fell  asleep,  when  a  molar  tooth  iii 
extracted,  after  which  she  continued  to  slumber  tranqailly  during  three  n- 
nutes  more.  At  the  moment  when  force  was  applied  she  flinched  and  fton- 
ed,  raising  her  hand  to  her  mouth,  but  said  she  had  been  dreaming  a  pleaaat 
dream,  and  knew  nothing  of  the  operation. 

A  stout  boy  of  twelve,  at  the  first  inspiration  coughed  considerably,  tod 
required  a  good  deal  of  encouragement  to  induce  him  to  go  on.  At  the  cfid 
of  three  minutes  from  the  first  fair  inhalation,  the  muscles  were  relaxei,  and 
the  pupils  dilated.  During  the  attempt  t^  force  open  the  mouth  he  recoreKd 
his  conscioutjincss,  and  again  inhaled  during  two  minutes,  and  in  the  ensain| 
one  minute  two  teeth  were  extracted,  the  patient  seeming  somewhat  conscioas, 
but  upon  actually  waking  he  declared  **it  was  the  best  fun  he  ever  siw," 
avowed  his  intention  to  come  there  again,  and  insisted  upon  having  anotlKr 
tooth  extracted  upon  the  spot.  A  splinter  which  had  been  left  afforded  u 
opportunity  of  complying  with  his  wish,  but  the  pain  proved  to  be  wa- 
siderable.  Pulse  at  first  110,  during  sleep  OG,  afterwards  144;  pupils  di- 
lated. 

The  next  patient  was  a  hcalth3'-looking  middle  aged  woman,  who  iub&led 
the  vapor  for  four  minutes;  in  the  course  of  the  next  two  minutes  a  back 
tooth  was  extracted,  and  the  patient  continued  smiling  in  her  sleep  for  three 
minutes  more.  Pulse  120,  not  affected  at  the  moment  of  the  operation, 
but  smaller  during  sleep.  Upon  coming  to  herself  she  exclaimed  that ''it 
was  beautiful — she  dreamed  of  being  at  home — it  seemed  as  if  she  h-jd  been 
gone  a  month."  These  cases,  which  occurred  successively  in  about  an  hoor, 
at  the  room  of  Dr.  Morton,  are  fair  examples  of  the  average  results  prodoeeJ 
by  the  inhalation  of  the  vapor,  and  will  convey  an  idea  of  the  feelings  ind 
expressions  of  many  of  the  patients  subjected  to  the  proeesa.  Dr.  Mor- 
ton states,  that  in  upwards  of  two  hundred  patients  similar  effects  have  been 
produced.     The  inhalation,  after  the  first  irritation  has  subsided,  is  ea5y,  and 
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produces  a  complete  ancoDsciousness  at  the  expiration  of  a  period  varying 
from  two  to  five  or  six,  sometimes  eight  minutes ;  its  duration  varying  from 
two  to  five  minutes;  during  which  the  patient  is  completely  insensi- 
ble to  the  ordinary  tests  of  pain.  The  pupils  in  the  cases  I  have  observed 
have  been-  generally  dilated ;  but  with  allowance  for  excitement  and  other 
dbturbing  influences,  the  pulse  is  not  affected,  at  least  in  frequency  ;  the  pa- 
tient remains  in  a  calm  and  tranquil  slumber,  and  wakes  with  a  pleasurable 
feeling.  The  manifestation  of  consciousness  or  resistance  I  at  first  at- 
tributed to  the  reflex  function,  but  I  have  since  had  cause  to  modify  this 
view. 

It  is  natural  to  inquire  whether  no  accidents  have  attended  the  employ- 
ment of  a  method  so  wide  in  its  application,  and  so  striking  in  its  results. 
I  have  been  unable  to  learn  that  any  serious  consequences  have  ensued. 
One  or  two  robust  patients  have  failed  to  be  affected.  I  may  mention  as  an 
early  and  unsuccessful  case,  its  administration  in  an  operation  performed  by 
Dr.  Hay  ward,  where  an  elderly  woman  was  made  to  inhale  the  vapor  for 
at  least  half  an  hour  without  effect.  Though  I  was  unable  at  the  time  to  de- 
tect any  imperfection  in  the  process,  I  am  inclined  to  believe  that  such 
existed.  One  woman  became  much  excited,  and  required  to  be  confined  to 
the  chair.  As  this  occurred  to  the  same  patient  twice,  and  in  no  other  case 
08  far  as  I  have  been  able  to  learn,  it  was  evidently  owing  to  a  peculiar  sus- 
ceptibility. Very  young  subjects  are  affected  with  nausea  and  vomiting,  and 
for  this  reason  Dr.  Morton  has  refused  to  administer  it  to  children.  Finally, 
ia  a  few  cases,  the  patient  has  continued  to  sleep  tranquilly  for  eight  or 
ten  minutes,  and  once,  after  a  protracted  inhalation,  for  the  period  of  an 
hour. 

The  following  case,  which  occurred  a  few  days  since,  will  illustrate  the  pro- 
bable character  of  future  accidents :  A  young  man  was  made  to  inhale  the 
vapor,  while  an  operation  of  limited  extent,  but  somewhat  protractod  dura- 
tion, was  performed  by  Dr.  Dix  upon  the  tissues  near  the  eye.  After  a  good 
deal  of  coughing,  the  patient  succeeded  in  inhaling  the  vapor,  and  fell  asleep 
at  the  end  of  about  ten  minutes.  During  the  succeeding  two  minutes,  the 
first  incision  was  made,  and  the  patient  awoke,  but  unconscious  of  pain. 
Desiring  to  be  inebriated,  the  tube  was  placed  in  his  mouth  and  retained 
there  about  twenty-five  minutes,  the  patient  being  apparently  half  affected, 
but,  as  he  subsequently  stated,  unconscious,  liespiration  was  performed 
partly  through  the  tube  and  partly  with  the  mouth  open.  Thirty-five  mi- 
nutes had  now  elapsed,  when  I  found  the  pulse  suddenly  diminishing  in 
force,  so  much  so  that  I  suggested  the  propriety  of  desisting.  The  pulse 
continued  decreasing  in  force,  and  from  120  had  fallen  to  96.  The  respira- 
tion was  very  slow,  the  hands  cold,  and  the  patient  insensible.  Attention 
was  now,  of  course,  directed  to  the  return  of  respiration  and  circulation. 
Cold  affusions,  as  directed  for  poisoning  with  alcohol,  were  applied  to  the  head, 
the  cars  were  syringed,  and  ammonia  presented  to  the  nostrils  and  adminis- 
tered internally.  For  fifteen  minutes  the  symptoms  remained  stationary, 
when  it  was  proposed  to  use  active  exercise,  as  in  a  case  of  narcotism  from 
opium.  Deiug  lifted  to  his  feet,  the  patient  soon  made  an  effort  to  move  his 
limbs,  and  the  pulse  became  more  full,  but  again  decreased  in  the  sitting  pos- 
ture, and  it  was  only  after  being  compelled  to  walk  during  half  an  hour  that 
the  patient  was  able  to  lift  his  head.  Complete  consciousness  returned  only 
at  the  expiration  of  an  hour.  In  this  case  the  blood  was  flowing  from  the 
head,  and  rendered  additional  loss  of  blood  unnecessary ;  indeed,  the  proba- 
ble hemorrhage  was  previously  relied  on  as  salutary  in  its  tendency. 
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Two  recent  cases  sorve  to  confirm,  and  one,  I  tliink,  to  decide,  lb«  | 
ntiiily  of  tliia  procpsa.  Od  Saturday,  NoTomber  the  7(1),  at  the 
setts  General  nocpital,  the  right  leg  of  a  jounp  girl  wns  ninpatiirj  ■ 
the  knee,  bj  Dr.  Hayward,  for  disease  of  this  joint.  Boing  raaJe  m  ii 
the  preparation,  after  protesting  her  inability  to  do  so,  from  the  ^xnsjmTj-i 
the  vapor,  she  hceame  insensible  in  about  Eire  minutes.  The  bsi  rirro*- 
Btance  she  was  able  to  recall  was  the  adjustment  of  the  mintli-pie™  nf  lb*  f^ 
paratoB,  after  which  she  was  unconscious  until  she  heard  some  remark  at  lit 
time  of  secorioB  the  vessels — one  of  the  last  steps  of  the  operalion.  Of  lii 
iaeiBion  she  knew  nothing,  and  was  unable  to  say,  upon  uij  nskin^  hat,  ■b^ 
ther  or  not  the  limb  had  been  removed.  She  refused  to  ausvcr  si^vpni  <|«m^ 
tioDs  during  the  operation,  tuid  was  evidently  compklely  raseiunblB  ti  fa 
or  other  external  inflncnces.  This  operation  was  fullowed  l>y  anotlirr,  «•■ 
sisting  of  the  removal  of  a  part  of  the  lower  jaw,  by  Dr.  Warren.  Tlivn- 
ticnt  was  insensible  to  the  pain  of  the  first  incision,  thoogb  she  rccavFrn)  Ur 
'n  the  coarse  of  a  few  minutes. 


SECTION  XV. 
ANOMAIXIUS  CABES  AND  OrERATIONB. 

Case  I.  F!»liihm*  communication  leiireen  tke  fimm  altrt  vritutrj)  (^ 
ximulativg  ilone  in  the  llmfrJer;  ifrath  frtm  i.liiiTth<r(\.  By  W.  0.1 
inglon,  Esq.,  Surgeon  tn  the  Lowestoft  lufirmnry,  niid  Fellow  of  tW 
Medical  nod  Chirurgical  Society.  Comronnicalcd  by  Jatu«B  Cuplandri 
F.  R,  S.     Medicol  Kitaminer,  January,  1845. 

The  patient,  a  female,  sixty-five  years  of  njrc,  provioualy  in>jofiii|;  (WB 
health,  begun,  four  years  ago,  to  suffer  from  pain  in  the  right  ilise  rrpno.lW 
cause  of  which  could  not  bo  Batisfnctorily  traced.  Hariug  cotiliniied  !■  a- 
perieuce  this  pnin,  symptoms  indicating  disturbaneo  of  the  nriiMf7  mj* 
commenced  in  November,  1842.  Ilcr  pain  was  much  apgravntnl.  Kb  W 
frequent  and  painful  micturition;  the  nrine  was  bioodj,  ropy,  nod  McUf 
offensive,  and  fragraenta  of  extraneous  matter,  the  oxaet  nature  of  whki  n* 
not  ascertained,  were  often  found  deposited  from  it.  On  eoundio;  iketW- 
der  no  colculus  was  felt,  but  there  was  a  grating  produced  by  inaviDjg  l4« 
instrument,  which  led  to  its  being  supposed  that  some  muli)ni»nl  uWratM 
had  taken  place  in  the  coals  of  the  blailder.  The  trcatoipnl  cimsislMl  ehidf 
in  giving  anodynes  to  relieve  tlio  pain.  The  patient  survived  abnot  f« 
months,  and  died  from  nn  attack  of  diarrhoea.  On  r^n^nimnif  (hr  ho^g^ftm 
death,  adhesions  were  observed  between  the  convolutions  of  tho  tntMiBW 
and  the  pelvic  vise«ra.  liy  farther  dissection  it  was  found  Lhnt  a  fold  of  tb( 
intestinum  ileum  was  closely  adherent  la  the  fundus  of  the  blndder,  and  tbl 
a  communieatioD  existed  between  the  two  cavities  by  nn  u)(M>rattid  holiiwhick 
extended  through  the  coals  of  tho  intesliuQ  and  the  bladder,  and  wad  sufi- 
cientjy  large  to  admit  the  point  of  the  index  finger.  Od  sliltiag  njwD  tbt 
bladder  it  waa  found  partly  filled  with  feculent  matter  nnd  tiodigtrst«l  fmd, 
such  as  currants,  seeds,  and  other  vegetable  matter.  Tbo  coats  of  ibe  ilma 
neor  where  the  ulceration  had  taken  place,  were  thickened,  itidiiraioi,  anJ  \ht 
canal  conseqnently  atrictured.  The  author  concluded  by  rjuoting  Pr  Oif- 
land's  Dktionary  of  I'ro-tieol  MeAkint,  where  eimilar  cusm  nre  refrrrrf  W, 
with  interesting  observaliona  on  fistulous  communications  bvtween  tlie  iolw- 
tines  and  other  viscera.  ■ 
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Yesico-vaginal  fistula ;  new  treatment.  By  J.  Marion  Sims,  M.  D.,  now  of 
New  York  City.     American  Jonrn.  Med.  Sciences,  1852. 

In  the  January  number  of  this  journal  Dr.  Sims  published  the  improve- 
ments he  had  madn  in  the  treatment  of  this  almost  incurable  affection.  These 
consist  in  exposing  the  fistula  by  position  of  the  patient  on  the  abdomen  and 
knees,  a  curVed  speculum,  the  clamp  suture  for  closing  the  opening  after  its 
edges  have  been  pared,  and  a  sigmoid  catheter  for  retention  in  the  urethra. 

Dr.  Bozeman  also,  of  Montgomery,  Alabama,  Dr.  Sims'  former  residence, 
has  proposed  the  button  suture,  and  with  it  cured  perfectly  fourteen  of  fifteen 
cases,  and  one  imperfectly.  The  success  of  these  gentlemen  in  treating  vesico- 
vaginal fistula  is  immeasurably  beyond  all  others  on  this  ipiportant  subject, 
and  reflects  honor  upon  the  American  medical  profession. 

Case  II.  Singular  investu/ation  on  a  trial  for  murder^  respecting  marks 
and  cicatrices.     London  Med.  Times  and  Gazette,  1862. 

The  following  curious  case  has  excited  great  attention  in  the  law  courts  of 
Berlin : — 

Sept.  10.  1849,  some  peasants  found  on  the  bank  of  a  rivulet,  which 
flowed  into  the  Spree,  the  body  of  a  man,  whose  head  had  been  detached  by 
an  incision  carried  between  the  first  and  second  dorsal  vertebra).  The  head 
had  been  so  much  disfigured  by  the  assassins  that  recognition  was  impossible. 
Near  the  body  was  a  small  cane,  a  hat,  and  a  box  of  allumettes ;  some  of  the 
clothes  were  remaining  on  the  trunk. 

The  day  following,  two  physicians  drew  up  a  report,  which  was  unsatisfac- 
tory and  imperfect.  Some  time  afterwards  they  both  in  court  declared,  to- 
gether with  the  magistrates  present  at  the  examination,  in  answer  to  some 
qnestions,  that  there  were  no  cicatrices  from  scarifications,  nor  marks  of  tat- 
tooing upon  the  body. 

A  girl  came  forward  and  stated,  that  from  the  accounts  published  in  the 
Berlin  journals,  she  felt  sure  the  deceased  was  her  husband.  The  body  was 
disinterred,  and  she  recognized  it  by  the  external  organs  of  generation,  as 
well  as  by  the  clothes.  Yet  the  witness  was  found  to  be  a  prostitute,  who 
never  had  been  married  in  her  life.  Other  researches  led  to  the  supposition, 
that  the  assassin  of  the  unknown  individual  was  a  cattle  merchant,  named 
Gottlieb  Ebermann.  These  suspicions,  however,  did  not  last  long,  for  there 
came  reasons  to  believe  that  Ebermann  was  the  man  murdered.  It  was  said 
of  him,  that  he  might  be  recognized  by  traces  of  the  cupping  scarificator  on 
the  wrists,  and  tattoo  marks  of  a  heart,  and  of  the  initials  '*  G.  E.''  on  the 
lefk  arm,  both  of  which  points  of  identification  were  asserted  by  the  very 
surgeons  who  had  bled  him.  But  Ebermann's  sisters  and  wife  stated  that 
they  knew  nothing  of  such  marks :  consequently,  there  was  a  second  cxhuma- 
tion,  five  months  after  the  death,  but  no  traces  were  found  on  the  body.  The 
wife's  evidence  was  not  considered  valuable,  as  she  had  been  only  recently 
married  and  much  separated  from  her  husband.  A  person  then  came  for- 
ward, and  declared  that  he  had  seen  and  spoken  to  Ebermann  within  four-and- 
twenty  hours;  he,  however,  was  proved  a  madman.  Lastly,  a  mistress  of 
Ebermann  stated  positively  that  the  little  cane  found  near  the  body  belonged 
to  a  man  of  small  stature,  once  a  postilion,  now  a  brigand,  named  Schall,  at 
whose  lodgings  Ebermann's  own  cane  had  been  seized.  The  girl  recognized 
the  dress,  and  particularly  the  braces  which  she  had  herself  worked.  There 
was  a  third  exhumation,  December  11,  1851,  twenty-six  months  after  the 
death,  when  the  girl  recognized  the  body  by  something  peculiar  in  the  teeth 
and  the  beard.  On  August  11,  1851,  this  same  girl  had  been  nearly  assas- 
sinated ;  doubtless  by  the  accomplices  of  Schall;  then  in  prison.  The  ques- 
49 
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lion  as  to  whether  the  scarificatioDs  and  the  tattoo  marks,  seen  upon  Eber- 
mann's  body  by  competent  witnesses,  could  by  possibility  become  effaced  by 
time,  was  referred  to  M.  Caspar  of  Berlin.  In  his  report,  taken  from  the 
observations  made  in  a  large  asylum  for  aged  and  invalid  soldiers,  a  class  upoa 
whom  tattoo  marks  are  common,  he  states  that  out  of  thirty-six  examples,  in 
three  the  tattooing  had  become  faint  with  time ;  in  two  the  marks  were  par- 
tially effaced  ;  in  four  they  were  completely  obliterated :  consequently,  saji 
M.  Caspar,  the  marks  of  tattooing  can  disappear.  A  witness  came  forwaid 
and  declared,  during  the  investigation,  that  at  fifteen  he  had  tattooed  himself 
on  the  arm  with  cinnabar,  and  that  the  marks  had  become  entirely  effaced. 
The  conclusion  of  the  trial  was,  that  Schall  was  condemned  to  death. 

In  U  Union  Midicale,  Nov.  16, 1852,  Dr.  Chereau  justly  observes,  respect- 
ing Caspar's  report,  that  it  is  not  one  which  should  influence  a  judicial  d^ 
cision,  for  it  is  not  stated  at  what  age,  with  what  substance,  and  in  whtt 
manner,  the  marks  were  produced  in  the  four  instances  where  there  was  com- 
plete obliteration.  Are  the  men  to  be  trusted  ?  How  many  years  elapsed 
before  the  marks  became  effaced  ?  The  question  cannot  be  considered  in  any 
way  satisfactorily  settled  as  it  now  stands ;  indeed,  Caspar's  assertions  tend 
to  raise  doubts,  which  heretofore  did  not  exist,  upon  a  point  which  might  be 
most  important  in  a  prisoner's  favor,  viz.,  the  persistence  of  these  stains. 
There  is  evidence  that  the  absorbent  glands  in  the  neighborhood  of  a  tattoo 
•  mark  become  filled  with  pigment.  At  the  time  of  writing  this  report,  there 
is  in  the  dissecting-rooms  attached  to  St.  Bartholomew's  Hospital,  the  body 
of  a  native  of  one  of  the  islands  of  the  Eastern  Archipelago,  whose  skin  has 
been  ornamented  to  an  extent  but  rarely  seen.  The  whole  back,  from  the 
sacrum  to  the  shoulders,  is  covered  with  circles,  radiating  stars,  and  feadien; 
the  arms  and  the  thighs  are  both  marked,  but  the  front  of  the  body  is  com- 
paratively clear.  The  absorbent  glands  in  the  groins  and  about  the  axillae  were 
of  a  deep  black  hue ;  those  in  the  neck  of  the  ordinary  white  color.  Mr. 
Cootc,  the  demonstrator  of  anatomy,  succeeded  in  dissecting  out  some  absorb- 
ent vessels  leading  to  the  glands  in  the  thigh,  filled  with  black  pigment  in 
long  streaks.  These  indications  of  the  action  of  the  absorbents  were  how- 
ever, few,  and  the  tattoo  marks  existed  everywhere  with  as  much  clearness 
apparently  as  at  the  time  when  they  were  first  made. 

A  similar  remark  may  be  offered  respecting  the  possibility  of  the  disappear- 
ance of  cicatrices.  If  there  has  been  a  complete  loss  or  division  of  integu- 
ment in  its  whole  thickness,  the  mark  remains  obvious  till  decomposition  after 
death  destroys  the  tissues.  (This  certainly  is  an  error;  cicatrices,  even  of 
operations,  do  sometimes  disappear.)  If  the  skin  be  only  partially  destroyed, 
there  ensues  a  cicatrix  of  a  different  kind;  one  much  more  resembling  the 
natural  structure  of  the  skin,  unattended  with  contractions,  and  capable  ol 
becoming  very  faint,  and  liable  to  be  overlooked,  except  upon  close  examina- 
tion. We  have  no  hesitation  of  expressing  our  opinion  that  Caspar's  re- 
port does  not  tend  in  any  way  to  invalidate  the  statement  which  has  heretofore 
been  received  in  courts  of  law — namely,  that  tattoo  marks  and  cicatrices  are 
indelible. 

Case  III.  A  tumor  in  the  groin  containing  fifteen  worms.  By  M.  Van- 
derbach,  Medical  Society  of  Loire-Inf^rieure,  France.  Southern  Med.  and 
Surg.  Journal,  1837,  vol.  i. 

A  female,  aged  thirty-six  years,  of  a  bilious  temperament,  was  afflicted  with 
a  tumor  in  the  left  groin,  which  had  no  known  cause,  and  which  gave  her 
much  trouble.  Although  it  was  not  painful,  still  it  was  the  seat  of  a  peculiar 
species  of  incessant  trembling^  which  tormented  her  and  obliged  her  to  keep 
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tier  land  aoDstantlj  applied  to  itj  having  remarked  that  thia  tllayed  the  pain. 
Od  examioitig  it,  tho  tumor  had  no  more  than  usual  wariulb,  was  not  red, 
Dor  was  there  any  unusual  tendornesa  of  the  eurface ;  in  a  word,  there  ncri: 
Done  or  the  symptom)'  nhicb  generally  attend  ioflammation.  Od  the  con- 
trary, its  solidity  and  poaition  (a  little  external  to  the  abdominal  ring), 
Bssnred  &l.  Vanderboch  that  it  nas  not  a  hernia,  or  of  a  lymphatic  nature. 
He  directed  bathing,  a  light  diet,  and  gentle  frictions  to  the  part.  Eight 
days  after  the  tumor  reddened  in  the  centre,  and  the  patient  felt  a  degree  of 
palsation  in  it.     Maturating  poulticea  were  then  u^cd. 

A  slight  flaotuation  soon  became  perceptible,  and  the  tumor  became 
slightly  opened.  With  much  surprise,  it  was  diacovered  that  it  contained 
lambrici  entwined  together  in  a  knot.  The  opening  waa  enlarged,  and  fifteen 
large  worms  were  drawn  out.  Of  these,  teD  were  long  and  very  large,  three 
were  a  little  smaller,  and  two  of  the  size  of  a  crisping  pio,  and  all  full  of  life. 
On  attentively  examining  the  cyst,  in  order  to  discover  the  source  of  these 
worms,  M.  Vandorbach  was  not  able  to  diseover  any  commuuicatiou  leading 
from  it.  The  cyst,  far  from  appearing  to  depend  upon  an  intestinal  rupture, 
was,  on  the  contrary,  acomplete  sac,  very  smooth,  contained  no  serous  matter, 
and  bore  no  marks  of  inflammation.  Cicatrization  was  effected  and  the  patient 
was  perfectlycured,withoutafterwards  experiencing  any  return  of  the  swelling. 

The  inference  must  be  irresistible  that  as  the  worms  were  lumbrici  they 
came  &om  the  intestines. 

Cabb  TV.  Caie  of  natural  anxithaui ;  death,  from  aytipelai.  By  Paul 
F.  Eve,  M.  D.     Southern  Med.  and  Surg.  Journal,  1849,  vol.  v.,  N,  S. 

So  universal  boa  been  the  application  of  the  Bivine  curse  to  man,  that,  to 
Ettffer  and  to  live  are  not  only  inseparable,  but  may  be  considered  as  synony- 
mous terms.  In  the  observation  of  more  than  tweoty-three  years,  I  have 
met  with  but  a  single  exception  to  this  apparently  absolute  law  of  our  exist- 
ence. It  has  occurred  to  me,  that  in  these  days  of  artificial  anaisthcsta,  a 
brief  narration  of  this  ease  might  not  be  devoid  of  interest  to  the  profeasioD  ; 
especially  as  this  conditiop  of  the  system  was  actually  so  complete  and  pro- 
found as  to  bnvo  cost  the  life  of  the  patient. 

I  had  known  Mr.  A.  for  several  years,  and  am  the  intimate  friend  of  his 
£unily  physicians,  the  last  of  whom  is  one  of  my  earliest  and  most  promising 
pupils.  From  them  I  had  occasiunally  heard  that  this  gentleman  had  a 
natural  insensibility  to  pain,  previously  to  his  becoming  my  patient.  In 
1845,  I  was  first  coDSolted  by  Mr.  A.,  in  reference  to  the  development  of 
Mtaraots  in  his  eyes.  In  November,  1846,  he  had  one  eye  operated  upon  in 
ft  oeighboriog  city,  and  for  a  time  he  could  see  pretty  well.  The  sight  not 
pr[>Ting,  however,  satisfactory,  the  patient  desired  the  cataract  removed  from 
tbe  other  eye ;  and  this  waa  accordingly  done  by  couching,  on  the  6th  of 
March,  1847.  Believing  that  there  was  a  disposition  in  the  case  to  cerebral 
cmgestion,  which  might  produce  amaurosis,  or  even  apoplexy,  the  family 
pbjaiciaa  was  advised  to  keep  up  some  active  derivation  from  the  bead. 

After  this  second  operation  upon  the  eyes,  the  patient  had  a  rapid  recovery, 
and  was  soon  able  to  ride  over  his  plantation  on  horseback.  In  one  of  these 
ezcnraions,  he  was  unfortunately  exposed  to  a  severe  rain,  and  apprehending 
that  his  eyes  might  suffer,  he  ordered  bis  servant  to  rub  the  nape  of  tbe  neck 
with  tartar  emetic  ointment.  Desiring  this  application  to  be  repeated,  bo  was 
told  that  tbe  part  was  already  inflamed,  but,  as  bo  said  he  did  not  feel  it,  and 
of  course  could  not  see  the  part  affected,  bis  command  was  repeated  and  then 
obeyed.  Erysipelas  now  occurred,  and  I  saw  tho  patient  on  the  llth  of 
April,  beiug  about  a  mouth  after  the  last  cataract  was  deslr.jyed.     Free  in- 
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ciflionB  were  made  throuph  the  akin  of  the  infiamed  neclc,  and  other  loolisi 
constitutional  racaiiB  employed.  The  disease,  however,  continued  ^J  inanm 
in  spite  of  most  active  treatmont,  coma  supervened,  and  bo  died  during  &t 
night  of  the  14th. 

Mr.  A.  was  about  fifly-six  years  old  at  the  time  of  his  death.  H«  mrf 
sangaino-leuco-pblegmatic  temperament;  wa^  a  corpnlenC  mui,  weigUig 
about  250  pounds,  and  had  been  a  free  liver.  He  was  a  lawyer  bj  probwe, 
of  good  ioteltect,  being  a  man  of  strong  mind  and  body,  and  bad  sctjitM 
considerable  reputation  aa  an  advocate  and  politidan. 

And  now  in  relation  to  bis  possessing  a  natural  state  of  &DaBBlb«aa,  tie 
following  facta  are  submitted  : — 

Daring  a  political  campaign,  not  liking  the  appearance  of  a  finger  injiiRd 
in  a  rencounter,  be  bit  it  off  himself  and  spat  it  upon  the  ground. 

He  had  at  one  time  an  ulcer  on  a  toe,  extendinn  finally  to  the  fool,  irbidi 
resisted  treatment  for  nearly  three  ycara.  Mr.  A,  told  bis  pbydician  il  lie 
time,  and  has  since  repeated  tbo  same  atatement,  that  from  first  lo  Ivl,  it 
never  gave  bim  the  slightest  pain. 

An  abscess  also  formed  in  bis  band,  involving  in  its  progress  the  wbA 
forearm  and  arm,  which  became  enormously  swollen  Dp  tu  tbo  body,  id 
threatoqed  bis  life.  The  lancet  bad  repeatedly  and  freely  to  be  used,  and  ra 
followed  by  n  copious  discharge  of  pas  for  several  weeka.  During  the  vhtb 
treatment,  be  says  be  experienced  no  pain. 

He  says  ho  felt  no  pain  when  hb  eyes  were  operated  upon  for  calanA. 
Neither  did  eilher  inflame.  I  can  voacb  for  bis  slatnc-liku  immobliij 
during  the  second  operalion. 

When  his  neck  was  pustulated  hy  tartar  emetic  ointment,  he  did  not  fell 
it,  but  ordered  the  application  to  be  repeated. 

I  mode  three  incisions  with  a  bistonry  in  bis  neck  to  relieve  errsipelabw 
infiammatioD.  Ho  was  so  unconscious  of  the  operation,  that  after  il  w» 
performed  he  a^ked  me  to  do  it,  that  he  might  turn  over  on  bis  back  ia  the  M. 

He  told  his  attending  physician  that  ho  never  suffered  pain  &om  any  ana 
whatever,  until  his  last  illness.  For  two  days  aftw  its  development  be  tea- 
plained  of  the  erysipelas,  and  then  passed  into  his  usual  iuMnsible  conditnxi, 
some  time  before  the  state  of  coma  supervened. 

It  is  proper  to  say  that  Mr.  A.  was  a  man  of  great  probity,  and  never 
boasted  of  being  insensible  to  pain. 

Tbo  only  oause  Buggested  for  this  truly  singular  and  peculiar  coDditicra  of 
the  system  of  this  patient,  is  the  free  use  of  alcoholic  potations  to  which  ht 
was  at  one  time  much  addicted.  But  others  have  drank  more  than  ever  he 
did,  without  producing  the  same  result.  We  think  the  caso  of  Bufficienl  in- 
tercst  to  deserve  a  passing  notice. 

Case  V.  Ca$e  of  enortn/iws  ohetily ;  cured.  By  Baron  Von  GneCc,  of 
Berlin,  Prussia.     Irfincet,  1827,  vol.  xii. 

The  following  is  an  abstract  of  the  history  of  a  case  of  enonnotia  ofaestj, 
which  afibrds  some  curious  and  interesting  physiological  &cta,  nnd  may  MT** 
to  warn  folks  of  the  danger  of  excessive  eating. 

Tbo  patient,  aged  thirty-seven,  and  named  Kriioker,  did  not,  lika  BcigK 
Abrcns,  Clay,  and  other  truly  great  personages,  Bignaliio  himself  avh 
in  bis  youth,  but  was  content  to  eat  and  drink  tbo  same  qnanlity  <f 
food  as  his  neighbors.  At  about  the  ago  of  thirty,  be  began  to  giv«  wij 
to  a  disposition  to  devour  immense  masses  of  meat,  and  the  more  h«  (H 
tbo  more  bis  appetite  increased,  until  his  tjme  was  oonnimed  in  litdt 
else  than  eating  and  sleeping.     His  occupation  vas  that  of  a  balcW, 
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mal  food  was  bis  favoriUi  repast ;  cODtrary  to  tbe  asoal  habits  of  Buch 
people,  Krixker,  however,  would  devour  from  eight  to  ten  pounds  of  tripe 
at  a  meal,  or  from  six  to  seven  pounds  of  beef  and  sausages.  Uo  contioaed 
in  tbia  way  to  stuff  himself,  gradually  becoming  fatter,  until  it  required  six- 
teen pounds  of  beef  daily  to  satisfy  his  buuf^er  !  For  a  bet  ho  has  frequently 
devoured  the  boiled  flesh  of  an  entire  calf  in  a  day,  seasoned  only  with  salt, 
in  the  presence  of  many  persons ;  and  on  one  occasion,  he  declared  himself 
ready  to  attack  a  secoud,  out  ho  could  get  nobody  to  bet  against  bim.  He 
could  not  trust  himself  in  the  sausage  manufactory,  as  be  would  eat  the 
miuoed  meat  by  the  pound,  spreading  it  over  bread  with  as  little  ceremony 
as  other  people  spread  treacle.  By  way  of  breakfast,  or  supper,  he  would  clean 
from  two  to  three  dozen  of  the  pettitoes  of  pigs ;  and  It  appears,  at  last,  to 
b&fe  puzzled  his  friends  to  know  bow  to  supply  him.  His  usual  drink  was 
beer,  nf  which  be  daily  drank  from  two  to"  three  quarts.  In  this  way  be  con- 
tinned  to  feed  himself,  gradually  increasing  in  bulk,  hia  breathing  becoming 
daily  more  difficult,  and  his  power  of  locomotion  daily  diminishing,  until  bo 
was  at  last  obliged  to  confine  himself  to  his  largo  chuir,  and  hia  bed.  Every 
now  and  then  be  waa  in  great  danj^er  of  suffitcation  ;  and  it  waa  on  one  of 
these  occoslnna  that  Graefe,  who  has  related  the  case  in  one  of  tbe  recent 
numbers  of  hia  Journal,  was  called  to  him. 

He  found  the  man  stretched  out  upon  a  bed,  complaining  of  very  difficult 
reepiratiou,  to  such  an  extent,  as  to  express  hia  fear  of  beiug.absolutcly 
choked.  His  lips  were  of  a  dull  violet  color;  hia  eyes  appearing  to  start  from 
his  head,  the  conjunctivie  being  of  a  bright  red  color;  the  entire  oouute- 
nance  was  of  a  dark  orimson ;  and  the  pulse  was  tremulous,  irregular,  and 
frequently  intermittent.  He  complained  also  of  great  palpitation  of  the 
heart ;  although,  from  the  immense  projection  of  the  abdomen,  and  the  huge 
pendulouB  breasts,  it  was  impossible  to  bring  the  hand  upon  tbe  part  of  the 
cheat  covering  it.  He  could  only  speak  at  intervals,  and  that  with  great  diffi- 
culty. The  abdomen  protruded,  so  as  to  cover  the  upper  halves  of  the  tliigbs; 
and  on  several  parts  of  its  inimenEely  distended  surface  were  round  reddish 
spots,  of  about  the  fourth  of  an  inch  in  diameter,  hard  and  painful  to  the 
touch,  somewhat  resembling  sninU  lipomata  or  fatty  tumors.  Although  the 
chamber  in  which  ho  lay  was  kept  very  clean,  and  hia  linen  frequently  changed, 
tbe  odor  exhaled  was  exceedingly  offensive,  and  resembled  much  the  smell  of 
a  dissecting-room,  or  a  butcher's  shop,  on  the  evening  of  a  hot  day.  Kriicker 
was  five  feet  four  inches  high;  the  oireumference  of  his  abdomen  was  five  feet 
five  inches  ;  the  circumference  of  hia  thigh  two  feet  four  inches  j  of  the  calf 
of  his  leg  one  foot  seven  inchea ;  hia  breasts  measured  one  foot  eight  inohes  in 
circumference  at  their  bases,  and  were  eight  inches  long,  being  almost  as  pen- 
dulous as  those  of  the  Hottentot  women.  His  weight,  at  the  (jme  he  was 
put  under  Qraefe's  care,  was  about  400  pounds ;  but  immense  as  this  weight 
may  appear,  other  inslancea  are  on  record  of  tboBe  who  have  exceeded  it. 
The  fct  man  of  Leeuwarden,  who  was  exhibited  before  the  medical  faeuity  of 
Leyden,  and  taken  about  from  place  to  place  in  Holland  in  a  boat  aa  a  show, 
weighed  503  pounds;  the  woman,  whose  history  is  given  by  Gunz,  weighed 
402  pounds,  Abrens  4.^0,  and  our  countryman,  Edward  Bright,  the  fat  man 
of  Essex,  as  he  was  commonly  called,  weighed  616  pounds. 

This  patient,  Kriicker,  was  rescued  from  his  immediate  danger  by  copious 
and  freqaoQt  bleedings,  by  large  doses  of  calomel,  and  tbe  substitution  of 
fasting  for  his  enormoua  stufGng.  Purgative  medicines  were  frequently  given, 
a  strictly  vegetable  diet,  and  vegetable  acids,  were  ordered ;  and,  in  about  four 
weeks,  be  was  reduced  to  about  316  pounds.  In  the  space  of  four  months, 
during  the  half  of  which  time  he  took  large  doses  of  iodine,  with  occasional 
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porgatives,  ihe  iodine  being  found  very  much  to  aecelemto  Bbsorpum,  ]a 
was  reduced  to  about  267  pounds,  and  enjojed  good  heallh;  ww  iriii.. 
cheerful,  nnd  able  to  resume  bis  former  basineaa.  At  the  time  tbr  tifttrj 
of  the  case  was  concluded  (August  10,  182G),  he  was  rednc«d  to  209  fomk, 
his  health  being  good,  and  hia  appetite  moderate. 

Case  VI.  Prcgnanci/  in  fS<°  mhilanee  of  ihe  icomh  ;  delivery  at  At  Mflrf 
month  ihrov'jh  the  bhilJi^r,  hy  lithotomy.  By  the  late  ProfeMor  Delpeii,^ 
Montpelier.     Lancet,  1830,  vol.  xvii. 

A  female,  twenty-seven  years  of  age,  was,  in  the  second  mouth  of  pregtMij, 
affected  with  a  violent  pain  in  the  bladder,  and  dyaury,  which  sytnptomunt 
evidently  caused  by  a  foreign  body  at  the  neck  of  the  bladder.  After  rppoltJ 
fruitleM  attempts  to  remove  it,  a  small  body,  which  is  said  to  hare  had  pi»t 
resemblance  to  a  fish-bone,  and  after  it  a  cousidcrable  quantity  of  bai/,  bad 
with  urinary  concretions,  was  extracted  and  voided  with  tha  nritte.  Ailing 
the  pain  and  difficulty  of  making  water  after  this  became  less,  there  wen  nD 
uDe()uivocal  symptoms  of  a  foreign  body  in  the  bladder,  and  the  opFTMin«r 
lithotomy  was  accordingly  decided  upon.  After  the  division  of  tm  iMck  i' 
(be  bladder,  several  balls  of  hair  presented  themselves,  and  were  rcadllja- 
traded;  it  appeared  as  if  they  proocedeil  5'om  the  right  postcrinr  portimof 
the  bladder.  After  the  removal  of  the  tumor,  which  protruded  inW  ik 
cavity  of  tbc  bladder,  a  large  cavity  was  found,  peaetrattng  into  the  rabatisn 
of  the  uterus,  and  containing  a  mass  of  tbe  she  of  a  hen's  egg,  which,  lAa 
the  removal  was  found  to  consist  of  a  piece  of  skin  beset  with  hiur,  and  aaS 
pieces  of  bone  resembling  rudiments  of  an  upper  jaw-tione,  malar  bnoe,  tid 
tbe  portion  of  an  alveolar  process  with  a  molar  tooth.  After  the  operatiMi, 
tho  licaltb  of  tbe  patient  gradually  improved,  and  the  function  of  thn  bUJdcr 
was  within  a  short  time  completely  restored. 

Case  VII.  Lttholomy  in  the  male;  noitonr  iliicovrrifd ;  tj/mptomt rditmi. 
Uj  Mr.  Scott,  of  the  London  Hospital.     Lancet,  1832,  vol.  xxiii. 

J.  W ,  Gctat.  eight  years,  was  admitted  into  this  beepital  Boler  Af 

care  of  Mr,  Scott,  with  symptoms  of  stone  in  tbe  bladder;  he  comptatoedrf 
frct|uent  desire  to  make  water,  and  of  great  pain  in  voiding  his  Drine,  parlin- 
larly  at  tbe  end  of  the  penis;  the  urine  was  frequently  bloody,  and  sotMliHf 
it  would  stop  while  in  the  act  of  voiding  it;  bad  pain  in  the  loins,  and  in  lirt 
every  symptom  of  stone  in  tbe  bladder. 

On  bis  admission  ho  was  sounded  by  Mr.  Scott,  who  thought  he  fdt  a 
small  stone,  which  was  also  thougiit  to  bo  present  by  several  at  Hm  fOp3t 
who  were  allowed  to  examine  him.  lie  bad  been  operated  on  by  that  |«i- 
tlccnan  for  this  affection  about  four  years  ago,  when  a  calculus  was  remand 
from  his  bladder. 

In  coDEequence  of  these  symptoms  tbe  boy  was,  on  the  28th  of  Novenhcr, 
brought  into  Ihe  operating  theatre,  for  tbe  purpose  of  undergoing  tbe  apo*- 
tioQ  of  lithotomy.  On  being  placed  on  the  table  he  was  aounde^I  by  Mr.  oeM, 
Sir  William  Blisard,  Mr.  Luke,  and  Mr.  Adams,  all  of  whom  oonsiiitnd 
that  tbey  felt  a  calculus  in  the  bladder ;  in  fact,  no  one  appearL*d  lo  raU^ 
tain  tbe  sligbtest  doubt  of  one  being  there ;  when,  however,  Mr.  S»ll  bid 
made  tbe  ncces.tary  incision  into  the  bladder,  and  introduced  tbe  foro^  do 
stone  could  be  felt,  and  after  some  time  tbe  patient  was  removed  lo  lua  bfd 
A  careful  examination  was  made  to  sec  if  the  stone  had  passed  out  et  ibe 
bladder  with  the  guab  of  urine,  but  none  could  be  discovered,  iJthou^  if  me 
bad  been  there  it  must  have  been  found. 

Immediately  after  the  operation  he  took  twenty  drops  of  the  tinctare 
of  opium,  ami  auAiBei^iieiAVs  \."flo  iosca,  eacii  unWaiaing  10  drops. 
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29tli.  T^Bod  a  very  restless  night,  crying  and  soreaming  very  much.  Flis 
tkin  is  hot,  pulse  quick  j  bis  bowels  have  not  been  opened ;  part  of  tbo 
urine  passes  throngh  l.be  wound  in  perinco,  and  part  by  the  urethra. 

30th.  Passed  a  better  night,  having  had  some  comfortable  sleep  after  talcing 
10  drops  of  the  tincture  of  opium.  His  bowels  not  having  been  relaied,  bo 
took  this  morning  half  an  ounce  of  castor  oil. 

From  thia  time  (December  lOtb)  be  has  been  going  on  well ;  the  whole  of 
the  urine  now  passes  per  uretbram  ;  the  wound  in  perineo  has  almost  entire- 
ly bcaled  up;  bis  general  health  is  tolerably  good,  and  be  is  now  quite  free 
from  any  symptom  of  Etone  in  tbe  bladder,  altboogh  none  has  been  dis- 
covered. 

Case  VIII.  Operation  for  ttone  I'n  ike  male  hladdcr,  in  St.  Gcorye's  Uoi- 
pital,  London;  no  tlone  found.    By  Mr.  Hawkins.    Lancet,  1836,  vol.  xxxi. 

It  having  been  reported  that  Mr.  Hawkins  intended  to  operate  for  stone 
thia  morning,  a  nnmeroua  body  of  pupils  collected  to  witness  the  proceeding. 
At  tbe  usual  hour,  the  surgeons  being  aasembted,  a  child,  apparently  about 
two  years  old,  was  placed  upon  the  operating  table,  supported  by  an  assistant, 
aod  the  usual  preliminary  steps  having  been  accompHshed,  at  a  quarWr- 
paat  one  o'clock  Mr.  Hawkins  commenced  by  making  a  free  incision  along 
the  perineum.  Having  cut  into  tbe  bladder,  the  fingers  of  the  operator 
were  introduced  to  ascertain  tbe  position  and  siee  of  the  stone,  and  after 
having  turned  them  about  for  some  time  without  success  be  withdrew  then), 
and  Mr.  Keate  tried  to  find  tbe  stone,  as  did  also  Sir  6.  Brodic  (who  came 
in  during  tbe  operation)  and  the  other  surgeons.  It  is  said,  that  after  this 
general  examination  Sir  Benjamin  told  them  "  to  send  the  child  away,  as  no 
stone  existed  in  the  bladder  ;"  but  this  advice  was  not  followed,  and  repeated 
trials  were  again  made  by  Messrs.  Hawkins  and  Keate,  which  having  been 
continaed  for  a  considerable  time,  injecting  instruments  and  sounds  were  put 
in  requisition,  when  tbe  bladder  was  injected  through  tbe  orifico  made  by  tbe 
operator,  and  sounds  of  various  shapes,  more  or  less  curved,  wore  severally 
introduced,  amidst  tbe  cries  of  the  little  patient,  who  appeared  to  suffer  the 
most  excruciating  agony  from  the  proceeding.  The  fingers  were  then  again 
introduced,  but  after  fruitless  attempts  bad  been  made  to  find  out  the  situation 
of  the  calculus,  tbe  child  was  removed  from  the  table,  twenty-lhree  minutes 
hiiving  expired  from  the  period  of  making  tho  incision.  When  tbe  patient 
had  been  removed,  a  diligent  search  was  commenced  by  Messrs.  Hawkins, 
Keate,  and  Babington,  amongst  tbe  cloths,  and  in  the  sandbox,  etc.,  with  the 
chance  of  finding  a  etone  there.  Tbe  search  might  have  continued  for  n 
long  time  had  it  not  bceu  stopped  by  some  hissing,  which  induced  Mr.  Haw- 
kins to  turn  round  and  condemn  the  sounds,  the  examiners  then  giving  op 
the  pursuit.  The  patient  was  admitted  under  tbe  care  of  Mr.  Hawkins,  un- 
der a  supposition  that  he  labored  under  stone.  He  was  sounded  at  the  com- 
mencement of  the  week  by  Messrs.  Hawkins,  Keate,  Babington,  and  Cutler, 
all  of  whom  conceived  that  they  felt  a  stone.  Ho  was  again  sounded  previous 
to  tho  operation,  by  Messrs.  Hawkins,  Keate,  and  Babington  with  the  same 
reault.  "  I  have  no  doubt  that  the  stone  is  small,"  said  Mr.  Hawkins,  at 
tbe  close  of  tbe  proceedings,  "and  concealed  between  tbe  folds  of  the  blad- 
der; there  are  many  folds  jn  the  bladder,  as  yon  are  all  aware,  and  occasion- 
ally the  stono  becomes  entangled  there,  so  as  to  elude  the  grasp  of  tbe  ope- 
rator. I  am  fully  convinced  that  there  is  a  stone  now  in  this  child's  blad- 
der, which  will  probably  become  encysted."  During  tho  delivery  of  these 
observations  Mr.  Keate  interposed,  and  stated  that  ho  had  felt  the  stone  in 
tbe  bladder  with  a  sound,  after  the  incision  had  been  made. 
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Ullimately  a  coDBnltation  was  held  amoogst  tbo  Burgeoas,  aad  ctennn 
related  by  MesFts.  Keate  and  Brodie  of  a  aimiltu-  n&ture.  In  ono  of  tW 
which  (Mcuired  W  Mr.  Kcate,  sen.,  the  patient  recovered,  bot  died  bi  jma 
afterwards,  under  the  care  of  Mr.  Thomas,  and  opoa  a  poet-iDon«n  a- 
aminatioD,  a  Btone  voa  found  encysted  in  the  bladder,  like  an  aeon  ia  it 
cup. 

Cabe  IX,  Lithotomy  in  the  male ;  no  ttonr  /ound.  By  tlie  Ute  Put 
Boux,  of  Paris.    Lancet,  1848,  toI.  i. 

This  coBe,  probably  uf  uiearteraled  caladwi,  ia  tbc  only  ODo  of  it*  Uli 
which  M.  Rous  has  met  with  during  bis  long  professional  life.  The  pttiei^ 
aged  25,  states  that  from  bis  seventeenth  year  he  had  experienced  muB&a- 
easiness  about  the  urinary  orgaun.  Latterly  be  bas  bad  ecvere  UlMki  i 
nephritic  pains,  but  accordiDg  to  his  description  tbe  principal  aest  of  dirin* 
is  in  tbe  bladder ;  his  suScrings  are  very  intense  Jo  tbe  act  of  micUiiliBii 
and  bave  latterly  been  very  persistent.  Fatigue  and  long  etanding  incOM 
tbem,  and  he  graphically  adds,  that  when  he  baa  cvacaatod  tbe  Utddv,  b 
feels  as  if  some  burning  substance  rolled  along  tbe  urethra,  and  reat^  n  tb 
glana,  where  the  sensation  becomes  exqaisilely  paiofal.  Tbe  urine,  m 
after  being  passed,  yields  o  lateritious  deposit  and  a  cloud  of  ropy  Bsw- 
All  these  symptoms  seemed  to  indicate  a  calculus,  tbough  not  abMlnldf  n 
as  they  might  be  produced  by  neuralgia  or  sub- inflammation  of  tbe  trigowDt 
of  the  neck  of  tbo  bladder.  1^1.  Roux  several  times  NOuuded  tbo  \Aii&t,iai 
tbe  result  was  the  detection  of  a  hard  resisting  body,  fixed  ia  oii«  spot,  prog 
a  sound  on  being  struck,  perceptible  bolb  by  tbe  surgeon  and  the  pewa 
around.  The  stone  seemed  to  be  situated  towards  tbe  anterior  part  of  tb 
organ,  a  bttic  to  the  right  of  tho  median  lino.  From  several  circDtniluiai, 
it  seemed  to  M.  Roux  that  ho  bad  to  do  with  an  incarcerated  calculos,  ■!- 
though  the  situation  of  tbo  body  was  not  quite  favorable  to  this  opinioDj  fr 
it  is  well  known  that  concretions  of  this  nature  generally  gravitate  tonrdi 
the  inferior  fundus  of  tbe  bladder,  and  it  is  rather  difficult  to  coacdve  bn 
it  conld  get  incarcerated  in  the  anterior  wall.  Bands,  ecpta,  or  a  tmMr, 
could,  on  the  other  hand,  not  yield  tbe  clear  sound  wbicb  bad  bcenprodimd 
by  percussion.  The  lateral  operation  was  resolved  upon,  and  it  shosld  U 
noticed,  that  before  tbe  incision  was  made,  the  existence  of  the  stone  ■■ 
again  verified  by  percussion..  The  bladder  being  opened,  searcb  was  wait 
with  a  great  number  of  dificrcut  instruments,  and  also  by  tbe  finger,  butB* 
calonlus  could  be  found.  Tbe  staff  introduced  by  tbe  wound,  on  being  sDwk 
against  tbe  anterior  wall,  again  produced  the  sound  so  oflen  beard  befem, 
snd  the  surgeon  was  of  course  thereby  induced  to  hope  that  bis  efforts  wooU 
at  last  be  successful.  He  therefore  cootinued  the  aenrcb  for  almcut  bilT 
an  hour,  but  on  finding  that  all  was  in  vain,  be  desisted,  and  tbe  patient  "v 
put  to  bed.  Since  the  operation  (about  five  weeks  ago),  no  couplieatioii  bn 
interfered  with  tbe  gradual  cicatrization  of  the  wound,  which  has  dnoe  pr»- 
grespcd  very  favorably. 

Although  the  cysts  of  incarcerated  ealcuU  generally  form  in  the  lower  [«t 
of  the  bladder,  stones  bave  been  known  (Bojer)  to  get  surrounded  by  a  foid 
of  mucous  membrane  under  the  symphysis  pubis,  and  a  case  ia  menltoiKd  bf 
Lapeyronte,  where  tbe  aperture  of  tbc  cell  containing  the  stone  via  quite 
hidden  by  a  sort  of  membranous  curtain  entirely  covering  it.  Meckel  (ami, 
at  a  post-mortem  examination,  all  the  coats  of  the  upper  pari  of  the  hliddei 
grasping  an  enormous  calculus,  which  was,  in  some  degree,  suspended.  Ledna 
and  Deachamps  have  recorded  similar  cases.  -B.  Bell  and  Loub  I^bliot 
mention  patients  in  whom  tbc  bladder,  contracting  upon  a  eton^  has  enlinly 
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■Drronnded  it,  nnd  thereby  turned  the  organ  into  a  bag  cnniposcd  of  two 
csvitiCB.  Terdier  also  relates  that  BordensTe,  wishing  to  proolice  lithntomjr 
npon  the  subject,  introduced  a  stone  int^i  the  bladder,  ub  usual,  by  an  incision 
above  the  pubcs.  This  same  calculus'  could,  however,  not  be  found  when  thu 
organ  was  entered  bj  the  perineal  wound,  and  the  bWdor  being  tlicn  ex- 
amitied,  it  was  found  divided  into  two  cavities  communicating  with  each  other 
bj  a  very  small  aperture.  But  as  M.  Begin  remarks,  in  the  Dieliojinaire  de 
Midedne,  the  calculus  may  aleo,  in  following  the  obliquo  dircctian  of  tho 
ureter,  glide  between  the  mucous  and  muscular  metnbraneB,  and  there  go  on 
increasing  in  eiko.  Thus  Ledran  felt  distinctly  a  stone  impacted  in  tho  aper- 
ture of  the  ureter,  and  could  not  cstruct  it  at  the  time,  though  be  succeeded 
a  couple  of  months  afterwards,  when  the  incarcerating  membrane  bad  par- 
tially given  way  by  inflammation. 

It  will  become  pretty  apparent,  by  the  foregoing  considerations,  that  there 
have  been  numerous  cases  where  the  diagnosis  bos  been  as  doubtful,  and  the 
result  as  unforeeccn,  as  in  M.  Boux's  patient.  Thia  eminent  surgeon  is  in- 
olined  to  think  that  the  calculus  is  lodged  in  tho  ureter;  and  as  no  untoward 
symptom  has  occurred,  and  tho  patient,  continuing  to  sufTcr  the  same  pain  ae 
before,  is  anxious  to  haye  somethiug  done,  M.  Rous  has  made  op  bis  mind  to 
penetrate  into  the  bladder  above  the  pubes.  We  abail  give  to  our  readers  an 
account  of  this  second  operation  and  its  eoosequeDccs  ;  it  will,  however,  be 
practised  only  when  the  patient  shall  have  thoroughly  recovered  from  the  first 
operation. 

Case  X.  Parlially  enrt/Kled  caiciili. 

Mr.  Duke  related  a  case  in  which,  although  there  was  every  evidence  of  a 
stono  before  the  operation,  yet,  at  the  time  of  tho  operation,  it  was  impossible 
to  find  it.  On  jioit-Tnortem  nxaminalion  thero  was  found  a  sort  of  mamillary 
prcijection  from  the  surface  of  the  bladder,  which,  when  that  organ  was  full, 
stood  erect,  and  allowed  the  stone  to  be  felt  with  the  sound ;  but,  when  the 
bladder  was  emptied,  this  projection  collapsed,  and  was  entirely  covered  as  in 
a  sac ;  four  calculi,  which  were  found,  were  thus  perfectly  conoealed. 

Case  XI.  Lost  of  the  tensei  of  hearing,  tiglu,  and  emell,  from  luhercUi 
dttiioped  in  the  origin$  of  the  third,  fflh,  tevtnlh,  and  eighth  nerves.  By 
Ptof.  Nfilaton,  of  Paris.     Lancet,  1833,  vol.  xiv. 

Feret,  a  girl,  twenty-one  years  of  age,  was  admitted  into  the  H6tel  Diea 
on  the  iOth  of  March ;  the  immovable  expression  of  her  countenance,  her 
projecting  and  fixed  eyes,  and  her  slow  manner  of  speaking,  seemed  to  iudi- 
cal«  the  presence  of  idiocy  in  this  female.  She  complained  of  constant  pain 
in  the  bead ;  six  years  ago  she  commenced  to  experience  these  pains,  and 
since  that  period  the  sense  of  hearing  bas  gradually  failed,  and  within  three 
months  she  has  lost  the  power  of  smell.  The  sensibility  of  tho  skin  re- 
mained unaffected,  both  on  the  face  and  rest  of  the  body.  Voluntary  motion 
was  freely  exercised  on  both  sides  with  vigor ;  tho  sense  of  hearing  was  nearly 
lost ;  the  voice,  which  had  become  feeble  when  she  first  entered  the  hospital, 
waB  soon  lost  altogether ;  when  the  point  of  a  stylet  was  moved  along  the 
Eurfooe  of  the  ocular  conjunctiva,  it  did  not  escit«  the  least  mark  of  sensi- 
bility, although  the  membrane  was  dry,  and  evidently  much  inflame^.  The 
whole  surface  of  the  nasal  fosss  might  also  be  touched  with  a  stylet  intro- 
duced into  tho  nostril,  without  the  patient  being  conscious  of  it ;  ammoniacal 
paste,  when  placed  under  the  nostril,  seemed  at  first  to  produce  no  effect,  but 
in  a  few  moments  excited  efforts  to  cough.  The  peculiar  sense  of  the  tongue 
was  however  unimpaired,  for  the  patient  recognized  salt  when  placed  in  the 
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moath;  the  general  senBibilitj  of  the  toogne  was  also  unafTected,  ud  lU 
gums  were  in  t  healthy  condition.  The  patient  died  sndilenly  on  tb«  3d  nf 
Mb;.  On  poti-moritm  examination,  the  middle  portioQ  of  ibe  bnin  ud 
the  medulla  oblongata  were  foand  mach  developed ;  the  olfactory  »nd  u^tit 
neires  did  not  present  any  morbid  appearance  during  their  whole  couree ;  ihe 
foartb  pair  of  nerves,  the  external  oculo-molor  of  the  left  side,  the  glMto- 
pharyngeal  and  hypoglossal  nerves  seemed  also  free  from  any  lesion  ;  but  ill 
the  other  nerves  of  the  brain  were  increased  to  at  least  three  times  their  nin- 
ral  volume;  small  spheroidal  tamors,  of  two  or  three  lines  in  diameter,  were 
developed  in  the  interior  of  the  nervoas  cords,  or  attached  to  their  side*. 
Some  of  these  tumors  were  perfectly  well  defined,  though  without  eysts,  and 
others  were  irregular  in  their  forma.  They  were  all  formed  by  a  yellow 
opaque  matter,  similar  to  that  which  is  found  in  the  centre  of  tubercles  ini' 
perfectly  softened,  and  the  nerve  itself  suddenly  contracted  in  siie,  afler  hti- 
ing  traversed  this  tubercular  mass.  The  two  common  motor  nerves  of  tlic 
eye  wore  implanted  on  the  summit  of  a  cone  forme"f  by  this  snbetanee,  which 
was  also  found  in  the  fifth  nerve  on  both  sides,  but  at  variable  distances  from 
their  points  of  origin ;  a  small  tubercle,  half  a  line  in  diameter,  was  attaehrd 
to  the  origin  of  the  external  motor  nerve  of  the  right  side,  but  the  gretter 
part  of  the  nervous  filaments  passed  above  it,  and  were  not  altered.  The 
seventh  nerve  was  diseased  from  its  origin  to  the  bottom  of  the  meatus  aiidi- 
torius  intemus;  the  pneumogastric  nerve  was  also  diseased  iu  the  same  nun- 
ner,  for  the  extent  of  an  inch  below  its  exit  from  the  foramen  lacemm  port* 
rius ;  the  optic  and  olfactory  nerves  did  not  present  any  morbid  ohan^  of 
structure  in  their  whole  extent. 

If  our  memory  does  not  deceive  us,  it  was  a  theory  ingenioasly  advanced  by 
the  professor  of  anatomy  in  the  University  of  Dublin,  that  the  extremiDM  u( 
all  the  nerves  of  sense  require  to  be  joined  by  filaments  from  the  fifth  nerve, 
for  the  full  exercise  of  their  special  functions ;  and  upon  this  theory  he  ven- 
tured to  predict  that  a  connection  would  one  day  be  discovered  between  tlie 
retina  and  filaments  of  the  Gftb  nerve.  The  present  case  seems  to  support, 
in  some  measure,  the  supposition  advanced  by  Dr.  Macartney.  One  of  tbe 
most  remarkable  phenomena  was  the  loas  of  smell  and  vision,  white  tlie 
olfactory  and  optic  nerves  were  perfectly  healthy,  and  the  fifth  nerve  wu 
diseased;  wo  are  not,  therefore,  to  conclude,  as  Magendic  has  partly  dooe, 
that  the  branches  of  the  fifth  are,  more  properly,  nerves  of  sense  this  of 
Bensibility,  or  that  the  optic  nerve  does  not  belong  to  vision,  and  the  olfactory 
to  smell.  But,  if  we  are  not  inclined  to  adopt  the  above  theory,  we  luy 
explain  tbe  loss  of  sense  as  some  of  the  French  writers  would,  who  conndrt 
it  indispensable  that  the  general  sensibility,  which  depends  on  the  distribn- 
tion  of  the  branches  of  the  fifth  nerve,  should  be  preserved  complete,  wd 
that  when  this  sensibility  is  altered,  the  parts  to  which  the  nerves  pass  b«- 
rritated,  inflame,  and  no  longer  act  as  proper  media  for  the  ezerciM  of 
the  senses;  thus,  in  the  present  case,  the  mucous  membrane  covering  ^e 
eye  was  inflamed,  ceased  to  secrete  the  mucus  or  fluid  which  keeps  it  moiet 
in  a  state  of  health,  and  became  unfit  for  the  transmission  of  light. 

Cabe  Xir.  Ahtence  of  the  anut  in  a  young  teoman.  By  M.  Bicord,  Surgeon 
to  the  Venereal  Hospital,  Paris,    Laneette  Fran^aise.   Lancet,  1883,  voL  nv. 

The  following  interesting  communication  has  been  made  to  tbe  editor  of 
the  Freni-h  Lancet,  by  M.  Ricord  : — 

I  was  consulted  fifteen  days  ago  by  a  young  girl  twenty-two  yean  of 
age,  who  retinesled  to  be  examined,  saying  that  her  lover  accused  her  of  hav- 
ing communicated  to  him  a  blennorrhagia,  which  was  utterly  impossible,  m 
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she  never  baJ  cnnnection  with  any  other  person ;  she  also  asserled  that  she 
w«8  not  made  like  other  women,  and  begged  me  in  consequence  to  pay  a  little 
more  attention  than  common  to  her  esse.  Having  been  frequently  consulted 
by  many  females  on  pretended  deformities,  which  consist  in  nothing  more 
than  a  slight  prolongation  perhaps  of  one  nympha,  or  of  the  caruneulK  myrti- 
formes,  I  am  not  in  the  habit  of  attaching  much  importance  to  their  stories 
on  this  subject.  The  eslcrnal  gcnittd  organs  did  not  present  anything  remarli- 
kble  or  morbid,  and  the  specalura  was  immediately  introduced  with  facility. 
The  parts  which  embraced  its  extremity  were  perfectly  healthy,  and  did  not 
offer  anything  aboarmal  or  morbid  to  the  eye.  However,  the  depth  to  which 
the  itistromcDt  was  carried  without  meeting  the  neck  of  the  uterus  begun  to 
excite  eome  astonishment,  when  a  lump  of  fecal  matter  was  brought  into 
Ytow,  simulating  to  the  touch  the  os  uteri,  and  also  some  grape  seeds,  which 
were  at  first  taken  for  vegetations.  Ueing  now  convinced  that  somo  malfor- 
mation existed,  as  the  girl  had  at  first  mentioned,  I  esaminod  the  orgaoB  of 
generation  with  the  greatest  care,  and  found  the  parts  in  the  following  state  : 
The  labia  majora  and  minora,  the  clitoris  and  its  prepuce  were  of  the  regular 
ai«,  and  well  formed ;  the  meatus  nrinariua  was  placed  in  its  accoalomed 
Bitnation,  and  did  not  offer  anything  particular ;  the  posterior  commissure  of 
the  vulva  and  the  fonrcbcttc  were  also  in  the  normal  state;  but  on  examining 
the  perineum,  we  could  discover  no  trace  of  an  anus ;  the  place  which  the  ori- 
fice should  naturally  occupy  was  marked  by  a  brown  spot,  irregularly  radiated, 
about  the  size  of  a  shilling,  and  without  any  hair,  although  the  mens  veneris 
and  vulva  were  overshadowed  with  a  great  abundance  of  this  material.  The 
ring  of  the  vulva,  which  did  not  present  any  carunculto  myrtiformcs,  was 
{nrnished  with  eccentric  folds  formed  by  the  mucous  membrane,  and  exhibited 
■  certain  power  of  contraction  much  less  than  that  of  the  sphincter  ani,  bnt 
much  more  powerful  than  that  of  the  common  constrictors  of  the  lower  part 
of  the  vagina.  Beyond  this  vulvar  ring  the  finger  penetrated  without  causing 
any  uneasiness  into  a  kind  of  canal,  which  from  its  situation  and  functions 
deserved  the  name  of  recto- vaginal.  The  speculum,  which  did  not  produce 
the  least  pain  when  introduced,  exposed  to  the  view  a  mucous  membrane,  de- 
prived of  those  transverse  ridges  so  commonly  found  in  [be  vagina ;  and  when 
Snshed  on  to  its  full  length  without  meeting  the  least  prominence  or  line  of 
emarcation,  it  was  arrested  by  fecal  matter.  When  a  finger  was  placed  in 
this  canal,  while  a  female  sound  was  introduced  through  the  urethra  into  the 
bladder,  nothing  was  felt  between  them  except  a  septum,  which  might  bo 
compared  to  the  utcro- vaginal,  or  recto-vaginal  wall.  The  toucher,  exercised 
in  every  possible  direction,  and  the  speculum  introduced  to  tbe  greatest  depth 
the  instrument  would  permit,  did  not  discover  the  least  trace  of  a  uterus. 
Upon  questioning  the  woman  with  respect  to  the  processes  of  defecation, 
menstrnation,  and  sexual  intercourse,  I  discovered  tbe  following  partica- 
ian :  the  fecal  matter  was  always  passed  by  tbe  vulva,  and  was  7>erfectly 
nnder  the  command  of  volition,  but  gaaeons  fluids  often  escaped  involuntarily  : 
when  the  fecal  matter  presented  itself  at  the  orifice  of  the  vulvar  ring,  she 
fclt  a  desire  to  go  to  stool,  and  when  this  desire  was  satisfied,  the  finger  in- 
troduced as  deeply  as  possible,  no  longer  met  with  any  obstacle ;  the  female 
besides  has  always  taken  care  to  use  an  injection  immediately  after,  and  to 
wash  herself  well,  by  which  precaution  she  always  kept  herself  clean.  Men- 
BtmaUon  has  never  made  its  appearance  nnder  any  form,  and  no  trace  of  blood 
baa  ever  been  discovered  by  her  in  the  urine  or  feces.  Although  she  bos 
lived  for  three  years  with  tbe  same  man,  the  latter  baa  never  appeared  to  have 
suspected  or  known  the  existence  of  any  malformation ;  the  first  sexual  inter- 
course which  she  had  was  not  accompanied  with  any  pain,  for  there  never  was 
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bd;  IiymcD  to  break,  and  the  coQstruolion  of  the  volTiir  ring  «u  te^ti 
this  joDDg  nomnn.  She  feels  the  tlesire  of  Bexunl  intcruoitrse  ;  hoseTn,  ib 
SBjs  that,  occordiiig  to  the  accoaot  she  received  from  her  feroaW  ttwoM,  W 
own  desires  are  less  strong,  and' her  enjojnieut  not  bo  great  u  in  utWi  <i 
her  Ecx.  Finally  this  girl  is  tall,  slender,  and  well  mude ;  her  form  and  pbjiiiif- 
noiny  are  those  of  the  female  ;  the  bosom  is  well  developed,  iwd  hu  um 
expciienced  ainco  the  age  of  puberty  any  sadden  change  of  volume ;  h«  nni 
is  soft  and  sweet  like  that  of  a  female.  Before  we  terminatd  tbi<  aWiv 
tion,  the  praoticsl  and  moral  consequences  of  whiuh  may  ho  readily  dcdM<i 
ve  may  notice  that  in  three  days  this  young  female,  who  ms  not  ill  il  ik 
time  of  her  first  visit,  returned  with  a  urelhnd  blennorrbagia,  wiUumt  nj 
affection  of  the  vulva  or  recto-vaginal  canal. 

Case  Xni.  S'oni/  coverinif  of  the  skin.  By  George  Kitching,  So^W- 
Lancet,  1834,  vol.  xxvi. 

I  have  at  present  nnder  my  care,  a  man  who  is  nearly  incnutol  witk  i 
8t«ne-like  skin,  very  closely  resembling  the  barnacles  of  the  native  oj«lft,v 
what  is  called  "rough-casting,"  so  frequently  seen  on  the  oatmde  of  Ulk nl 
plaster  houses.  This  singular  individual  experiences  no  pain  wliatewrbn 
his  affection,  and  the  only  inconvonience  he  suffers,  arises  from  a  Mm  4 
tightness  and  weight,  accompanied  by  almost  total  want  of  eleep,  at  iW  ■*- 
cumbent  position  causes  in  him  the  sensation  of  lying  upon  a  board  tUi^ 
Btudded  with  Diuls,  or  as  he  expresses  it,  "lying  on  a  bag  of  sticks."  TW 
first  appearance  of  this  covering  occurred  about  six  months  ago,  since  «Udh 
dme  it  has  been  rapidly  increasing,  and  little  doubt  exists  in  my  miDil  bM 
that,  in  a  short  time,  if  left  to  itself,  the  man  will  become  as  thoroi^ldl  m- 
cased  in  a  hard  coat  as  the  armadillo  or  rhinoceros.  I  may  add  Hat  H  n 
rendered  totully  unable  to  provide  for  himself  and  family.  The  cms  bcii| 
under  my  superintendence,  I  shall  at  all  times  have  much  pleasure  is  eta- 
municatingon  the  subject  with  the  scientific  and  humane.  Allow  me  toi^ 
scribe  myself  yours,  very  respectfully. 

Case  XIV.  Bemariahle  case  of  hirtule  groa>A  in  a  Jfoung  uoMoa.  ^ 
W.  D.  Chowne,  M.  D.,  Physician  to  Charing-Cross  Hospital,  London.  ItfMt, 
1852,  vol.  i. 

There  are  many  facts  interesting  to  medical  science,  connected  with  o«» 
sional  growths  of  hair  under  abnormal,  or  what  may  be  called  ineaognOBt 
circumstances.  You  are  already  aware  that  a  person  came  to  this  hotpioi, 
requesting  to  have  a  testimonial  as  to  the  sex  of  the  iodividaal,  whom  aoow 
of  yon  have  seen,  and  who  is  the  subject  of  my  present  obserralioDS.  Ih 
reqnest  was  accompanied  by  a  statement  that  she  was  under  an  eogagaBtot 
to  marry,  hut  that  the  masculine  appearance  of  her  face  produced  semplaf  ia 
the  minds  of  persons  who  would  otherwise  have  performed  the  marriage  c<»- 

mony.      Her  name  is  J.  H- ;  she  is  twenty  years  of  age,  a  nuire  rf 

V ,  in  Switsorland,  and  by  oocupalion  a  needlewoman.      Sho  etalea  tbsl 

at  her  birth  she  had,  as  she  has  been  informed  by  her  parents,  a  beari — thil 
is  to  say,  a  considerable  quantity  of  huir  growing  on  those  parts  ol'  the  &« 
usually  occupied  by  the  beard  and  the  whiskers  in  men,  except  on  the  on" 
lip  and  on  the  hollow  immediately  under  the  lower  lip.  It  was  at  har  biilb, 
she  stales,  about  as  long  and  as  thickly  spread  as  it  usually  is  on  a  mu'* 
arm;  in  other  respects  she  was  not  different  from  other  female  children.  Ti» 
beard  grew  gradually,  and  when  she  had  attained  the  eighth  year  of  her»([» 
it  was  two  inches  long.     At  about  eighteen  years  of  age,  catitmenlal  functiou 
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imcnccd,  and  have  continued  perfectly  normal.  She  hax  hnd,  and  still 
baa,  very  good  health.     Her  occupations  and  dispoaitioos  arc  all  womanly. 

The  hiriiut''  'jrrrtcths. — At  the  present  time,  the  beard  and  whi^bere  are  what 
would  be  called  very  abundant,  full,  and  strong,  exceeding  in  quantity  even 
that  of  tho  beftrd  and  whiskers  of  men  geDorally  in  this  country.  It  grows 
also  on  tho  parts  covering  the  cheek-bones,  under  the  eyes.  Those  psrta  of 
her  face  which  were  without  beard  at  ber  birth,  are  still  without.  The  hair 
forming  the  whiskers  rarica  in  length  from  one  to  four  inches;  that  of  the 
beard  is  about  the  same  teD|;th.  It  is  all  strong,  and  rather  coarse,  as  well 
as  being  very  thickly  set.  She  atato.t  thnt  it  does  not  require  cutting.  When 
she  appears  in  public,  she  has  a  handkerchief  folded  three-corn erwiae  on  her 
head,  put  on  so  that  two  of  the  comers  pass  down  over  the  sides  of  her  face, 
and  meet  juat  below  the  mouth,  thus  concealing  the  pcenliarity.  Aa  the 
handkerchief  cannot  be  worn  so  aa  to  conceal  that  part  of  the  face  over  the 
cheek-hones  (as  it  would  then  cover  the  eyes  also),  she  ahaves  that  part. 
In  her  own  village,  where  she  was  well  known,  she  had  no  occasion  for  the 
handkerchief,  but  in  a  strange  place  she  Ends  it  ileceasnry,  Icet  the  police 
should  regard  her  as  a  man  disguised  in  woman's  appnrel. 

The  hair  growing  from  the  crown  and  hack  part  of  the  head  is  two  fect  and 
a  half  long,  and  thut  growing  from  the  front  part  of  the  head  is  two  feet. 
Both  the  front  and  bock  hair  is  mederately  abundant,  not  excessively  so.  It 
Is  neither  fine  nor  coarse;  the  color  dark  brown;  that  of  the  whi^era  and 
beard  the  aame. 

On  the  ncek  and  on  the  parts  just  below  the  clavicles,  are  numerous  hairs 
thinly  spread ;  much  coarser  and  longer  than  the  hair  generally  visible  Ihore 
in  men.  On  the  shoulders,  arms,  and  forearms  to  the  wrists,  there  is  a 
qminlity  of  hair,  about  equal  to  what  woald  be  fonnd  in  a  man  moderately 
hinntc,  but  more  nniformly  spread  over  the  whole  circumference  of  these 
limbs.     The  mammse  and  the  whole  of  the  Btemal  portion  of  the  chest  are 

!|nite  free  from  hair,  indeed  quite  fair.  The  breasts  large,  fair,  and  strictly 
eminine  in  all  respects,  including  papillre  and  their  areolno.  On  the  back 
part  of  the  ehouldcra  there  is  also  a  good  deal,  and  a  tolerably  broad  line  of 
dark  hair  extends  down  the  back,  auffieiently  abundant  to  give  quite  a  dark 
appearance  in  the  line  or  depression  over  the  vertebral  column.  The  nalett 
and  the  purts  covering  the  tuberosities  of  the  iscbia,  all  have  hair  pretty  uni- 
formly spread,  and  in  quantity  about  as  much  as  would  be  on  the  limbs  of 
a  more  than  commonly  hairy  man.  The  anterior  surface  of  the  abdomen, 
extending  from  the  umbilicus  to  the  pubal  and  inguinal  regions,  baa  the 
maoooline  quantity,  and  the  masculine  distribution.  The  surfaces  of  the  tn- 
lenoi  extremities,  to  the  ankles,  are  in  the  same  state,  excepting  only  the 
Imees  and  hams,  which  are  in  the  more  ordinary  state. 

OfTtern}  form  and  voice. — She  is  of  short  stature.  The  form  of  the  head 
is  not  remarkable.  The  upper  part  of  her  thorax  and  the  pelvis  are  feminine ; 
her  legs  and  knees  less  so.  The  feet  small.  The  arms  and  the  hands  small 
asd  feminine.  She  has  not  any  malformation  of  any  kind.  Dressed  as 
a  man  she  would  not  have  anything  particular  to  betray  her.  Her  manner, 
however,  appears  to  be  gentle,  and  would  constitute  n  contrast  to  man's  attire. 
Her  voice,  iu  conversation,  is  not  remarkable  either  way.  She  sings  occa- 
sionally, and  then  It  is  feminine. 

She  stales  that  in  her  own  country  it  was  deemed  that  there  must  be  within 
the  abdomen,  organ  a  male  in  their  character,  both  corresponding  to  the  super- 
flaovs  hirsute  growth,  and  accounting  for  it.  She  was,  at  the  time  of  my 
seeing  her,  about  five  months  advanced  in  pregnancy.  Besides  the  usual  and 
less  ocrtain  signs,  the  foetal  cardiau  suunda  were  audible. 


783  HBMABKASLE  CASES  lH  StlBQEBT. 

FamHy,  reloliong,  etc. — She  stales  that  her  mother's  cmnpleiiiu  wtt 
ncilber  durk  nor  fair,  but  between  tlie  two.  Her  father  wtu  of  duk  (bnn) 
complexion,  aod  bod  not  mucli  beard  or  whUkers.  Her  toother's  Ulittt  m 
remarkable  for  baviDg  botb  wbiskers  and  beard  extremely  Urge.  SIkIm 
one  brother)  man  gtova,  nbo  is,  she  states,  almoBt  eniircl;  boidlf ;  ni 
two  eisters  not  different  from  other  young  womett.  Her  mother  do«Mi 
attribute  the  peoolioritics  to  fright  or  other  can»e  that  she  bu  uj  \am- 
ledge  of. 

CoexUlemx  of  the  secondary  indkafioni  of  iex  v>ith  mal/ormatun  of  ii 
primary. — In  almost  all  inatancea  where  the  general  oontonr  or  vp«Ct,ft 
other  lecondary  peculiarities,  indicative  of  the  sexes,  «re  blvudod  in  ^  an 
individual,  obvious  specifia  malformatioa,  or  excess,  or  dcfiaicncj,  or  >  n» 
bina^on  of  the  primary  peculiarities  of  sex  has  been  found. 

In  this  case,  liowever,  there  is  n  series  almost  complete  of  maaculiw  vA 
oatioDs  or  peculiarities  of  the  geueral  or  secondary  character,  appareoilj  ia 
the  entire  absuucc  of  specific  malformation,  or  ezceaa,  or  deSciency,  otem- 
binntinu,  pre^utiug  an  example  to  be  classed  amongst  accidental  growth  at 
hair,  rather  than  amount  such  special  growths  &3  are  tite  oanaeqacDM*  d 
fipecial  physiological  in&uencen. 

Wiih  reference  to  the  possible  existence  of  a  concealed  organ  or  orpBB 
the  subject  of  these  remarks,  it  is  worthy  of  uoticc  that,  although  tha  wtfo- 
fluous  growth  is  in  some  respects  favorable  to  the  supposition  ibu  each  oipK 
do  exist,  in  other  respects  it  does  not  favor  that  view.  The  beud,  far  cn» 
pie,  existed  at  birth,  and  at  eight  years  old  was  two  iocbes  long— thus  ib»^ 
cipating  the  period  of  puberty  ioatcad  of  accompanying  or  foUowtoj  iV  <■! 
proceeding  altogether  in  advance,  and  apparently  iudepeudentiy,  of  Kfeai 
organic  influence.  The  beard  was,  and  still  is,  confined  to  certoon  pvts  <i 
the  face,  and  is  absent  on  others,  where,  in  aooordance  with  special  iiil1iw»i. 
ID  a  male,  it  should  have  been  present,  as  on  the  upper  Up  and  vodar  A* 
lower.  On  the  whole  of  the  anterior  part  of  the  trunk  above  the  omhiliws. 
where,  in  Bccordance  with  the  same  in&ucnoe,  it  should  bo  even  efpcdsQj 
abundant,  it  is  wholly  or  very  nearly  wholly  absent-  Tbeso  circummoea 
conspire  to  weaken  (he  supposition  that  there  are  ooncenled  male  stnetOR^ 
and  to  strengthen  the  probability  that  the  superfluity  of  hair  belong  lo  ik 
accidental  class. 

Cabe  XV.  a  htarded  -mman  brfirc  Ae  Medi'tal  Soetely  of  Limdnm.  Im- 
cet,  18o3,  vol.  i. 

i)r,  CtioiTDe  rose  and  said  that  in  the  course  of  the  lust  joar  then  U 
been  published  in  the  Lajicet  the  case  of  a  bearded  woman,  Josephine  B  -i 
who  was  brought  to  the  Chating-cross  Hospital  by  a  person  who  stated  tkl 
she  was  under  an  engagement  to  marry  him,  and  that  thej  wished  to  it 
married,  but  that  the  masculine  growth  of  hair  on  her  face  prevented  Aai 
being  able  to  get  the  marriage  service  performed.  Her  case  was  rdentd  ti 
bim  (Dr.  Cbowne)  as  a  medico-forensio  subject,  and  under  theae  oie^ 
F.tanccs,  and  there  being  every  certainty  that  she  was  marriageabU,  be  ««£- 
fied  accordingly.  He  was  sorry  to  add,  however,  that  a  pablic  nas  but  itm 
made  of  the  certificate,  different  from  that  for  which  it  was  given,  a  ctmnutaHi 
which  he  exceedingly  objected  to,  atid  regretted ;  a  um,  indeed,  not  wainat 
ed  by  the  circumstances  under  which  it  was  obtained.     On   the  29tb  of  hO 

December,  Eli^a  B ,  aged  IS  years  and  a  half,  presented  herself  at  iW 

Oharing-cross  Hospital ;  and  it  will  be  perhaps  recollected  that  JomhiMi 
the  subject  of  his  (Dr.  Cbowne's)  lecture,  published  iu  the  Lana-t  {tsiiimi} 
alluded  to),  stated  that  she  (Josephine)  was  the  only  persoa  of  the  family  K 
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nliicb  Bbe  belonged  wlio  bad  any  eimilar  peculiarity.  Tbis,  however,  ap- 
pears not  to  be  tbe  case :  and  aa  Eliza,  who  represents  herself  to  be  tlic  younger 
sister  of  Josephine,  was  waiting  in  l.be  society's  library,  the  society  would 
b&ve  on  opportunity  of  perceiving  tbut,  with  regard  to  hiraate  growth,  she 
ia  almost  the  counterpart  of  her  elder  sister  Josephine,  and  those  who  had  seen 
both  would  scarcely  fail  to  recognize  a  slrong  personal  resemblance.  He 
(Dr.  Chowne)  considered  that  the  cases,  even  indiTidoully,  were  interesting ; 
but  that  the  birth  of  two  such  instances  by  the  same  parents  would  imply, 
cither  on  the  paternal  or  the  maternal  side,  tbe  occult  oxistonce  of  some  in- 
herent proclivity  to  the  transmission  of  hirsute  growth.  Yet  of  any  heredi- 
tary origin  of  such  growths  in  these  sieters,  there  are  not  any  antiArcdent 
proofs,  so  far  as  can  be  ascertained.  Neither  the  one  Bister  nor  the  other  has 
any  knowledge,  nor  is  aware  of  any  tradition,  relating  to  their  family,  fur- 
ther back  than  their  grandparents.  The  elder  sister  (Josephine)  staled  that 
her  mother's  father  was  remarkable  for  a  largo  beard,  hut  the  younger  sister 
is  not  aware  of  his  being  so.  They  agree,  however,  in  stating,  BKoepting 
only  as  regards  the  mother's  father,  that  there  was  not  any  peculiarity  of 
hirvute  growth  amongst  tbcir  grandparents ;  that  their  father  was  a  dark  man, 
but  had  not  a  full  beard  nor  full  whiskers ;  that  their  mother  is  neither  dark 
DOT  ^r,  but  intermediate  or  brown.  They  also  agrco  in  stating  that  the 
childroD  of  their  parcDts  are  four,  throe  sisters  and  one  brother,  and  that  a 

BtjU  younger  sister  and  a  brother  are  without  peculiarity.      Eliza  B 

states  that  she  is  a  native  of  Versoix,  in  the  caoton  of  Geneva,  and  that,  aa 
she  is  informed,  she  bad  at  her  birtb  bair  on  those  parts  of  her  forehead  and 
Eftce  where  it  now  grows,  but  that  it  was  soft,  and  of  comparatively  faint 
color ;  that  she  had  also  on  her  back  and  limbs  an  abundance  of  soft  hair. 
At  about  five  years  of  age  it  began  to  thicken  and  become  a  little  stronger, 
but  did  not  grow  full,  and  strong,  and  dark,  as  it  now  is,  until  about  the 
fifteenth  year  of  her  age.  The  catamenial  functions  did  not  appear  until  she 
was  about  sevcntocn  and  a  half  years  old  j  since  which  time  they  have  been 
normal.  Tbe  breasts,  although  not  large,  are  perfectly  womanly.  Her  head 
b  ratber  large  for  a  female  of  her  age  and  stature,  but  there  is  nothing 
peculiar  about  the  throat,  as  regards  its  circumference,  nor  as  regards  the 
prominence  of  the  lurynx.  Her  Ggure  and  tbe  form  of  ber  limbs  are  fe- 
minine ;  ber  hands  small ;  and  tbe  escessivo  growth  of  hair  constitutes  the 
only  approach  to  masculine  peculiarity  about  ber.  Tbe  hair  on  ber  forehead, 
face,  and  cheeks  would,  if  allowed  to  grow,  cover  almost  the  whole  of  ber 
hoe,  except  the  noae,  and  the  central  parts  of  the  upper  lip.  She  states, 
that  every  eight  or  nine  days  she  shaves  tbe  forehead,  including  a  great  part 
of  the  eyebrows,  and  also  that  part  of  the  face  from  the  eyes  downwards,  by 
the  sides  of  tbe  nose  towards  the  angles  of  the  mouth  ;  but  just  above  the 
angles  of  the  mouth  she  permits  the  hair  to  grow.  She  has  on  abundant 
head  of  hair;  that  of  tbe  front  and  side  of  the  head  is  two  and  a  half  feet 
long;  that  of  tbe  back  part  of  the  head  the  same.  On  the  upper  part  of 
the  bosom  there  is  a  small  quantity  of  soft,  downy  hair.  Over  tbe  buck  part 
of  the  neck  and  shoulders  there  is  a  considerable  quantity  of  h^r,  and  in  the 
hollow  formed  by  tbe  muscles  of  the  neck,  and  extending  down  over  the 
Bpiaal  colnmn,  the  bair  is  sufficiently  abundant  to  cover  the  skiu  entirety, 
and  indeed  to  admit  of  its  being  taken  up  in  something  like  considerable 
quantities  between  the  fingers.  Her  limbs,  excepting  her  hands  and  feet,  have 
a  profusion  of  bair  upon  them.  Her  disposition  and  habits,  and  occupation, 
are  all  those  of  the  female.  She  has  the  reputation  of  possessing  great  kind- 
ness and  geotlcDess  of  temper.  Eeverting  to  the  question  of  bercditary 
origin,  the  subject  is  necessarily  one  of  great  obsonrity ;  but  stilt,  although 
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it  IB  impossible  to  bavc  any  idea  of  when — that  is  to  aaj,  in  what  anwrioti 
generation  of  the  family  of  these  young  women — hirsute  peculiarity  enad, 
yet  that  Eucb  a  peculiarity  has  existed  ia  a  fair  presumption,  for  we  bo« 
bow  entirely  dormant  certain  hereditary  influences  may  remain  throegk*- 
veral  generations,  and  still  not  be  extinct.  That  there  has  been  ui  hoA- 
tary  origin  ia  the  more  probable,  when  we  bear  in  mind  the  nntabtf  rf 
"bloods" — to  use  a  legal  expression — or  in  other  words,  the  blood  otivt 
very  ntuneroua  a  lineal  parentage  runs  in  the  veins  of  every  man.  In  ik 
first  step  of  aBceot,  in  the  lineal  line,  he  has  his  fether  and  his  notliw;  ii 
the  next  step  he  has  four,  their  fathers  and  mothers ;  one  step  fafiar 
and  he  has  eight  great-grandparents ;  proceeding  thus,  even  by  the  dat 
he  has  numbered  the  scTcnth  degree  he  has  12S  nnecstors ;  lOS-l  ia  the 
tenth ;  and  in  the  twentieth  degree  or  generation  above  a  million.  Thm  A> 
difficulty  of  dealing,  not  only  with  hereditary  diseases,  bat  with  actotl  fff- 
sonal  likeness,  and  peculiarities  such  as  that  now  before  the  eotattj,  it  a- 
tremely  great. 

CaseXYI.    Complete  ollileralion  of  a  portion  of  Ae  thoracic  aoHaji^L 

Medieiniache  Jahrbuch — Lancet,  1841,  vol.  Ixi. 

A  superior  officer  in  the  Austrian  army,  of  great  merit,  and  who  had  btia 
engaged  in  the  wars  from  1700  till  1815,  bad  lived  well  and  in  good  beilfl 
till  his  forty-fifth  year.  lie  retired  to  Mentx,  where  he  lived  in  reiMM.  it 
this  epoch  he  complained  frequently  of  dypnoca  and  gnetralgia,  but  he  did  M 
seek  advice  till  he  had  experienced  several  attacks  of  impodimeiit  to  ia 
breathing,  and  when  his  stomach  refused  every  species  of  DourbhmeoE.  h 
was  treated  in  vain  during  a  year  by  homroopatby.  Violent  palpitatiooi  su- 
ceeded,  accompanied  with  oedema  of  the  extremities.  The  prolonged  tn  li 
bismnth,  joined  with  digitalis,  diminished  in  a  degree  the  vomiting  and  in- 
pnosa;  but  there  always  remained  a  disturbance  in  the  action  of  the  pnbc, 
the  beats  were  rapid  and  tremulous,  though  full.  Towards  the  end  of  Ul 
life  hoarseness  and  a  dry  cough  supervened.  Finally,  in  his  fiftieth  yev, 
the  patient  died  suddenly  in  the  midst  of  a  game  of  whist. 

Antopsi/. — A  remarkable  softening  of  the  hrain  existed,  the  encnihA 
vessels  were  nearly  exsanguious,  and  the  basilar  artery  was  ossified.  At  ^ 
base  of  the  cranium  four  ounces  of  serum  were  coUecled.  The  heart  mm 
hyperCrophied ;  the  valves  sound.  The  arch  of  the  aorta,  as  &r  as  the  ori^ 
of  the  arteria  innominata,  was  dilated  to  nearly  double  its  normal  cdibc 
The  subclavian  and  left  carotid  were  not  dilated  pre tcmatnr ally.  The  ect* 
nary  arteries  were  ossified  for  two  or  three  inches.  Beyond  the  origin  rf 
the  innominata  the  arch  of  the  aorta  gradually  oontraeted  to  the  point  wlwR 
the  venous  canal  tcrminutes,  and  where  its  diameter  did  not  exeecd  luif  n 
inch.  Here  the  obliteration  of  the  aorta  began,  and  continued  to  the  eiuat 
of  half  an  inch.  The  pectoral  and  abdominal  portions  of  the  aorta  «?n  iwl 
larger  than  in  a  child  ten  years  old.  The  parietea  of  these  arteries  were  mim- 
festly  thickened.  The  intercostal  arteries  which  arose  below  the  oblitcrUtoa, 
had  a  diameter  of  nearly  a  (juarter  of  an  inch,  and  communioated  freely  will 
the  mammary  and  thoracic  arteries.  By  these  means  the  oollatenl  drcolt- 
ijon  was  kept  up.     The  pulmonary  arteries  were  dilated. 

Cabe  XVII.   Pupa  and  larvx  of  intecU  in  the  alimentary  canal.    ItfBKt 
1840,  vol.  zxxviii. 
To  the  Editor  of  l!ie  Lancet. 

Sir :  The  presence,  in  man,  of  other  iDtcBtinat  invaders  than  thtm  vbel 
are  usually  recorded  (such  as  tseniee,  oscorides,  etc.)  has  often  eoga^  nyu- 
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tentinn;  but  oltfaongh  cases  are  published  of  the  krvfe  of  various  iosecte 
being  rejected,*  I  bave  not  met  witb  any  instance  of  the  like  myself.  I  am, 
bovever,  disposed  to  believe  tbat  a  variety  of  i u sects occasintj ally  existin  tbe 
digestive  apparatus,  and  become  a  source  of  ailment  more  frequently  tbau 
ve  are  atrare  of.  Tbe  followinf!  remarks  are  principally  directed  to  tbc  pupa 
or  larva  or  pupa  (I  must  leave  the  entomologieta  to  detprniioe  whith  h  cor- 
rect) of  a  Mueca.  Soma  moQlhx  back  my  friend.  Dr.  Bird,  requiring  some 
nrale  of  ammonia  fur  cxperimeDts,  I  prouured,  through  tbe  kindness  of  Mr. 
Cross,  of  the  Surrey  Zoological  Oardens,  some  two  or  tbreo  ounces  from  bis 
boa  eonslrictor.  My  engagements  prevented  me  calling  for  it  until  some  days 
after  it  bud  been  passed,  and  I  then  found  it  pretty  thickly  infested  with 
some  pups ;  tbey  were  alive,  and  had  evidently,  as  ascertained  by  inqniry, 
been  passed  with  tbe  urate.  I  submitted  some  to  my  friend,  Mr.  Cartia,  the 
eutouiolofiist,  who  wrote  to  me  thus :  "  There  ia  not  tbe  least  doubt  tbey  are 
tbe  offp-pring  of  a  Musca,  and  probably  the  JU.  Canicu/aris,  Linn.,  which 
will  be  the  Anthomyia  of  modem  dipterisls."  The  occurrence  interested 
me,  and  upon  looking  over  the  second  volume  of  the  memoirs  of  tbe 
Medical  Society  of  London,  I  found  tbe  seventh  article  to  be  "  tbe  case 
of  K  patient  who  discharged  the  pupa  of  the  Musca  Cibaria."  The  caao  here 
reoorded  is  that  of  a  man,  about  thirty  years  of  age,  who  had  for  aome  time 
been  out  of  health,  with  much  disordered  action  about  the  liver,  irregular 
^^tite,  &o.,  and  whose  symptoms  appear  to  have  subsided  upon  those  pupae 
btting  rejected^  and  it  is  recorded  that  he  dischorgcd  "  an  immense  number." 
This  case  is  accompanied  by  a  colored  engraving,  which  is  nearly  sufficient  to 
identify  tbe  pupm  with  those  passed  by  the  boa. 

A  eaae  is  recorded  by  the  Kev.  L.  Jenyns,  in  which  the  larvie  of  a  dip- 
terous insect,  supposed  to  be  the  Anthomyia  Oaniculnris,  Meig.,  were  expelled 
in  large  quantities  from  the  human  ioteslines.  The  patient  (a  clergjman) 
VM  under  ihe  care  of  l)r.  Uoviland,  of  Cambridge.  In  the  spring  of  1836, 
this  gentleman,  who  was  about  seventy  years  old,  complained  of  "general 
weakness,  loss  of  appetite,  and  a  disagreeable  sensation  about  the  epigastrium, 
which  be  described  us  a  tremulous  motion."  In  the  summer  and  autumn  of 
the  same  year,  he  passed  very  large  quantities  of  the  lurvic,  and,  according 
to  hie  own  atalement,  the  chamber  vessel  was  sometimes  half  full,  and  he 
thinks  that  altogether  be  must  have  passed  several  (|uurl«  ;  ihey  were  alive, 
and  when  they  ceased  to  pass  his  health  improved,  although  at  the  time 
this  account  is  given  (March,  lt^<17)  he  btlievLd  more  were  still  in  his 
•lomach  and  inteslinex.  In  tbe  seventh  volume  of  tbe  EdiiiLunjh  Mclical 
attd  Sari/ical  Journal,  two  caaes  are  recorded  by  Dr.  Bateman  which  bear 
Bomewbnt  on  the  subject  in  question  It  will  be  interesting  to  know  how 
Bach  insects  are  taken  into  the  stomach ;  must  probably,  in  the  cose  related 
b;  tbe  llev.  li.  Jenyns,  they  gained  access  with  the  solid  food,  for  tbe  cler- 
gyman "lj»d  never  druuk  water  unmixed,  but  generally  beer,  tea,  and  such 
beverageB)"  at  the  same  time,  the  water  used  was  entirely  supplied  from  a 
pond  on  a  stiff  clay.  It  will  also  he  important  (if  a  parallel  ease  be  met 
with)  to  obtain  information  as  to  the  host  means  of  rapidly  destroying  them, 
for  tbe  clergyman  above  mentioned  was  passing  tbem  for  several  months. 
Tbe  larvic  of  tbe  gad-fly  are  stated,  on  authority ,'f'  "  to  exist  in  tbe  stomach 
of  the  horse  during  the  whole  of  the  winter  to  the  end  of  tbe  ensuing 
qiring;"  and  that  "  they  cannot  be  injurious,  for  tbe  horse  enjoys  the  most 

*  For  example,  see  Ihe  aa^c  of  Mnrj  Riordan,  Traas.  of  Assoc.  Phjs.  Irclnnd,  nhere 
nearly  'J.iiliti  Inrvu!  of  the  Blu[i5  Mnrtisnga  nere  rcporiecl  to  Iiare  heon  iliscburgcd. 
f  See  Library  of  Useful  KBowleiigo,  art.  "Tbe  UorHe,"p.  201. 
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Trcct  health  when  the  culicnlar  part  of  his  stomach  is  filled  with  tlca;" 
_  it  I  must  ackaoiriedgc  myself  a  eceplic  concerning  this  latter  BtiKMnt 
At  any  rate,  it  is  very  cJenr  that  all  the  human  subjcolfi  traced  to suffef  md«t 
the  iuvasion  of  the  Inrrio  I  bavc  noticed,  have  been,  more  or  lew,  deprived  ol 
health  by  the  irritation  and  general  disturbance  they  hare  prodnced. 
I  am  yours,  &c,, 

Newington,  July  8,  1840.  W.  T.  lun. 

Cask  SVIIT.  A  woman  nraz-Zy  mfrn  \m  hi,  lice. 

M.  Marchilli,  9DrgeoD,  member  of  the  Institute  of  Genoa,  pobliifaed  ibe 
following  case  in  the  memoirs  of  the  Academy  of  that  city;  A  wodhb,  *gtd 
49  or  50  years,  of  a  robust  constitutioo  and  of  cicelleDl  spirits,  mother  of 
eleven  children,  and  never  sick  but  from  frequent  atlaeks  of  erysipelas,  braidn 
three  miscarriages,  unfortnuately  had  parasites  (pediculi)  commaninled  U 
her  head,  in  using  a  comb  which  did  not  belong  to  her.  She  used  suaa 
(veratrum  sabadilla)  which  had  been  successful  in  destroying  thesa  ioMda 
before,  hut  they  continued  to  multiply  so  rapidly  that,  though  six  or  trna 
hundred  of  tbem  were  killed  several  times  e,  day,  there  was  scarcely  any  relict 
They  preseutcd,  too,  different  colors ;  some  were  white,  gray,  black,  nddlak 
or  yellowish,  and  mostly  very  small.  Deooctioii  of  tobacco,  rinvgw,  etc., 
having  failed,  and  the  use  nf  the  comb  toremnTeor  kill  them,  her  hair  wnioM 
and  the  head  shaved.  Some  relief  wus  thus  obtained,  by  using  the  raior  eniy 
eecond  day,  but  soon  some  appeared  on  the  pubea.  In  April,  ITOO,  she  detected 
them  passing  from  the  anus,  and  camphorated  vinegar,  with  decijctioos  ud 
oil  in  encmata  were  prescribed,  with  some  advantage.  The  Burgeoo-gtmnl 
of  the  French  army,  in  Italy,  recommended  mercury,  which,  instead  of  it- 
B  troy  in  g  them,  made  them  dischnrge  by  thousands. 

The  lioe  were  now  fonod  attached  to  the  shoulders  and  neck  of  th!*  ofr 
happy  patient.  Musk,  camphor,  onions,  strong  aromatics,  were  tried  iDvaia; 
then,  frictions  of  turpentine,  which  caused  a  severe  erjapelas.  M.  Maretiilli, 
curious  observer  of  a  case  so  rare  and  extraordinary,  examined  the  skin  nlli 
a  magnifying  glass,  but  discovered  no  ulcer,  no  scab,  or  tubercle ;  id  &C^ 
nothing  to  protect  the  eggs  of  these  little  parasites,  either  upon  the  aarfaca  tf 
the  body,  at  the  anus  or  the  ears,  from  which  latter  organs  thej  were  now  & ' 
charged  in  great  numbers.     Submitted  to  the  microscope,  the  author  cod 

Srceivo  no  difference  between  them  and  the  pedieuli  humani  of  LioB*W 
e  tried  experiments  with  various  substances  to  destroy  them,  withootani^ 
ing  at  anything  definite.  The  patient  having  lost  Sesh,  was  put  upon  loaia^ 
but  the  pedicular  affection  remained  still  obstinate,  at  which  period  oora*' 
thor  lost  sight  of  the  case. 

Case  XIX.  An  immimte  nvmber  o/  lice  on  a  woman.  By  Dr.  Foaniiif. 
Bictioonaire  des  Sciences  Mfdicalea. 

In  the  eighth  year  of  the  French  Revolution,  twenty  days  after  detivenBg 
a  lady,  and  eleven  days  after  I  had  oeosed  to  visit  her,  this  patient  wot  lif 
me.  She  was  seated  near  the  fire,  and  in  the  posiliou  of  a  sufferer.  SbeMi 
pale,  tbin,  and  her  infant,  who  sucked,  scarcely  breathed.  Eight  days  lA 
she  said  she  experienced  ^ch  a  headache  as  to  deprive  her  of  appetite  uA 
Bleep.    The  head,  which  was  covered  nntil  now,  exhaled  a  cadaverons  odor. 


there  were  observed  in  the  hair,  pus,  and  an  immense  number  of  big  white lin- 
Supposing  she  had  an  attack  of  rheumatism,  she  had  kept  her  head  covenl 
for  eight  days,  The  scalp  was  greatly  tumefied,  and  there  were  several  up«t> 
ings  init  from  which  escaped  pus,  aitd  the  parasites  which  were  devouri<|' 
the  patient.     There  was  a  prodigious  number  of  them,  and  they  preMiil«d> 
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'most  disgusting  sight.  Tbe  buir  was  cut,  soap  and  an  inrusion  of  elder  were 
freely  upplleil  lo  ihe  bead ;  Peruviaa  bark  und  proper  nourisbnieiil  prescribed, 
with  red  wine,  and  the  patient  soon  recovered. 

This  lad/  wiig  remarkable  for  cleanlineaa,  and  had  combed  bei  hair  both 

Ifeftire  aud  after  ber  accouchement. 

Case  XX.  A  ttatitraHiil  cohntziny  inaeclt  upon  Jus  men  person.  Dr.  El- 
liotaon'B  Lecture  in  the  Lancet,  1831,  vol.  six. 

I  may  mention,  vbile  on  this  subject,  that  there  nas  a  naturalist,  a  great 
entomologifit,  and  a  very  clever  man,  who  bad  an  eruption  in  another  part  of 

'the  body,  which  be  could  not  understand.  He  was  not  in  practice,  though  a 
physician.  He  went  to  !}Ir.  Abernethy,  who  at  once  told  bim  bia  eruption 
aroBO  from  Tcrmin.  They  were  not  of  the  samo  description,  but  inhabited  a 
warmer  cUmate — a  more  southern  region — nearer  to  the  equator — and  if  jon 
like  to  name  it  from  its  iDhabitants,  the  tropic  of  cancer,  and  they,  like  other 
inhnbitaots  of  warm  climates,  were  of  a  darker  hue.     The  naturalist  bad 

'  wished  to  observe  the  habits  of  those  creatures,  and  for  this  purpose  bad  pro- 
cured, he  fold  me,  a.  few,  and  transferred  them  to  the  spot  which  he  knew  was 

itheir  proper  soil,  and  ho  hod  afterirarda  entirely  forgotten  the  circumstance. 
They,  however,  increased  and  multiplied,  and  replenished  the  spot,  and 
great  irritation  of  the  part  came  on,  followed  by  an  eruption,  rendering  him 
Tery  miserable.  It  is  curious  enough  that,  though  ho  was  a  naturalist  and 
great  entomologist,  be  had  not  the  slightest  idea  of  the  cause  of  hi.s  suffer- 

linga,  nor  recollected  that  he  himself  bad  been  the  instrument  of  emigration 

,  and  colonization.     A  single  good  powdering  with  white  precipitate,  or  at  the 

:  utmost  two,  washed  off  at  the  end  of  half  an  hour,  never  foils  to  exterminate 

^  the  tribe. 

}      CAst'SXl.  Pedkuhrdutaieinaman.    D.  Meredith  Reese,  M.D.    Notes 

:on  Hospital  Practice — American  Journal  Med.  Sciences,  1850,  vol.  lix. 

This  affection  is  happily  rare  in  this  country ;  but  a  few  caaea  have  occur- 
red in  the  hospital,  one  of  which  was  as  remarkable  as  any  recorded  in  the 
foreign  books.  The  patient  was  not  merely  covered  with  living  lice  upon 
ereij  square  inch  of  his  body,  but  they  were  constantly  issuing  from  the 

I  pores  of  his  cuticle,  beneath  which  they  existed  in  incredible  numbers.  Gj 
eeraping  any  part  of  his  skin  with  a  stick,  or  any  other  solid  body,  hundreds 
of  living  lice  would  fall  out  of  the  abraded  cuticle,  and  might  be  collected 

[uponaeheet  of  paper,  as  was  several  times  dune,  for  exhibition  to  visitors. 
In  other  respects,  the  man  was  in  tolerable  health,  but  so  stupid  that  but 
little  of  his  history  could  be  learned,  and  nothing  of  the  origin  or  duration 
of  the  disease.  He  was  cured  by  the  external  application  of  dilute  nug.  hy- 
drarg.  nitr.,  with  a  very  slight  ptyalism. 

'       Cabe  XXII.    Fvmale  emtucla  in  India.     Lancet,  1843,  vol.  xUv. 

Every  one  knows  tbe  cruel  acts  to  which  Oriental  jealousy  has  given  rise 
I  irith  respect  to  the  male  attendants  on  the  harems  of  the  groatj  hut  few, 
[  perhaps,  ore  aware  that  in  India,  even  women  are  subject  to  a  process,  not  of 
emasculation,  but  (if  we  may  coin  a  word)  eftemination.  Br.  Roberts,  the 
author  of  a  memoir  of  a  journey  from  Delhi  to  Bombay,  says  that  near  Feri- 
I  dftbad  ho  was  met  by  an  eunuch  fakir  and  three  singiog  girls,  the  latter  of 
whom  executed  several  dances,  accompanying  them  by  their  voices.  The 
lofty  stature,  harsh  voices,  and  bold  masculine  movemeuls  of  the  damsels  so 
I  terrified  the  worthy  doctor,  that  he  at  first  thought  them  to  be  Thugs  in  dis- 
|.  guise  j  but  when  be  had  ascertained  Ibolr  true  sex,  curiosity  overcame  his 
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a  wbich  tbcy  had  been  nuuri; 
conld  Dot  ascortnin  ftoa  tAia) 
]  to  bo  found  at  Delhi  and  ipL 


terrors,  and  by  dint  of  a  little  pcravinsion  and  sundry  rupees,  be  prtmiWt 
the  ladies  to  visit  bim  at  his  tent,  and  exhibit  their  physical  pecaliiriuei. 
They  appeared  to  have  no  developnient  either  of  the  larynx  or  tiippitt;  tb 
Tsginal  orifice  wan  obliterated  without  even  the  trace  of  a  scar,  ubifa  tk 
meatus  urinarins,  on  (he  contrary,  was  salient  and  exposed;  there  mv 
mons  veneris,  and,  in  faet,  a  complete  atrophy  of  the  areolar  tissae,  Dot  nl; 
in  tbe  genital  but  other  parts  also  of  the  body,  and  no  hair  whatever  on  lie 
parts  uBually  BO  covered;  tbe  buttocks  and  thighs  were  not  more  spitadlbi 
iu  tbe  male;  there  waano  trace  of,  or  sabstitute  for,  the  mcnstroa)  diiebvic, 
nor  had  the  individual  any  venereal  desires.  Large,  robust,  and  mucdff, 
they  enjoyed  excellent  bealih,  being  about  twenty-five  years  old;  udtbw 
chief  occupation  was  that  of  itinerating  the  villages,  dancing,  siogiaE.ui 
circumcisiog  tbe  male  infants  of  tbe  native  population.  They  bad  do  iwi 
lection  of  having  undergnne  any  operation,  nor  could  Dr.  Robert*  Sod  nj 
indications  whereby  to  judge  of  tbe  tnannei 
but  they  said  (what  he  knew  not  himself  ai 
that  many  females  similarly  eituated  wer< 

Ad  old  Brahmin,  at  Indore,  in  Malwah,  afterwards  told  Dr.  R.  tbai  ibM 
women,  called  heJijira/m,  are  punctured  in  tbe  ovaries  with  oeedlM,^^ 
in  the  green  fruity  juice  of  the  tree  called  bhel-poul. 

Case  XXin.  Calevl!  of  the  pnnrrean  earning  death  hjf  intenuit  law- 
rho-je..     By  0.  M.  P.  Clayton.     Lancet,  1^49. 

Mr.  J.  R ,  aged  forty-seven,  an  inspector  of  police,  eightceo  ma^ 

before  his  death  consulted  the  author  relative  to  frecjuently  rvotiniai  d)V 
peptic  symptoms,  and  a  deep-seated  pain  at  tbe  epigastrium.  Tiro  or  tlON 
monlLs  later,  during  on  unusually  severe  paroxysm  of  pain,  bsematmeni  b 
a  coDsideruble  amount  occurred.  The  attacks  of  pain  recurred  at  inland 
of  two  or  three  weeks,  and  when  aevere,  were  followed  by  more  oc  len  if 
bcmalemesis.  Emaciation,  at  the  same  time,  slowly  increased.  Bis  dnft 
was  attended  by  symptoms  denoting  some  lesion,  probably  hemorrba^  mAs 
the  abdomen.  On  r.raminntiun  of  the  ho-!i/,  twenty-six  boars  aner  i^^ 
coagulated  blood  in  large  quaatity  was  found  in  tbe  peritoneal  cavity.  Hi 
liver  and  alimentary  canal  vere  healthy;  but  the  pancreas  was  much  enlafpl 
and  contained  numerous  calculi  lodged  in  the  dilated  trunk  and  rami&eute 
of  the  excretory  duct.  The  duct  itself  presented  an  opening  ihrongh  vUi 
the  largest  calculus  had  escaped  into  the  cavity  of  the  abdouieu.  ^iieilA' 
lus,  two-thirds  of  an  inch  in  length,  consisted  of  carbonate  of  lime,  with  ImB 
of  phosphate  of  lime,  animul  matter,  and  fat. 

Case  XXTV.    Curioun  en»f  <>/ n-^uroma ;  death.     I^ancet,  1852. 

M.  tlouel  has  brought  before  the  Surgical  Society  of  Paris  a  raiii«killt 
case  of  neuroma,  afTecting  all  the  nerves  of  the  frame.  Bufore  entenngiib 
particulars,  M.  Ilouel  stated  that  six  analogous  cases  have  been  noocM 
Two  of  these  were  noted  by  M.  Serres,  in  18-17;  he  calls  them,  In  iW 
Covtptei  Raidva  of  the  Academy  of  Sciences,  "  ganglionic  transfomatiaiii  d 
animal  and  organic  life."  Two  other  cases  were  reported  by  ScbiScaerial 
Wurtzer;  and  Professor  Sniilli,  of  Dublin,  bos  cited  two  exampW  of  ^ 
kind  in  his  excellent  work  on  "  Neuroma." 

Tbe  patient,  tji  tbe  prepcnt  instance,  was  admitted  into  the  clinical  h«ptil 
of  the  faculty,  March  16,  1851,  for  the  removal  of  a  tumor  eituatod  ioib* 
right  groin.  Other  tumors  were  found  on  the  abdominal  walla,  on  the  im^ 
on  the  arms,  and  in  the  aiillas;  the  patient,  however,  was  not  kware  of  barbil 
so  many  tumors  upon  hioj,  as  tbcy  never  had  given  him  mooh  pain.    lb" 


frrovtbs  oa  each  of  its  tbree  divi 
liDgnal  and  iDfra-orbitul  n 
similar  od  botli  aides ;  the 
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ir  in  the  groiD  made  walking  ud comfortable,  and  became  eomewlmt  pnin- 
fbl,  with  changes  io  the  weulher.  This  was  removed  b;  M.  Girnldi^s,  on  the 
l9t  of  April,  1851,  aiul  the  wound  took  tbrco  monlba  lo  oicuttiKe.  The 
patient  wuB  re-admittcd  some  time  afterwards,  and  died  on  Dec.  IT,  1S51, 
no  further  operation  Laviog  been  attempted,  owing  to  the  great  numbL-r  of  the 
tumors. 

So  pain  in  tbc  neuromatous  growths  was  ever  complained  of,  and  great 
tmaciution  precedod  the  patient's  death. 

Ob  an  inijxctitm  of  the  lodi/,  nil  the  viscera  were  found  healthy,  and 
neither  the  bruin,  cerebellum,  nor  Epinul  cord,  contained  uny  tumors.  In 
the  Cauda  eijuiua,  however,  there  were  a  groat  number,  aa  munj  as  twenty 
being  found  on  one  single  Glameut.  Biecboff  hoA  recorded  an  analogous  fact ; 
ftnd  h«  hud  even  found  neuromatous  growths  on  tbo  roots  of  the  cerebral 
nerves,  one  of  the  tumors  on  the  seventh  pair,  before  it  leaven  the  skuU,  being 
of  the  size  of  a  small  Htrawberrj. 

M.  Houel  did  not  find  the  nerves  affected  at  their  intra-cranial  origin,  but 
further  on  thej  presented  numerous  nouromatoua  growths,  with  the  CKceptiou 
of  the  olfactory  and  optic  nerves.  There  were  likewise  tumors  on  the  motor 
Qculi,  and  on  the  fourth  nerve ;  the  Gfth  also  presented  several  neuromatous 
;  tbej  were  eepeoially  numerous  on  the 
i  distribution  of  the  tumors  was  pretty 
mth  pair  presented  mauy  growths  along  its 
distribution  on  the  face,  but  the  pneumogastrio  had  the  greatest  number  of 
tiiem,  and  looked  like  a  coral  necklaco.  There  were  also  many  such  tumors 
on  the  (EGophageal,  pulmonary,  and  cardiac  plexuses,  and  all  the  spinal 
nervea  wore  the  seat  of  neuromata  immediately  after  their  leaving  the  spinal 
Ibntnina, 

M.  Houel  found  a  great  many  tumors  on  the  cervical  plexus,  both  as  to 
ilbo  BUperGuiul  and  deep  branches;  the  brachial  plexus  had  ulso  a  great  many, 
•Dd  upon  a  nerve  belonging  to  this  plexus  the  largest  neuruma  was  found,  it 
^beixig  about  the  size  of  a  ben's  egg.  All  the  terminal  branches  on  the  right 
tad  left  were  studded,  and  the  donuil  nerves  bore  numerous  traces  of  this 
fibroai  diathesisj  as  M.  Houel  calls  it.  The  ribs  bad,  in  several  places,  been 
ftffeoted  by  the  growth,  and  portions  of  their  substance  were  found  here  and 
there  absorbed. 

The  lesion  seemed  lo  be  more  complete  as  regards  the  lower  limbs,  for  the 
loiubo.sacral  plexus  presented  on  either  side  more  neuromatous  tumors  than 
tlie  axilhiry ;  the  sciatlo  nerve  had  a  great  many,  and  looked  as  if  hypertro- 
pliied.  M.  Houel  drew  the  attention  of  the  Society  to  the  fact  that  the  nerves 
bad  asenmed  a  varicose  aspect;  they  looked  longer  and  somewhat  twisted, 
and  it  vaa  easy,  during  the  dissection,  to  unroll  them,  when  they  were  seen 
to  resume  their  normal  direction.  The  great  sympathetic  was  much  enlarged, 
bat  there  were  no  growths  upon  it.  Some  of  these  were,  however,  found  on 
the  splanchuic  nerves.  On  a  microscopic  cxamiuation,  M,  Robin  found  tbesa 
tumors  composed  principally  of  fibrous  tissue,  and  uoticed  in  them  very  few 
Bbro-plastic  elements 

Cask  XXV.  Bi/pertrophif  of  the  mammas;  thtir  weight  over  f/li/ jtoundt ; 
atnwtalian.     Lancet,  1S51. 

Tho  following  case  lately  came  before  the  Academy  of  Jledicino  of  Piiris  ; 
)B>  B.,  of  a  gtjod  constitution,  began  to  menstruate  at  eighteen  ;  four  months 
jkfterwards  thu  catameuia  disappeared  almost  complelfily,  without  any  known 
ie«w-  The  mnminw,  which  tiitbecto  had  been  small,  became  painful,  and 
rew  BO  large  that,  at  tho  cad  of  one  year,  the  left  breast  measured  fifteen 
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inctics  from  tlie  base  to  ibo  nipple,  twcnty-ECV^n  in  circum fepenotJWKl 
centre,  and  twenty-two  around  the  root.  Tbe  size  was  almost  tlu  mMiN 
tliu  ri^ht  aide.  Large  Teins  ramified  on  the  surface,  and  indurated  nmJi 
pervaded  the  Bubatance.  In  1844,  three  years  after  the  beginning  nf  lb 
affection,  M.  Rouyer  saw  the  patient :  at  this  time  the  abdomen  was  com- 
pletely covered  by  these  gigantic  tumors,  vrhieh  hung  down  as  far  u  ibt 
knees  ;  the  presumed  weight  of  each  being  about  thirty  pounds.  The  pttient 
bad  thereby  been  confined  to  bed  for  the  lasit  two  years.      * 

Removal  being  deemed  advisable,  tbe  left  breast  was  removed,  with  crei; 
precaution  as  to  tbe  loss  of  blood  :  the  patient,  nevertheless,  had  hemnrrliuc 
to  ihe  extent  of  forty  ounces.  Twenty-sis  days  after  this  operation,  the  right 
breast,  wbicb  faad  io  the  meanwhile  considerably  diminished,  was  lilewiw 
amput-ated.  The  left  mamma  weighed  thirty  ponnds  and  a  half,  the  riglit 
twenty  and  a  half;  and  both  were  composed  of  fat  and  degenerated  portiooi 
of  the  gland.  The  total  wci^^ht  of  the  patient  Bad  been  lessened  by  oi>«- 
third.  M,  Robert,  who  reported  on  the  caae,  stated  that  he  considen'd  iha 
affection  as  non-malignant ;  and  tbnt  the  fact  of  the  remaining  breast  din^ 
niBhing  in  size  after  tbe  removal  of  the  first,  would  in  a  similar  case  mtkt 
him  wait  for  a  few  months  before  performing  the  second  operation,  with  tha 
hope  that  tbe  nnremoved  breast  might  become  atrophied. 

Case  XXVI.  Fate  of  a  man  eatm  hy  a  p!g;  recnrrry.  Dr.  Hoaslon't 
Catalogue  of  the  Museum  of  the  College  of  Surgeons,  Ireland.  British  ud 
Foreign  Med.-Cbir.  Review,  1841,  vol.  ssxiv. 

Picture  of  a  man  whose  face  was  eaten  away,  by  a  pig,  wbila  lying  ui  a 
state  of  drunkenness.  The  entire  nose,  both  cbceks,  and  parts  of  both  ein, 
in  fact,  all  the  most  eat&blo  parts  of  bis  face  were  chewed  off  by  tbe  animil; 
DevertbeicsB,  the  wounds  all  healed,  and  be  recovered  :  but  of  course  with  all 
the  disabilities  of  enunciation,  chewing,  and  swallowing,  attendant  on  snch  ex- 
tensive destruction  of  soft  parts.  He,  notwithstanding,  under  generous  regi- 
men contrived,  while  in  the  hospital,  to  keep  up  a  good  condition  of  body. 
His  principal  regret  lay  in  the  unavoidable  disuse  of  his  tobaeeo-pipe.  1^ 
picture  exhibits  him  after  Ihe  wounds  had  all  healed,  without  outward  DON 
or  ears,  but  with  two  beautifully  white  and  perfect  rows  of  teetb. 

Case  XXVII.  Case  of  a  lupposed  hermnpfirodile.  Jonmal  de  MontpeW 
lier.     British  and  Med.-Chir.  Review,  1841,  vol.  zzzv. 

M.  Bcnoit  was  consulted  last  year  by  Marie  B ,  27  years  of  t^,  inJ 

registered  in  one  of  the  towns  of  the  department  of  Tarn  as  a  girL 

When  14  years  old  she  became  aware  that  there  was  some  pecoliaiity  in 
the  conformation  of  her  genital  organs,  and  she  therefore  applied  to  a  medic^ 
man,  who  assured  her  parents  that  a  simple  operation  would  set  her  all  right 
An  incision  was  made  for  tbe  purpose  of  re-establishing  the  opeaing  of  tbi 
vagina ;  but  this  not  being  found,  nothing  else  was  done.  Shortly  befort 
consulting  M.  Benoit  she  bad  been  asked  in  marriage,  and  at  first  refused  the 
offer;  but,  as  her  lover  persisted  in  bis  addresses,  she  at  length  declared  tbe 
cause.  The  account  which  she  gave  to  M.  Benoit  was  as  follows;  when 
about  14  years  of  age,  she  observed  in  the  right  inguinal  region  a  small  swell- 
ing, which  was  very  painful  for  some  time,  but  disappeared  soon  sflemrdK. 
Although  abe  suffered  considerably  from  headache,  languor,  and  general  ni>- 
easiness,  there  had  never  been  any  sanguineous  discharge.  Below  the  moM 
Veneris,  which  is  altogether  similar  to  that  usually  observed  in  women,  iheW 
is  a  fissure  terminated  on  each  side  by  two  thin  corrugated  labia,  which  n*^* 
slightly  covered  with  hair,  and  stretches  backwards  towards  the  anus,     lliil 
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fissDrc  19  only  abnat  tbree-quarters  of  an  inch  deep :  its  anterior  commlssiire 
termiiiot«s  in  a  diroinutiTe  penis-like  organ,  which  is  provided  witb  a  prepuce, 
a  glans,  and  two  cavernous  Dodies,  but  ia  vrilliout  laty  terminal  aperture;  it  is 
sobjcot  to  erections,  and  beconiea  then  oonsidemblj  longer.  At  the  root  of  this 
organ,  on  its  inferior  surface,  there  is  an  opening  which  communicates  with 
tb«  nrethra ;  constituting,  therefore,  the  vilium  ccm/ormationu,  known  by  the 
name  of  hypospadias.  This  opening,  at  rather  leas  than  tliree  inches  from 
the  anna,  leada  into  the  bladder  hy  a  canal  which  is  carved,  as  in  the  nial« 
subject;  but  is  only  about  three  inches  long.  When  a  sound  ia  introduced 
into  the  bladder,  and  a  finger  paeaed  up  the  rectum,  there  secm.s  to  be  only  a 
thin  Boptum  between  them,  but  not  any  trace  of  prostate  gland.  In  the 
inguinal  region  (it  ia  not  slated  on  which  side)  there  is  a  smuU  round  and 
movable  body  under  the  integuments. 

From  this  stat^  of  parts,  M.  Benoit  gave  it  as  his  opinion  that  the  Bex  was 
male,  and  tint  his  patient  was  incapable  of  contracting  marriage. 

Case  XXVITI,  AboHtioii  of  all  the  senw«;  tlie  intelhctval  /acaltiet  hting 
preterved.  By  H,  Do  Fermon.  Bulletin  dos  Sciences  Mfidioales — Aman- 
csn  Journal  Med.  Sciences,  1828,  vol.  iii. 

M.  C.  J.,  a  Corsican,  allied  to  the  family  of  Napoleon,  of  a  nervous  tem- 
perament, rich,  a  wit,  a  lover  of  the  fine  arts,  and  a  devotee  of  pleasure,  which 
had  been  indulged  in  to  ejccess,  was  altacked  with  difficulty  of  vision,  which 
soon  terminated  in  complete  amaurosis.  Having  suffered  in  his  youth  from 
syphilis,  he  was  put  on  a  course  of  mercury,  without  any  heoeflt.  Afterwards, 
be  tried  numerous  remedies  under  the  best  physicians  in  France,  but  to  no 
purpose.  Notwithstanding  this  blindness,  he  continued  to  fulfil  his  functions 
as  financier,  and  acquired  such  a  tact  that  he  could  distinguish  engravings  on 
copper  from  wood-cuts,  lithograph!i,  etc.,  by  the  fingers  alone.  In  short,  he 
enjoyed  society  nearly  as  much  as  ever,  aud  hardly  felt  the  loss  of  sight. 
But  in  a  few  years  he  began  to  grciw  deaf  of  one  ear — then  of  the  other,  and 
in  B  short  time,  he  had  to  add  the  total  loss  of  hearing  to  that  of  sight !  By 
means  of  large  movable  types  oi  letters,  which  his  family  put  together,  he 
vas  soon  able  to  read  with  bis  fingers  whatever  was  wished  to  be  commani- 
ckted,  and  by  this  contrivance  he  siJll  held  free  intercourse  with  the  external 
world.  All  his  intellectual  faculties  remained  unimpaired,  and  bis  memory 
vas  extremely  tenacious.  But  new  misfortunes  were  in  store.  I^Iuscular 
motion  and  sensibility  began  to  fail,  and,  in  a  short  time,  they  were  com- 
pletely estinct !  He  was  now,  as  it  were,  exiled  from  the  earth,  in  the  midst 
of  his  family  and  friends !  He  could  speak  ;  hut  no  answer,  no  sign,  no  im- 
pression could  he  receive  through  any  channel  of  sense !  In  this  deplorable 
condition,  it  was  accidentally  discovered  that  a  small  portion  of  one  of  bis 
cheeks  retained  its  sensibility,  and  the  active  imagination  of  the  sufferer  aoon 
took  advantage  of  the  discovery.  He  caused  one  of  his  sons  to  trace  letters 
on  bis  cheek  as  be  dictated  them,  and  by  constant  repetition  he  was  soon  able 
to  recognize  these  letters  as  traced  on  tlie  sensible  part.  He  made  such  pro- 
gress, that^  in  a  few  days,  his  son  wrote  on  his  father's  cheek  the  speech  of 
the  King  of  France,  on  bis  return  in  1815,  the  whole  of  which  was  com- 
pletely understood !  With  this  sole  sulace  of  a  dreary  death  in  life,  be 
dragged  out  some  time  in  a  state  of  the  greatest  misery  that  can  well  be 
imagined — his  intellectual  faculties  not  appearing  to  suffer  the  slightest  de- 
gree of  decay.  At  length  the  unfortnnate  patient  became  enfeebled,  the  fecal 
matters  escaped  involuntarily,  and  after  many  years  of  suffering  be  succumbed. 
"So  autopsio  examination  wus  made. 


T9S 

Case  XXIX.  Infanticide  by  omiiaian.     AmericaD  Juanwt  Mod.  S 
1829,  vol.  V. 

Can  ioraDticicIebecoDiinitted  on  thebodjof  b  cbild  thnt  huneTtrWolM? 
The  April  number  for  1829,  of  the  JVoutWfe  BiUiolhhqae  JUMiralt,  nabm 
an  important  decision  of  one  of  the  French  tribuDalH  oo  tliis  dispniM  r«t 
of  mcilicsl  jurisprudence.  It  sppearB  tbnt  tbe  woman  had  born  ^ImnA 
but  bad  mad»  way  nith  tbe  infant ;  this  she  nccountcd  fnr  ns  full'mn :  ''£k 
declared  that,  if  ahe  bad  brought  forth  a  child,  it  must  hnvc  been  tiitcta- 
ing  previous  whilst  in  the  privy  :  that,  in  fact,  at  that  time  she  felt  Irr  Mj 
open  (tenti  ton  cnrpt  t'enlr'ovvrir),  but  that  sbc  wus  nut  sensible  of  any  ifihat 
being  boru."  On  search  being  made,  the  body  of  (bo  oliild  wu  Umi  a 
tbe  privy,  and  an  examination  instituted  by  a  phjreiciui.  He  fiiDBd,  liL 
"Tbal  it  was  born  at  the  full  time,  viable,  and  well  formed.  24-  tWiutl^ 
demonstrated  whether  it  had  been  deprived  of  life  before  or  »ftCT  Uflh.  Si 
That  it  never  breathed  after  its  birth,  which  appeared  to  barb  bMn  the  mm 
of  its  decease."  The  pbysieiun  also  added  thai,  "  it  is  erroiieuiu  to  cauite 
that  life  cannot  exist  without  respiration,  When  u  child  U  first  bom,  it  amj 
preserve  its  extra-uterine  life,  which,  although  nut  an  individual  eiivMc^ 
certainly  is  not  death."  On  this  report,  tbe  tribunal  ducliuvd  "  that  dc 
child  neither  died  before  nor  after  birth,  and  that  want  of  rrspirstioc  p«- 
vented  its  continuing  tu  live."  Such  is  the  extraordinary  dectsioa  oJ  A* 
court,  embracing  one  of  the  moat  complete  paradoxes  we  have  ever  met  «itk 
It  declares  that  the  child  did  not  die,  yel  convicts  tbe  mother  on  aeooualaf 
its  death.  It  also  declurea  that  it  did  not  die  either  before  or  after  tartk, 
and  hence,  should  still  be  living.  We  do  not  object  to  the  principle  rf  r* 
sponfihiliiy  in  euch  cuses,  but,  certainly,  tbe  decision  of  tbe  court  might  kn 
been  baaed  on  more  rational  grounds. 

Cabr  XXX.  Suieitlt  or  homieidc  ;  a  right-handtJ  tn/tn  entling  hit  rArMiN 
(Ae  ri'jhl  and  not  the  If/l  liih.     American  Journal  Med.  Spien««8,  IMIL 

A  case  occurred  at  the  University  College  Hospilut,  under  tha  car*  ifitt- 
Erichsen,  ofamanwhoaltcmpted  to  destroy  himself  by  cutting  bis  ihroai.  IW 
patient  is  progreasiog  favorably,  but  there  is  a  peculiarity-  in  the  cue  whiA 
might  have  been  of  great  importance  had  ho  sncceeded  in  killing  bimMlf.  It 
appeared  that  he  seized  the  rutting  instrument  with  both  bands,  and  infiictei 
a  wound  on  the  n'-jKl  side  of  the  neck.  Now,  it  is  generally  held,  that  mbM 
a  man  is  Zr/i  handed,  he  cannot  do  this;  and  bad  the  man  died  undnr  doobt 
fill  circumstances,  it  might  have  been  ai^ued,  that  the  wound  was  ioSicled  if 
a  aecond  person,  and  su»<picions  might  have  been  raised  againet  perfect}; iao^ 
cent  persons.  Mr.  Erichsen  staled  that  a  ease  of  a  similar  naiorcwM  K- 
ceived  into  the  hospital  some  years  sinoe.  These  facts  are  corUinlj-  of  pmt 
value,  and  should  be  carefully  noted. 

Cask  XXXI.  Air  in  ihe  iieint.—Enlranef  vf  air  2y  <«•  tfentitg  «  «t 

inffTiial  jinjular  vr.in  ;  recover;/.  American  Journal  M«d.  Scieuoo,  IWS, 
vol.  v.,  N.  S. 

Wc  select  ibis  as  a  good  illustration  of  this  subject. 

"  Br.  Asruus  was  removin;;  a  slcaloma  as  largo  as  tbe  two  firt>  IWm  ibt 
region  between  the  lower  jaw  and  clavicle  of  a  man  forty  ye«n  old,  *ai  W 
very  carefully  Ecparating  its  base  from  the  carotid  artery  wilb  which  itm 
in  contact,  when  he  accidentally  openod  the  internal  jngular  rnu,  wUcb  M 
been  pushed  far  from  its  usual  place  by  a  lobe  of  tbe  tumor.  Ko  blood  SowcJj 
but  on  the  instant  he  beard  the  air  enter  the  vein  with  a  bubbling  sonud.  B( 
asked  tbe  man  how  be  fell,  who  said,  '  Well,'  but  the  next  uoment  cried  od, 
'It's  all  upV  aui  \>egMi  Vo  V«  wws-iWA, ftxst  iu  tbe  face,  and  then  taUc 
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whole  body.  He  Huk  down,  and  at  the  same  instaat  another  babLilo  was 
hmrd;  but  atill  no  blood  Sowed.  AlterDute  coDvnIsive  movciiienLs  and  opis- 
thotonos ensued ;  the  fucc  was  dcatblj  pule,  llie  breath  abort,  and  deuth  eeumed 
close  al  band.  Rapid  bleeding  now  took  place  from  the  wound,  and  a  stream 
of  blauk  blood  was  seen  to  iseoe  from  the  veiu,  bot  us  ofl«Q  aa  the  patient 
W&9  coQTulacd,  air  aguin  passed  in,  and  the  bubbling  fras  distinctly  both  aeen 
nnd  beard.  A  ligature  was  as  quickly  an  poasiUo  pnt  upon  the  Yuin  abovs 
the  injured  part,  and  with  this  tbo  babbliDg  ceased;  tbo  tumor  naa  out  off 
kvel  and  the  patient  w^a  put  to  bed. 

"  Syncope,  alt^roLLting  with  severe  coDTuIsions,  still  continued ;  the  pulse 
waa  not  discernible,  the  heart  aeciucd  only  to  vibrate,  and  the  respiration  was 
B&ort.  Stimulants  and  a  variety  of  restorative  means  were  employed,  and 
■bonl  twelve  hours  after  the  operation  (in  which  the  loss  of  blood  was  altoge- 
ther moderate),  the  patient  began  to  revive.  Uia  condition  contiuued  to  im- 
prove, and  he  at  length  completely  reoovered." 

Case  XXXII.  Allrmpt  to  convert  a  boi/  into  a  girl.  By  Prof.  Samuel  D. 
Gross,  SI.  D.,  Prnf.  of  Surgery,  Jefferson  Medical  College.  Transactions 
of  the  Kentucky  State  Medical  Society. 

"  A  very  novel  case,  justifyiog,  iu  my  opinion,  excision  of  the  testes,  oamo 
under  my  obaen'ation  in  184y.  So  far  as  my  information  eitcnds,  there  is 
no  »ceouut  of  any  operation  for  a  similar  object  upon  record,  The  patient, 
at  the  time  I  first  saw  her — she  hud  always  been  regarded  as  a  girl,  and  had 
been  so  pronounced  by  the  accoucheur — was  three  years  of  age,  baviof;  been 
born  on  the  10th  of  July,  1846.  At  the  age  of  two,  she  began  to  evince  tha 
feelings  and  disposition  of  a  boy ;  she  rejected  dolls  and  similar  articles  of 
tmnsement,  and  became  fond  of  boyish  imports.  She  was  welbgrowu,  perfectly 
healthy,  and  quite  fleshy;  the  hair  was  dark  and  long,  the  eyes  block,  and 
the  expression  very  agreeable.  Upon  making  a  careful  examination,  I  found 
the  external  genitals  in  the  follovring  very  singular  oonditiun: — There  was 
neither  a  penis  nor  a  vagina ;  but  instead  of  the  former  there  was  a  small 
clitoris,  and  instead  of  the  latter  a  cul-dc-sao,  uovered  with  mucous  membrane. 
The  urethra  occupied  the  usual  situuliou ;  the  nympbie  were  unnaturally 
smalt ;  but  the  labia  were  well  developed,  and  contained  eaeb  a  testis,  <juitu 
as  large,  consistent,  and  well-sbaped  as  they  ever  are  in  boys  at  this  age. 

"  It  being  apparent  from  ibc  faota  of  the  case  that  it  was  one  of  monstrosity 
of  the  genital  organs,  usually  denominated  berniaphrodisoi,  the  question  at 
once  ouuurred  whether  anything  ought  to  be  done  to  deprive  the  poor  child 
of  that  part  of  the  genital  apparatus,  wbiuh,  if  permitted  to  remain  until  the 
age  of  puberty,  would  be  sure  to  be  followed  by  sexual  desire,  and  which 
.  might  thus  conduce  to  the  formation  of  an  unfortunate  matrimonial  coaueo- 
tioD.  Sach  an  alliance,  it  was  evident,  would  eventuate  only  in  obagria,  dia- 
•p|>ointmeQt,  and,  prolHkbly,  in  disgrace.  Cert&inty  no  impregnation  oould 
ever  ovour,  and  even  copulation  could  be  performed  but  imperfectly.  I  gave 
til  the  consideration  tbot  I  was  able  to  bestow  upon  it;  I  felt  the  responsi- 
bility of  my  position ;  a  new  question,  involving  the  happiness  of  my  little 
parent  and  the  deepest  interests  of  her  parents,  was  presented  to  me.  I 
appealed  to  the  records  of  my  profession,  bat  in  vain,  for  a  precedent.  Under 
,  toe  oircumatanees,  I  sought  the  advice  of  a  medical  friend,  Professor  Miller, 
in  whoso  wisdom  and  integrity  I  had  unwavering  confidence ;  he  saw  the  child 
ud  examined  her;  he  viewed  the  cose  as  I  had  done  previously,  in  all  its 

I  aspects,  physiological,  legal,  and  surgical,  andhi^conclnsion  was  that  excision 

II  of  the  testes  would  not  only  be  justiiiablo,  but  higlily  proper;  that  it  M'uuld 
be  an  act  of  kindness  and  humanity  to  the  poor  child  to  deprive  it  of  an  ap- 
.jicBdage  of  so  nselesa  u  nature,  one  which  might  ultimately  lead  to  the  ruin 
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of  her  hnppincas.  The  parenta  were  already  eoliciUnis  for  bti  operattm,  nj 
having  impjirtcd  to  tbem  our  deoision,  I  no  looger  beattttted  in  rrgard  Wikt 
course  I  ouj^bl  to  pursue. 

"  I  performed  the  operation  of  castration  on  the  20lh  of  July,  1R49,  iM 
hy  my  papils.  Dr.  D.  D.  Thomson,  of  this  city,  Dr.  Greenbury  Uemy^d 
Burlington,  lown,  and  Dr.  Wm.  H.  Cobb,  of  Cincinnati.  The  litile  puicu 
being  put  under  the  influence  of  chloroform,  I  made  a  perpcadicnlar  iarisn 
into  each  labium  down  to  the  testis,  which  was  then  carefully  ^^pantol  fraa 
the  surrounding  parts,  aud  detached  by  dividing  the  lower  part  of  the  qv- 
matic  cord.  Tho  arteries  of  the  cord  being  secured  with  ligatur<»,  the  ^pt 
of  the  wound  were  brought  together  with  twisted  sutures,  and  the  child  pal 
to  bed.  Hardly  any  bluod  waa  lost  during  the  operation.  About  two  bmn 
after,  the  left  labium  became  greatly  distended  and  diacolor«d ;  and,  Bpn 
removing  the  sutures,  the  source  of  the  mischief  was  found  to  bo  a  saatl 
artery,  which  was  immediately  drawn  out  and  tied.  No  unpleasant  «;np- 
turns  of  any  kind  ensued  aft«r  this,  and  in  a  week  the  little  patient  vw  aU< 
to  be  up,  being  quite  well  and  happy.  The  testes  were  carefiilly  eiti 
after  remoyal,  and  were  found  to  bo  perfectly  formed  in  every  respect 
spermatic  cords  were  natural. 

"I  have  seen  this  child  repeatedly  since  the  operation,  as  ber  parral 
only  a  few  squares  from  my  office,  and  have  watched  her  incntal  and  ^] 
developments.  Her  parents,  who  are  persons  of  observation  and  intclli| 
assure  me  that  ber  disposition  and  habits  are  tho^c  of  ii  girl;  that  she: 
great  delight  in  sewing  and  housework,  and  that  she  no  longer  iadt' 
riding  upon  sticks  and  other  boyish  exercises,  Her  person  is  well-de^ 
and  her  mind  uncommonly  active  for  a  child  of  her  years." 
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We  present  the  comments  of  our  colleague,  Prof.  Bowling,  on  tliia  mat 
extraordinary  operation ; — 

Here,  again,  is  a  angular  warfare,  an  irreconcilable  conflict  betwMti  VtA 
Gross's  premises  and  his  conclusions.  The  first  thing  to  be  delermioti!  i> 
this  case,  so  far  as  it  is  practicable,  is  whether  the  child  was  a  gir!  or  a  boy. 
"  The  testes  were  carefully  eaamincd  afier  removal  and  were  found  to  he  per- 
fectly formed  in  every  respect."  This,  we  think,  determines  the  eei  of  ti« 
child  beyond  all  controversy.     It  was  a  boy. 

If,  as  Dr.  Meigs  reiterates  for  the  fiftieth  time,  "for  the  female  stronuii 
sei,"  it  will  not  be  denied  that  for  the  male  testicle  is  sex.  But  Prot  Orw 
says  "  »/ie  bad  been  always  regarded  as  a  gtrl,  and  had  been  so  prononitcedlpj 
the  accoucheur."  This  amounts  to  nothing  when  opposed  to  bis  demonitn- 
tion  that  ihc  was  a  boy.  Still  the  author  pertinaciously  refers  to  tbe  caw  it 
the  feminine  gender,  while  he  styles  the  operation  a  castration.  It  ii  M 
shown  that  he  entertained  the  remotest  idea  that  there  was  a  v^na,  a  atnwi 
or  an  ovary.  Tbere  did  not,  therefore,  exist,  even  In  imagination,  the  sliphttfl 
evidence  of  the  female  sex,  hut  on  the  other  hand  unquestionable  and  inda- 
bitable  testimony  that  the  subject  was  a  male.  Against  palpable  and  opM 
demonstrntion  upon  the  one  hand.  Is  opposed,  upon  the  other,  the  (act  tkit 
"  she  had  been  always  regarded  as  a  girl,  and  bad  been  ao  pronAunced  by  tb 
acooocbeur."  We  are  assured  that  "  tho  testes  were  perfectly  farmed  in  mtj 
respect."  After  the  most  anxious  solicitude,  inqoiry  and  ctinenltation,  iW- 
Gross  determines  upon  castration,  and  ho  frankly  states  the  prominent  eon- 
siderationa  which  influenced  bis  conclusions,     Tbese  were  : — 

1st.  Thecertaintyof  the  development  of  sexual  desire  attbe  age  of  puboty- 
And,  as  a  consequence  of  this, 

2d.  Tbe  probability  of  tbe  formation  of  an  unfortunalo  matrimonial  ow 
BeoUoB. 


Id.  That  such  a  coDaection  oould  but  result  in  disappointment,  inortiGoa- 
tion,  nnd  perhaps  disgrace,  as. 

4th.  Xo  iinprcpnalion  could  ever  occur,  and  even  copulation  could  bo  por- 
formcd  but  imperfectly. 

lu  this  whole  train  of  reasoning  it  is  manifest  that  the  Professor  still  had 
in  hta  mind's  eye  b.  girl  and  not  a  boy — for  if  the  Intler,  copulalinn,  instead 
of  taking  place  imperfectly,  could  not  take  place  at  all,  for  there  waa  no  penis, 
and  in  ita  place  only  a  "small  clitoris."  It  is  perfectly  clear,  then,  that  the 
author  means  by  imperfect  copulation  such  a  sexual  congress  as  a  male  organ 
oould  achieve  by  means  of  a  cleft  scrotum,  or  cul-de-sac  covered  with  a  mucous 
membrane  of  another  male. 

We  would  beg  permission  respectfully  to  examine  the  validity  of  ihcso 
re&sonB. 

lat.  Wo  cheerfully  agree  with  the  author,  that  nt  the  age  of  puberty,  in 
this  case,  sexual  desire  would  have  arinen,  but  we  deny  every  inference,  in 
part  and  in  whole,  which  is  deduced  from  this  postulate.  That  this  sexual 
desire  would  possibly  have  led  to  a  matrimonial  eonnection  with  a  man,  aa 
Prof.  Gross  clearly  infers,  is  an  absurdity  too  gross  to  admit  of  serious  argu- 
ment. Such  desire  would  have  led  the  subject  in  this  case  to  have  looked  to 
tooman  for  the  means  of  gratification,  for  tho  instinct  resident  in  a  brace  of 
well-developed  testes  conld  not  be  expunged  by  all  the  paraphernalia  of  tho 
wardrobe  of  the  Queen  of  Sheba,  or  the  asseverations  of  all  the  midnives,  male 
OT  female,  upon  earth  that  the  subject  waa  a  girl.  IJut  suppose  in  this  we 
are  mistaken,  and  that  unimaginable  changes  might  have  been  wrought  in 
this  child  in  the  long  period  from  childhood  to  puberty,  by  dress,  education 
and  association,  and  that  upon  the  development  of  new  and  delicious  feelings, 
the  heart  should  have  gone  out  in  company  with  those  of  female  associates, 
in  the  delightful  chase  of  lovo ;  would  not  tho  ear  have  inclined,  like  those 
of  the  companions,  to  tales  with  which  men  know  so  well  how  to  besiege  and 
snbdue  the  heart  of  women,  and  thus  have  been  in  danger  of  being  inveigled 
into  matrimony  with  man?  We  think  not;  for,  admitting  the  full  force  of 
theae  influences  upon  this  iiistit  naturm,  puberty  would  have  wrought  changes 
upon  the  exterior  of  the  body  which  would  bavo  secured  it  against  such 
dangers  more  effectually  than  all  the  surgeons'  knives  from  Ambrose  Paxi  to 
Gross.  The  testes  were  perfectly  formed.  Will  any  doubt  that  the  bfard 
would  have  been  less  perfect?  Sbakspcare,  who  has  left  no  passion  of  the 
human  aoul  unillustrated,  has  said,  "  I  like  not  a  'oman  with  a  great  peard," 
and  few  will  say  that  his  taste  was  either  singular  or  fastidious.  As  a  woman, 
then,  the  case  of  Prof.  Gross  would  have  found  a  talisman  in  the  heard,  that 
would  have  secured  it  against  all  the  Lotharios  upon  earth.  Wo  think  that 
we  have  settled  the  first  deduction  from  the  premises — the  liability  to  an  un- 
fortunate matrimonial  connection.  And  if  the  proposition  of  such  a  connec- 
tion is  an  outrage  upon  common  sense  and  abhorrent  to  every  feeling  of  hu- 
manity, as  it  doubtless  is,  what  becomes  of  the  other  considerations  paraded 
as  arguments  in  justification  of  this  unique!  operation?  Such,  for  instance, 
as  that  "  no  impregnation  could  ever  occur,  and  even  copulation  could  be 
performed  but  imperfectly  !"  We  have  seen  the  objects  for  which  the  opera- 
tion was  proposed.  To  prevent  sexual  desire,  and  in  preventing  this,  to 
secure  the  person  against  the  mortification  and  disgrace  of  an  unfortunate 
matrimonial  connection  with  a  man,  who  could  not  impregnate  the  subject, 
and  with  whom  copulation  must  be  at  best  but  imperfect — and  we  think  we 
have  shown  that  no  such  consequence  conld  possibly  have  resulted  from  this 
deaire,  and  that  for  the  objects  stated,  therefore,  the  operation  was  nnneccssary. 
But  this  is  but  a  small  part  of  our  object.     Wo  intend  to  show  with  no  less 
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oonclasifetieee  that  the  operation  tends  slronel;,  and  vill  id  kH  bnnitn  ptiy 
bability,  secure  to  the  unfortunate  subject  the  identjckl  caUlogne  oE  Uli  to 
prevent  which  it  was  proposed  and  executed. 

It  was  intended  to  convert,  bj  emasculation,  ibis  poor  little  bo; — anfM»- 
nate  hj  nature,  und  made  doubly  so  by  art — into  a  girl.  And  lhw«  j(m 
afterwards,  we  learn  that  ibo  experiment  ia  succeeding  admirably.  Tuldk 
has  <|uit  riding  on  sticks  and  taken  very  kindly  to  dolls.  The  pkrotite,  bj  ui 
of  the  surgeon,  are  in  a  fair  way  to  make  a  woman  of  ber.  Of  dooim  At 
will  know  nothing  to  the  contrary.  That  the  experiment  b«  made  sDoeaafiil 
she  must  be  interested  in  it,  and  ho  taught  to  aci^uirc  the  oeiuil  aGcoa[£ik- 
inenla  of  woman.  No  beant  will  now  rise,  a  signiil  to  warn  a  lovn  of  kit 
danger,  or  reveal  the  sexual  secret.  No  sesuol  desire  now!  whick  «oaU 
instinctively  repel  roan.  All  these  have  departed  at  the  magic  flu.h  of  Cu 
surgeon's  knife.  The  very  voice  with  which  nature  bos  distingaUhed  so, 
BO  that  the  mouth  couldn't  be  opened  without  revealing  it,  hna  here  ben 
bushed  by  the  surgeon's  skill.  I  ask  you,  reader,  in  kII  aerions  Boibaam, 
what  DOW  is  to  prevent  this  woman  of  the  surgeon's  knife  from  marrpR^k 
man,  and  thus  bringing  upon  herself  the  social  culamilies  to  preveitt  w^iA 
she  WHS  onlled  into  being  ?  Absence  of  smual  de»<ire  ?  Psbaw  I  A  pbilnsopW 
should  tolerate  no  such  objection.  It  would  apply  to  oinety-nitie  baodrrat^ 
of  the  women  who  marry,  and  we  believe  to  all.  Will  parental  tnlerpontidt 
be  urged  ?  This  is  not  always  proof  ogabst  elupemcnt^  und  besides,  cbilila& 
Bomotimcs  outlive  their  parents. 

To  perform  such  an  operation,  for  the  prevention  of  the  objects  spedttd, 
we  repeat  was  the  ne  pliis  ultra  of  folly  and  absurdity,  ootl  ibat  bonuD  ia- 
genuity  could  not  have  deviled  a   more  plaosible  method   of  securio£j| 
the  individual  the  identical  calamity,  than  tbat  put  iu  requiailJOD  a' 
prevent  it. 

Should,  then,  this  operation  have  been  petfonned  at  all  for  any  objcetf  1 
UD hesitatingly  answer,  it  should  not,  It  was  not  justified  by  iuor«l>,  m' 
nor  religion,  but  would,  on  the  contrary,  have  been  opposed  by  KJur;  u 
from  aoy  of  these  departments  In  any  country  in  Cbrisiendom.  Oud  UBfH 
the  storm  to  the  shorn  lauib,  and  could  therefore  have  tempered  tbe  pawdf 
of  this  poor  child  to  his  peculiar  condition.  We  pat  it  to  every  resJer  S  'A 
had  been  his  son  if  he  would  not  infinitely  have  preferred  tbat  he  should  bin 
grown  up  a  man,  with  all  the  powers,  aspirations  and  abililiea  of  a  tut, 
mental  and  physical,  save  alone  that  of  propagating  bis  species,  than  bin 
him  thus  a  poor  miserable  eunuch,  dressed  iu  woman's  apparel,  tremolooilj 
vibrating  between  the  sexes  tbrnugh  life,  with  instinctive  affilLatioDf  fa 
neither,  while  nn  object  of  disgust  to  both  ?  Or  stronger  still ;  wo  wtmU 
inijuire  would  any  of  ihcro,  with  all  the  (acta  of  ibis  cose  beforo  bim,  had  bi 
eome  into  the  world  thus  unfortunate,  have  thanked  his  parents  and  tht  H^ 
geon  for  tbJs  operation  7 

We  have  expressed  our  views  freely  of  this  operation.  It  vfta  do  plcasot 
duty.  We  infinitely  prefer  praise  to  ceosute,  and  wilU  all  aur  repugusjioc  it 
this  operation  we  bad  determined  to  let  it  pass  without  tbe  expression  of  u 
opinion  one  way  or  the  other.  IJut  it  has  started  the  rounds  again,  and  it 
would  seem  that  the  author  was  anxious  for  the  expression  of  »n  o[Huioa,  and 
without  waiting  to  hear  from  others,  as  we  are  in  the  babit  of  forminc  pbt 
own,  we  send  it  out  upon  our  usual  terms,  for  jugt  what  it  is  wortb.  rivt. 
Gross  tells  us  tbat  be  could  not  find  its  analogue  in  the  reoirda  of  hia  yn- 
ftissioo,  and  no  one  is  deeper  versed  in  them  than  be,  and  we  an  mtit  U 
kuow  that  \iiii  successors  will  find  upou  the  pugea  of  surgery  tbat  for  vbkk 
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'    he  ID  TDin  so  sciluloQsly  soaght.     A  similiir  opention  waa  hiDtciI  at  by  Uubn, 
but  not  performed  : — 

"  Wbflt,  air."  Mid  Jaao,  ••  ahnll  it  e'er  be  told 
That  I  nnseieil  m;  ilreaa  7"     But  Baba,  etruking 
The  tbldga  duwD,  said — "Inccase  me.  anil  I  null 
Tlioae  who  will  leaTe  ^ou  of  no  aei  at  >11." 

It  U  ft  curiona  reflection  that  while  Kentucky  Burgerj  gave  power  to  one 
boy  to  beenmc  President,  which  he  did,  it  lias  taken  from  anolher  all  power 
for  the  achievement  of  a  similar  glory,  and  when  Prof.  Grass  asks  rather 
eneeringly  of  the  Society  which  appointed  him  chairman  of  the  committee 
upon  ''Improvements  in  Sur^rj,"  "  What  improvements?"  they  might  not 
nnnptly  reply,  "  Such  ea  convert  the  masculine  into  the  feminine  gender." 

In  the  oH);iiinl  report  of  this  case.  Prof.  Gross  says :  "  I  would  fuiu  present 
tbiB  example  as  a  preceileot  in  similar  cases.  The  reaaons  vhieh  induced 
me  to  recommend  and  perform  [his  operation  in  the  instance  before  me  have 
been  already  mentioned,  and  now,  after  the  lapse  of  three  ycurti,  I  have 
no  cause  to  regret  the  undertaking,  or  to  think  that  I  acted  liarsbly  or  in- 
considerately." 

Prof.  Gross  presents  this  example  rb  a  precedent  in  similar  cases,  and  no 
one  will  question  the  authoritative  source  of  the  example,  and  our  only  reason 
,  for  examining  the  paper  in  the  manner  we  bave,  and  which  some  may  regard 
u  rather  harsh,  is  because  of  its  high  authority.  Not  content  with  a  state- 
ment of  tbe  operation  and  the  reasons  which  influenced  its  recommendation 
and  performance,  the  author  proposes  It,  in  so  many  words,  as  a  precedent  to 
be  followed  in  all  time  to  come  under  similar  circumstances.  He  warms  into 
eloquence  as  bo  points  to  the  records  of  his  predecessors  and  contemporariea 
with  the  one  hand,  while  with  the  other  be  grasps  the  scroll  of  immortality 
wbich  is  to  guide  coming  generations.  "  If,"  says  the  learned  author,  "  the 
records  of  Surgery  and  Medical  Jurisprudence  are  silent  upon  the  subject;  if 
tbe  learned  doctors  of  the  Sorbonne,  the  fathers  of  the  Royal  Academy  of 
Paris,  and  the  Fellows  of  tbe  Royal  College  of  London  have  left  us  no  pre- 
cepta;  and  if  the  experience  of  tbe  present  day  furnishes  no  example;  all 
this,  and  much  more,  does  not  prove  that  Ihe  practice  here  recommended  is 
not  perfectly  just  and  proper,  and  vindicated  upon  every  principle  of  soienoe 
and  bumaniiy."  Time  was  when  tbe  sanction  of  name  could  make  any  ab- 
surdity popular,  and  that  time  of  all  others  is  the  most  conspicuous  for  absurd- 
jlaes.  The  present  century,  remarkable  as  it  is  for  self-reliance  and  demon- 
stration, is  no  less  so  for  its  freedom  from  the  blotvhes  of  absurdities  in  every 
department  of  knowledge,  and  who  ever  finds  pleasure  in  the  oont^mpliition  of 
ft  clear  page  will  not  think  lightly  of  the  labors  of  those  who  are  honestly 
diligent  to  keep  it  so. 

Bat  Prof.  Gross,  as  if  to  give  additional  imporlance  to  this  case,  in  an 
Bxiomatto  flourish  makes  a.  most  untenable  declaration.  We  are  Ui^sured  that 
"  A  defective  organization  of  tbe  external  genitals  is  one  of  (he  most  dreadful 
misfortunes  that  can  possibly  befall  any  human  being.  There  is  nothing  that 
exerts  so  baneful  an  influence  over  his  moral  and  social  feelings,  which  carries 
with  it  snch  a  sense  of  self-abasement  and  mental  degradation,  or  which  so 
thoroughly  '  maketh  the  heart  sick,'  us  the  conviction  of  such  an  individual 
that  he  is  forever  burred  from  the  joys  and  pleasures  of  married  life,  an 
ontcBst  from  society,  bated  and  despised,  and  reviled  and  persecuted  by  tbe 
world." 

Wejiave  not  made  this  quotation  to  show  that  the  Professor's  operation  in 
tbe  case  before  us  has  not  mended  tbe  mutter  in  any  of  these  respects.     That 
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if  DBtnra  had  deprived  n  boy  of  a  penis,  the  eurgeon  bj  depiiTing  bim  oF  bif 

testicles  did  not  lessen  the  smount  of  defective  orgitnizntion  in  the  eilenui 
genitals — nor  would  the  same  operation  enable  the  subject  of  it  to  regard 
himself  with  a  diminished  rmme  of  self-abasement  and  mental  degmdauan,  or 
better  fit  and  qoalifj  bim  for  the  jojs  and  pteesnres  of  mBniage,  or  make  him 
less  an  ontcast  to  be  bated  and  despised  and  reviled  and  persecuted.  It  vu 
uo  part  of  our  object  (o  show  this.  It  vaa  to  show  that  such  a  calamity  in  the 
fervid  imagination  of  the  learned  snrgeon,  is  greatly  exaggerated.  Is  il  belter 
to  be  bom  nithout  mind  than  without  testicles? — or  with  hideous  pbyNogso- 
mical  deformity  than  without  a  penis  ?  Many  great  and  wise  men  have  gune 
through  life  without  using  those  organs,  who  had  them,  and  many  other  good 
and  wise  men  have  done  the  same  because  they  had  none  to  use.  It  is  Ieuiwii 
that  one  of  America's  greatest  statesmen  bod  no  testicles,  and  whose  virile 
organ  was  scarcely  more  than  that  of  a  child,  and  utterly  useless  for  any  oScs 
save  that  of  a  catheter ;  yet  his  whole  history  attests  that  when  he  was  reviled 
the  reviler  was  skinned  for  his  pains.  Hated  he  might  have  been, for  ilia  the  file 
of  (begreat,  but  he  could  not  havebeen  despised,  unless  by  the  fool  in  his  folly. 
Wo  have  been  taught  to  appreciate  bnun  as  in  every  way  superior  to  tes- 
ticle, and  to  regard  idiocy  or  madness  a  calamity  incalculably  greater  thu 
any  the  external  genitals  can  pretend  to  control,  and  we  assert  that  we  would 
prefer  the  brain  of  the  writer  of  this  article  under  consideration,  with  itsgrisp 
and  its  learniDg,  its  aspirations  for  the  achievement  of  all  that  is  elevated, 
good  and  truthful,  together  with  its  blunders  and  absurdities,  than  to  poKCH 
the  aggregated  powers  and  capacities  of  the  entire  genital  force  of  all  the  sar- 
geons,  from  Ambrose  ParS  to  tiross,  inclusive. 

Case  XXXKI.  Jifaf/omialion  of  the  female   orgam   of  j 
ground  of  divorce.     American  Journal  Med.  Sciences,  1848,  vol.  xr. 

The  parties,  wboHe  names  arc  couecaled,  were  married  on  the  3d  of  Feb-, 
1842,  the  husband  being  aged  about  *26  years,  and  the  wife  25.  The  huatanil 
stated,  in  his  application  for  a  divorce,  that  they  had  lived  together  until  llie 
11th  of  November,  1844,  wheu  she  returned  to  her  father's  house ;  that  tlu 
marriage  had  never  been  consummated  in  consequence  of  a  natui^  mtleoQ* 
formation  of  tbe  sexual  organs ;  that  he  for  some  time  was  of  opinion  that 
the  inability  was  tbe  result  of  a  temporary  obstruction,  which  would  probaUj 
yield  to  simple  exercise,  aided  by  horse  exercise,  which  he  recommended  to 
Ler,  and  in  the  use  of  which  she  long  persisted ;  that,  in  the  months  of  Sep- 
tember and  October,  1844,  she,  at  his  earnest  entreaty,  submitted  toanen- 
mination  hy  Drs>  Bird  and  Lever,  and  upon  their  concurrent  reports,  as  ti> 
ber  natural  and  irremediable  malconformation  aud  bodily  defects,  he  for  tbe 
first  time  disclosed  to  his  legal  advisers  the  nou-Ksonaummation  of  tbe  mairiigc, 
and  now  applied  for  a  divorce. 

The  answer  contained  a  general  denial  of  the  statement  of  tbe  malcon- 
fiirmation  and  non-consammation,  and  stated,  that  in  the  months  tbova 
named,  in  1844,  she,  by  reason  of  not  having  any  child,  and  not  on  acooual 
of  any  natural  or  irremediable  conformation  or  bodily  defects,  submitted,  al 
her  husband's  earnest  rc(]nost,  to  medical  examination, 

On  the  5th  of  April,  1845,  Dr.  Bird,  Dr.  Cape,  and  Dr.  Lever  were  ap- 
pointed hy  the  court,  inspectors  Xa  examine  the  female.  Their  report  ii  U 
follows : — 

"  April  5,  1845.  We,  the  undersigned,  have  this  day  particularly  exanuned 

the  parts  of  generation  of  Maria  D ,  and  we  are  unanimously  of  o[un- 

ion,  that  she  is  undoubtedly  capable  of  performing  the  act  of  geoetaUoD, 
and  of  being  carnally  known  hy  mau.     We  are  further  of  opinion,  that,  «1- 
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thoDgli  sexual  intercourse  can  occur,  yet  couceptioD  cannot  result. "     SigDcd 

This  report  leavea  the  laatter  rather  mysterious,  even  tn  a  medical  man, 
and  it  is  therefore  necessary  to  state  the  evidence  of  Dr.  Bird  and  Dr. 
Jjever. 

It  seems  that  the  former  vtob  consulted  by  the  defendant  for  aboat  a  year 
past,  for  cerUin  ailments,  and  in  pursuing  his  inquiries  respecting  her  iodis- 
poaition,  he  found  it  absolutely  necessary  to  make  an  examination,  and  the 
result  nas  that  he  ascertained  that  tbe  external  sexual  organs  were  imperfect, 
or  rather  undeyeloped;  that  she  bad  tbe  appearance  ratber  of  a  girl  not 
having  atUincd  puberty,  than  an  adult;  and  internally,  the  vagina,  which 
oaght  to  have  been  of  an  internal  depth  of  about  three  inobea,  was,  tu  fact, 
as  Bscertuned  by  admeasurement,  only  three-quarters  of  an  inch  in  depth. 
"This  was  decidedly  a,  natural  malformation  of  the  parts,  but  not  such,  as  I 
vraa  enabled  without  further  investigation,  to  pronounce  whether  remedi- 
able or  irremediable,  though  it  was  certain  that  if  the  former,  it  could 
only  be  effected  by  an  operation.  With  the  view  of  endeavoring  to  ascer- 
tain if  an  operation  could  be  performed  with  a  prospect  of  success,  a  more 
minute  and  careful  investigation  became  necessary,  and  such  was  sub- 
sequently made  by  myself  in  conjunction  with  Dr.  Lever,  and  it  was  then 
asGertnined  that  tbe  internal  structure  of  the  organs  of  generation  were,  in 
additiou  to  the  deformity  already  mentioned,  further  importantly  deficient 
And  imperfect,  there  not  being  any  uterus.  This  woe  ascertained  by  me  be- 
yond the  slightest  possibility  of  doubt,  aud  that  tbe  vagina  formed  an  imper- 
vious cul-de-sac,  and  thut,  consequently,  any  operation  would  be  wholly  inef- 
fective ;  and  I  depose  that  the  said  Maria  D — is,  therefore,  irremediably 

incapable  of  procreation  and  conception,  arising  entirely  from  the  organic  de- 
formities which  I  have  explained,  \iz-,  tbe  absence  of  the  uterue  and  tbe  ir- 
remediably impervious  state  of  the  vagina." 

Dr.  Bird  further  deposed,  that  on  the  examination  made  April  5th,  1345, 
with  Drs.  Lever  and  Cape,  be  hod  found  that  the  vagina  bad  become  consi- 
derably elongated,  being  now  of  tbe  depth  of  two  inches,  ascertained  by  ac- 
tual admeasurement.  "  I  cannot,  therefore,  depose  that  it  is  absolutely  im- 
possible for  tbevagina  to  attain  a  further  elongation,  but  I  am  not  acquainted 
with  any  means,  medical  or  otherwise,  capable  of  improving  its  existing  con- 
dition." Uo  fnrtber  stated  as  his  opinion,  that  the  deformity  did  not  entirely 
prevent  her  from  having  connection,  as  it  had  undoubtedly  taken  place,  but 
each  connection  must  be  of  an  imperfect  character,  and  allowing  only  a  par- 
tial insertion  of  the  penis.  The  husband  hod  communicated  to  him  the  im- 
perfect connection  he  had  had,  and  with  great  declared  sufiering  from 
pain  on  her  part,  but  that  he  bad  attributed  it  at  Grst,  and  for  a  long  time, 
to  a  mere  temporary  obstruction,  capable  of  being  overcome  by  further  inter- 
coarse. 

The  testimony  of  Dr.  Lover  coincides  in  all  tbe  main  points  with  that  of 
Dr.  Bird.  He  states,  however,  that  tbe  female  admitted  to  him  the  total  ab- 
sence of  the  menses.  As  to  the  partial  extension  of  tbe  vagina,  ho  was  un- 
able to  say  whether  it  had  been  caused  by  sexual  intercourse  or  by  artiGcial 
means. 

On  this  testimony  the  case  came  to  trial.  For  the  husband  it  was  urged, 
thai  this  is  not  the  case  of  a  woman  who  is  barren ;  that,  undoubtedly, 
would  be  no  ground  for  a  sentence  of  nullity — but  of  one  who  has  no  uterus, 
and  in  addition  to  that  defect,  has  her  vagina  so  formed  as  to  preclude  sexual 
intercourse  in  the  proper  scnee  of  the  term.  If  a  woman  be  "  mulier  viro 
inutitii,"  or,  as  it  is  otherwise  ezprefised,  "  tnhabilu,"  arising  from  a  natural 


bere,  there  is  just  graund  fat  &  mt- 
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irremediable  defect,  whicli  is  llie  c 
t«neo  of  nullity. 

Tbe  cnunsel  for  the  wife  insisted  that  to  etititle  a  party  to  a  i 
onllity,  llicre  muKt  be  nn  ulier  impoaibiiiij/  of  eexual  intorcaona,  tliia 
Dot  proved  hj  the  plea.  The  caae  is  oDO  of  mere  sterility,  which  ■§  ■ 
ground  for  a  genteoce.  Bcsiiles,  there  has  beeD  an  improTemcDl  n  & 
elongalioa  of  the  vagina,  and  they  will  not  undertake  to  dopoM  ihal  ifcoi 
may  not  be  a  further  elongation.  To  justify  the  aeoteace  prayed,  tha  ddtt 
mnst  be  permanent  and  irremediable.  Again,  acttul  consummatiao  ka 
taken  place. 

Tbe  judge  (Dr.  Lushingtrm)  took  time  to  consider  the  cnsc,  aod  on  ifa  Tifc 
of  June  pronounced  judgment. 

The  inspectors'  report,  if  considered  by  itecif,  ia  clearly  iDBoSciMl  h 
justify  a  decree  in  favor  of  tbe  husband.  It  dcclttres  tho  power  of  i  i«iw 
mation,  yet  denies  the  power  of  conception.  Bot,  two  of  tbem  hsTa  bM 
examined,  and  it  ia  necea^ary  to  consider  their  evidence.  Mere  iwfpaMiiy 
of  conception  is  not  a  sufGcient  groond  wbcreon  to  found  &  decree  <d  wd- 
lity.  "  The  only  question  is,  wbetlier  the  lady  is  or  is  not  eapable  of  tezHJ 
intercourse,  or  if  at  present  inuapable,  wbetber  ibut  ineapaoil;  can  faa  it- 
moved?" 

Tbe  effect  of  Dr.  Bird's  testimony  is,  that  there  may  be  conoectiaB  (d  a 
very  impci'fict  chararter.  He  cannot  any  that  it  is  impossible  that  the  tagjt 
sbonld  obtain  a  further  elongatton,  but  it  most  always  remain  in  a  defistaJ 
and  unnatural  atuto.  Tbe  evidence  of  J>r.  Lever  doee  not  mal«rial]j  thi 
from  this. 

Now  ihe  evidence  and  the  report  do  not  convey  the  same  idea.  Tbe  bne 
would  induce  a  belief  that  the  act  of  generation  might  lalce  place  in  iu  oi^ 
nary  and  perfect  form  ;  the  evidence  speaks  of  ita  very  inipcrfecl  charKla- 
The  report  ia  silent  as  to  the  possibility  of  cure. 

"Certainly,  all  the  circamstances  combined,  form  a  ca^e  of  no  of^Hj 
difficulty.  It  ia  no  easy  matter  to  discover  and  define  a  safe  principle  ta  K 
npon ;  perhaps  it  is  impoNsible  affirmatively  to  lay  down  any  principle,  wbL 
if  carried  to  either  extreme,  might  not  be  mischievous.  Very  little  imt" 
ancc  can  be  obtained  from  antborities.  I  must  rather  endeavor  to  Sod  (K 
what  are  the  true  principles  of  law  and  reason  applicable  to  ib«  case,  ftJo- 
ing,  as  far  as  practicable,  or  rather  not  contradicting,  former  decisions."  8a- 
nal  intercourse,  present  or  to  come,  ia  necessary  to  constitnto  the  maniip 
bond  between  yonng  persons.  And  this  interconrse  most  be  ordinarj  m 
oomplote,  not  partial  and  imperftct;  yet  it  would  not  be  proper  to  ny.tki 
every  degree  of  imperfection  would  deprive  it  of  ita  natnral  character.  1W> 
mnst  be  degreea  difficult  to  deal  with  ;  but  if  so  imperfect  as  to  bo  Kamlj 
natural,  I  chould  not  hesitate  to  say,  that,  legally  speaking,  it  ia  no  ii 
at  nil. 

Tbe  evidence  of  the  witnesses  is  somewhat  ambiguous.  Aa  to  o 
there  is  no  doubt  that  the  malformation  is  incurable,  but  it  tn  to  me  dotUM 
whether  tliey  mean  that  it  is  incurable  aa  to  the  mere  coitos.  If  tkcraif  * 
reasonable  probability  that  tbe  lady  can  be  made  capable  of  the  natonl  ml 
of  coitu^  I  cannot  pronounce  this  marriage  void;  but  if  she  is  Dot,  a&dtu- 
not  be  made  capable  of  more  than  an  incipient,  imperfect,  and  nn 
coitns,  I  would  pronounce  it  void.  Such  an  intercourse  must  canse  di^ 
lead  to  adulterous  connection,  or  else  force  the  husband  to  a  atMe  of  a 
unnatural  connection . 

The  discrepance  between  tbe  report  aod  the  evidence  ia  sacli  as  to  pto 
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a  decision  nQtil  Dr.  Cape  is  examiDed,  and  llie  following  questions,  in  addi- 
tion lo  iLe  eMmination  of  the  parties,  are  to  be  put  to  bim : — 

1,  Whether  (without  regard  lo  the  impossibility  of  ooneeption)  the  lady 
vas,  at  the  time  of  bis  oxaminatioD,  capable  of  the  uct  of  generation  in  iu 
natural  and  ordinary  meaning,  or  only  of  incipient  and  imperfect. coition  ? 

2.  Whether,  if  not  capable  of  generation  in  its  natural  and  ordinary  menn- 
ing,  but  only  of  incipient  and  imperfect  coition,  each  defect  arises  from  mal- 
formation incapable  of  cure,  ao  as  to  allow  of  the  natural  and  perfect  not  of 

Dr.  Cape,  after  mentioning  his  examination  of  the  female  in  March,  1SJ4, 
and  bis  subsequent  one  in  consultation  with  Drs.  Bird  and  Lever,  in  April, 
says  that  during  the  latter  he  found  the  vagina  increased  in  depth.  It  was 
precisely  two  iucbes ;  the  natural  depth  would  be  from  four  inches  lo  four 
inches  and  a  half)  that  this  state  of  things  is  decidedly  a  malformation 
of  the  sexual  organs,  positively  irremediable ;  no  operation  could  be  per- 
formed to  effect  a  cure;  that  she  is  capable  of  a  restricted  and  limited  cou- 
nectioD,  and  not  of  one  in  its  natural  and  ordinary  meaning;  it  cannot  bo 
called  perfect,  though  it  is  beyond  incipient  coition.  It  is  just  possible 
that  a  further,  but  very  slight  improvement  might  take  place  by  continual, 
frequent  sexual  intercourse,  or  by  mechanical  means.  "  I  will  not  swear 
tfaat  it  is  impossible  for  the  vagina  to  be  further  elongated,  but  I  do  swear, 
that  it  could  not  be  effected  without  endangering  life,  or  running  serious  risli 
of  doing  so," 

July  a.  The  cause  came  before  the  court  again,  with  the  additional  evidence 
of  Dr.  Cape,  and,  after  hearing  counsel  thereon,  tho  judge  pronounced  the 
marriage  null  and  void. 

CasB  XXXIY.  A  pervimit  uraeAut  in  a  mvlaflo  tfirl  about  Ji/leen  j/ean 
old.  By  Robert  G.  Cabell,  M.  D.,  of  Virginia.  Amcrioan  Journal  ^led. 
Sciences,  1848,  vol.  iv. 

On  June  lOtb,  1847,  I  was  requested  by  Dr.  Hodges,  of  this  city,  to  ex- 
amine  with  bim  and  Dr.  Walk,  of  Cheste.rGeld  county,  what  was  considered 
an  extraordinary  Iwius  nature.  The  subject  was  a  mulatto  girl,  of  about  14 
or  15  years  of  age,  well  grown,  healthy,  and  of  a  very  handsome  appearance. 
The  navel  presented  a  flatleoed,  diek-like  appearance,  about  the  siso  of  a  shil- 
ling. The  skin  about  it  was  loose,  and  in  folds,  hot  not  so  much  so  as  to  at- 
tract particular  attention  to  it  as  a  deviation  from  the  ordinary  formation. 
In  the  centre  waa  a  small  aperture  of  the  usual  appearance,  through  which 
when  in  the  recombent  posture  she  could  pass  her  urine,  and  which,  she  said, 
ahe  had  done  from  her  childhood  and  earliest  recollection,  at  pleasure.  Her 
niitie  was,  however,  voided,  she  observed,  through  the  uatural  channel. 

1  then  introduced  a  small  gum-elastic  catheter  through  this  umbilical  orifice, 
which  very  readily  passed,  in  a  canal  in  the  direction  of  the  bladder,  for  six 
or  seven  inches,  and  when  the  wire  was  withdrawn,  a  fluid,  evidently  urine 
ID  odor  and  color,  passed  thrnngh  the  instrument.  I  then  passed  the  same 
instrnment  in  the  urethra,  which  was  rather  smaller  than  usual,  and  urine, 
of  the  same  physical  properties  as  that  from  the  umbilicus,  was  discharged 
through  the  catheter,  showing  that  the  two  canals  communicated  with  the 
bladder. 

The  girl,  who  presented  a  very  neat  and  cleanly  appearance,  said  that  she 
experienced  no  uneasiness  or  inconvenience  from  this  unnatural  passage  to 
her  bladder,  and,  as  said  above,  she  could,  at  her  pleasure,  evacuate  her  urine 
by  either  channel. 
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CaskXXXV.  CaslTalion  propoifd  for  the  ev.Te  of  epHtp^.  ByDr.B.E. 
JlcKiiilej,  of  Irwinton,  Georgia.     Nashvillo  Med.  and  Sarg.  Journal,  1855, 

Tol.  ii. 

A  I>r.  8.  E.  McKintcy,  of  Irwinton,  Ga.,  has  addressed  a  letter  to  the 
edilor  of  the  American  Medical  Gazette,  New  York,  on  the  cure  of  epilfpsj 
by  pcrforroini;  castration,  lie  holds  that  a  peculiar  erethistm  of  tlie  ultimate 
nerves  of  that  plexva  which  governs  the  sexual  system,  is  the  only  source  of 
epileptic  fits.  Bis  experience  has  proved  beyond  the  adumbra  of  a  doubt, 
that  the  Kai/  to  cure  a  man  of  epilepti/  is  to  caslralr  him. 

This  opcTBtioD,  in  the  opinion  of  Dr.  McK ,  is  a  very  simple,  naini- 

porlant  afiair,  and  to  him  is  likewise  very  conventatt  for  cure.  He  caeirated 
a  nejiTn  boy,  epileptic,  at  14  years  old,  who  was  so  bad  on  the  little  ^rls  anil 
Im/b  that  his  master,  besides  flogging  him,  had  threatened  to  cut  bim.    Thit 

Jatient  had  no  more  Gis,  and  at  the  age  of  twenty,  sold  for  eleven  hundred 
qUuts. 
Another  cjise,  a  genllenian  aged  42,  had  hod  epileptic  fits  sitvce  13  jetn 
old,  and  was  the  father  of  two  daughters.  Being  morbidly  uinrious,  the  do«- 
tor  caetratcd  bim.  This  operation,  he  says,  did  not  disqualify  bim  from  eco- 
jugol  intercourse,  and  his  wife  has  had  two  sons  within  two  years  after  the 
cure  wag  effected. 

Thu$,  in  one  case,  the  epilepsy  was  cured  by  an  operation  which,  we  are  to 
infer,  prevented  aexual  intercourse ;  and  the  same  operation  in  another  one 
produced  the  same  happy  result,  yet  did  not  deprive  bim  of  the  marital  rights. 
Fits,  we  acknowledge,  ore  very  bad  things,  but  this  treatment  of  Dr 
McKinley,  however  convenient  it  may  be  to  him,  blowing  hot  to  one  iptieDt 
and  cold  to  another,  nill  no  doubt  be  seriously  ohjccljjd  to  and  obstiDatdy 
opposed.  liesides,  wbut  are  we  to  do  with  epilepsy  in  the  other  sex,  whicti 
constitntes  the  largest  number  ?     Surely  not  spay  the  woman  ! 

Case  XXSVI.   Simtdalfd  ileaih.     Lancet,  1823,  vol.  i. 

A  very  extraordinary  caso  of  this  nature  occurred  a  few  days  ago  at  Him- 
meremith,  in  the  periton  of  Harriot  Smith,  a  young  woman  of  interesting  ap- 
pearance, who  served  ae  housemaid  in  the  family  of  Robert  Emmcrsnn,  Esq., 
of  Oxford-street.     This  girl,  it  Bceras,  bad  about  three  years  ago  been  ihrowl  | 
from  ihc  top  of  a  stage  coach,  and  received  many  severe  contnaions,  both  ift-  I 
tcrnally  and  externally,  which  seriously  affected  her  alrengtb,  and  broogM  I 
on  a  gradual  decay  of  nature.     Being  incapable  of  performing  her cnslomsij  I 
bu«iDL'ss,  she  relinquished  ber  situation,  and  obtained  an  a.^ylutn  boneath  tH  I 
roof  of  a  female  rclativo  at  Hammersmith.     Here,  notwithstanding  ber  toul  I 
cessation  from  all  corporeal  labor,  her  complaint  still  advanced  ;  she  cvviy  iu  1 
grew  weaker,  and  was  frequently  subject  to  long  faintings.     Tbrmigh  tbo  kiM  '1 
attention  of  some  ladies  with  whom  she  had  formerly  lived,  every  ud  tbat  cnu-  < 
nent  professional  advice  could  afford  was  rendered  to  ber,  with  a  coDStaBi  I 
supply  of  such  necessaries  and  comforts  as  her  helpless  situation  denaiided.'  J 
On  Thursday  week,  she  had  been  taken  out  for  an  airing,  and  retitTUJ.'] 
home  with  renewed  strength  and  in  rather  better  spirits  than  usual.     Afttr  1 
tukingsome  refreshment,  she  complained  of  exccsHive  incliuatiou  to  sleA  I 
and  waa  therefore  placed  in  bed  between  the  hours  of  six  and  eeveu  in  IM  ] 
afternoon.     In  apparent  enjoyment  of  profound  repose,  sho  remained  until  > 
very  advanced  hour  in  the  following  day,  when,  on  attempting  to  arouse  her,   i 
she  was  found  to  be  quite  cold  ;  her  lips  were  colorless,  and  her  eyes  glau^j 
aU  pidiation  bad  ceased  ;  everything  boro  testimony  to  the  power  of  the  fiu  J 
destroyer — death.     The  last  offices  to  her  remaina  which  are  dirKted  byJ*  1 
cencjwere  then  performed;  the  corpse  was  attired  in  the  usual  gniTe-clotlue,u'  f 
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laid  on  a  bed,  where  it  remained  from  Pridaj  noon  until  Sunday  morning,  the 
afternoon  of  which  day  was  fised  for  the  interment.  Happily,  however,  the 
horrible  event,  which  wc  fear  occnrs  bat  too  often,  was  fraatrsited.  On  tlie 
removal  of  the  body  from  the  bed  to  the  coffin,  one  of  the  persona  enga};ed 
accidentally  placed  her  hand  on  the  bosom,  and  fanoyinj;  its  touch  imparted 
a  BeDs»tion  far  more  warm  than  the  damp  and  clayey  feel  of  &  corpse,  she 
naturally  ezpreased  her  opinion  to  those  who  were  asgisting  in  the  tnelan- 
oholy  office  ;  a  closer  ciauination  convinced  them  that  they  were  about  to 
commit  to  the  cold  grave  a  livioj;  subject.  The  cheeks  and  lips  were  still 
livid  and  colorless  ;  the  eye  exhibited  no  indication  of  vision,  but  the  vital 
principle  reigned  about  the  region  of  the  heart,  and  on  the  application  of  a 

floss,  breathing  was  once  more  perceptible.  The  physician  who  bad  attended 
aring  her  illness  was  iustantly  sent  for;  on  his  arrival,  signs  of  returning 
animBtioD  were  so  manifest,  that  he  concluded  bleeding  and  the  application 
of  warm  bricks  would  be  productive  of  immediate  restoration.  He  therefore 
opened  a  vein,  first  in  one  arm,  and  then  in  the  other,  but  without  eSect ; 
erery  other  effort  proved  equally  unavailing,  until  about  five  o'clock  in  the 
evening,  when  a  rapid  chauge  took  place  ;  the  throbbing  of  the  heart  and  the 
poise  became  perceptible,  the  cheeks  and  lips  partially  regained  their  crim- 
son, respiration  returned  with  ease  and  vigor,  and  in  a  few  moments  ail  the 
auimsl  powers  were  restored.  During  the  interesting  interval,  the  various 
insignia  of  death  were  removed,  in  order  that  she  should  not  be  terrified 
by  their  appearance  when  perception  returned ;  but  being  questioned  as 
to  ber  health,  in  the  customary  manner,  she  manifesCed  no  knowledge  of 
what  her  situation  bod  been,  merely  saying  that  she  felt  cold  and  weak,  with 
an  extraordinary  oppression,  and  a  sensation  of  fear  not  unlike  that  which  is 
experienced  in  dreams,  when  afflicted  with  the  complaint  commonly  called 
nightmare.  She  has  improved,  not  only  in  lieallh,  but  in  spirits,  every  day 
dDce,  and  is  now  likely  to  be  long  an  inhabitant  of  this  world. 

CabB  XXXVII.  Siteeeu/id  tectum  o/Ae  Mciattc  nerve  at  it*  m/ertor  Ihird, 
for  toiuf-tlarit/iTuj  violent  pain  in  ike  foot  and  leg.  North  American  Med. 
and  Surg.  Journal,  1831,  vol.  xii. 

Wounds  of  the  nerves  being  still  regarded  by  many  snrgeona  as  peculiarly 
dangerous,  and  the  source  of  many  accidents  of  the  most  serious  importance, 
it  ia  right  to  fii  attention  on  injuries  of  nerves  when  occurring  in  individuals 
free  from  particular  disease.  In  the  JRevue  Midicnh-  for  March,  we  find  an 
extract  from  the  Onervatore  Shdiw  di  Napoli  for  ]!lecember,  1830,  exhibits 
ing  the  result  of  divisions  of  the  great  ischiatio  nerve,  by  Dr,  Malagadi,  in 
animals,  and  in  the  human  subject.  This  surgeon  was  consulted  by  a  man 
aged  31  years,  who  for  eleven  years  had  been  i^ioted  with  a  violent  pain  in 
the  foot  and  leg  of  the  right  side,  which  interested  the  different  nervous 
branches  on  the  superficial  portions  of  the  limb.  Considering  the  little  amelio- 
ration  in  the  symptoms,  and  the  absence  of  severe  eKacerhntions,  notvith- 
standing  the  number  and  variety  of  medicinal  means  adopted  for  eleven  years, 
he  concluded  that  this  was  a  case  not  of  simple  exaltation  or  depression  of 
nervous  influence,  but  of  structural  alteration  in  the  nerve.  Hence  he  de- 
termined that  eidsion  of  a  portion  of  the  nerve  was  the  most  desirable 
measure  to  be  adopted.  To  deccrmiae,  however,  more  particularly  the  effects 
of  this  operation,  he  had  recourse  to  some  experiments  on  dogs,  in  which  the 
Berve  was  divided,  and  the  animal  examined  ten  months  after  the  operation. 
He  ooneludca : 

lat  the  section,  practised  at  the  inferior  third  of  the  sciatic  nerve, 
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tunsea  a  paralysia,  and  consequeotly  atrophy,  but  not  gangrene  of  the  nuwbf 
of  tho  leg. 

2.  Thia  paralysis  extends  from  half  the  leg  to  the  extremities  of  the  to«. 

3.  The  leg  retatoa  the  power  of  auataining  the  body  and  of  inodoD,  beoiaa 
the  articulation  of  the  knee  and  ila  inuBelea  arc  not  iujured. 

4.  The  most  certain  method  of  preventing  the  reunion  of  the  two  e 
tics  of  the  divided  nerve,  and  consequently  the  return  of  the  sensibility  ati[ 
motion  in  the  foot,  is  the  excision  of  a  portion  of  the  nerve,  vhieh  bsDni; 
the  utility  of  the  operation.  £oconmged  by  theae  results,  M.  MalagwJi  ih 
termined  to  operate.  On  the  evening  previously,  a  bleeding  and  purgati** 
were  preaoribed.  On  the  5th  of  March,  1828,  the  patient  being  placed  in  t 
recnmbent  position  on  the  abdomen,  the  requisite  inciaiona  were  made  oitf 
the  sciatic  nerve  on  the  posterior  part  of  the  limb,  at  abont  four  fingers'  brc*Ak 
above  the  popliteal  region,  and  corresponding  to  the  separation  of  the  flenv 
muscles.  The  nerve  being  expoaed  and  separated  from  tho  areolar  tissnu  *^ 
the  vessels  which  surround  it,  was  divided  at  the  superior  angle  of  tbe  wonii 
by  means  of  a  curved,  probe-pointed  bistoury.  The  patient  was  imtuediately 
sciicd  with  an  univeraal  tremor,  and  a  very  violent  luncinatiDg  pain,  which  cs>. 
tended  rapidly  from  the  injured  portion  to  ihe  brain,  following  tho  coorM  eC 
the  vertebral  column  ;  almost  immediately  syncope  ensued,  but  it  was  of  vcfj 
short  duration.  On  his  recovery  the  nerve  was  again  divided  at  the  inferitr 
angle  of  the  wound  without  the  least  eenaation  being  excited.  The  woqi4 
was  dressed  and  the  patient  placed  in  bed  with  the  limb  extended,  Dot  to  pf^ 
vent  a  reunion  of  the  nerve,  for  an  inch  and  a  half  of  it  had  been  eiLciM^, 
but  to  prevent  the  approach  of  tbe  extremities,  so  that  adhesions  to  tbi 
neighboring  parts  might  not  give  rise  to  stretching  of  the  nerves,  and  hsHf 
to  a  renewal  of  tho  pain.  Tbe  sulTcriogB  which  existed  previously  to  ikl 
operation,  almost  immediately  disuppeared.  Tbe  half  of  tbe  leg,  and  lit 
whole  of  tho  foot  were  paralyzed,  aud  a  sensation  of  pricking  and  itchiog. 
were  felt  in  the  same  partis.  The  sensibilily  of  the  internal  part  of  the  fiNt 
and  leg  was  very  obtuse.     After  five  months,  the  cure  was  complete. 

Case  XXXVIII.  Ameilhaiao/ a  portion  o/ the  triganmu*  nerve.    Britidii 
and  Foreign  Med.-Chir.  Review,  1841,  vol.  xxxiv. 

A  woman,  42  years  of  age,  had  the  misfortune  to  fall  and  strike  tbe'bMk' 
of  the  head  on  the  edge  of  a  stair.  A  year  aftcmords  the  catameaia  wmM^ 
altogether,  and  from  this  time  she  begun  to  suffer  from  frequent  atlAclutf 
moat  violent  sncening.  No  unusual  appearance  could  be  detected  in  tto 
nostrils ;  and  it  was  therefore  Fospeoted  that  there  was  on  irritation  of  th(. 
tifth  pair  of  nerves  in  the  cranial  cavity.  Along  tbe  course  of  the  first  n  ' 
second  divisions  of  the  trigeminus  there  was  no  loss  of  sensibility;  but  ll 
third  division  waa  decidedly  anwtlltfliztd. 

The  left  half  of  the  under  lip,  both  on  its  inner  and  its  outer  surface,  m 
the  left  half  of  tbe  chin,  were  quite  insensible,  even  when  pricked  dccfifa 
with  a  needle;  the  inner  portion  of  the  muaole  of  the  corresponding  ear  aa 
of  the  meatus  auditoriua  were  equally  dead  to  all  imprcssiona.  The  terf 
menta  of  the  left  temple  near  the  hair,  and  also  the  entire  left  half  of  m 
tongue,  were  perfectly  insensible  alike  to  iujury  and  to  changes  of  temp 
ture :  thia  side  of  tbe  tongue  too  had  lost  its  sense  of  taste.  But  when 
akin  of  the  temple  near  the  forehead  was  pricked,  the  patient  immediately  t 
plained — in  consequence  of  this  part  being  supplied  with  twiga  from 
JrontalU  nerve.  On  the  right  aide  all  the  correspoudiDg  parts  were  qiuli 
senaible;  and  even  iu  the  left  eyelids  the  other  sensory  nerves  retained  Cam 
integrity,  both  as  respected  sensation  and  power  of  motion.     Tbe  organic  and 
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natritive  fanotions  of  all  the  partf,  nbiuU  vera  inaen^ble,  vere  not  at  uU  ira- 
ptired.     The  patient  eventually  died  of  drop»y. 

DiiseeHon. — At  Tarions  points  on  the  surface  of  the  brain  there  was  an  ei- 
ndalioD  of  lymph ;  and  on  the  lower  surface  of  the  posterior  lobe  the  oerebrftl 
substance  was  found  in  a  state  of  Tamollissemenl,  to  the  extent  of  an  inch  or 
so.  The  third,  or  sabmaxillary  branoh  of  the  trigeminus  on  th!s  (the  left) 
side,  where  it  entered  the  foramen  ovale,  appeared  to  be  enveloped  with 
a  red  vascular  network,  composed  partly  of  fibres  and  partly  of  transparent 
vesicles.  On  close  inspection,  it  seemed  to  be  either  an  exudation  on,  or  a 
hjpcrtrophied  state  of,  the  neurilemma  :  the  substance  of  the  nerve  itself  wae 
swollen,  of  a  yellowish  color,  and  somewhat  harder  than  it  nsually  is.  But 
it  was  only  that  portion  of  the  third  branch  which  arises  from  the  Oaaserian 
ganglion,  that  was  ao  altered.  The  motory  portion  on  the  inner  side  was  un- 
ohanged,  and  coalesced  with  the  larger  division  beyond  the  diseased  point. 
The  various  twigs  to  the  pterygoid  and  buccinator  muscles,  to  the  temple,  the 
tongue,  and  the  lower  jaw,  were  throughout  in  a  normal  condition,  as  well  as 
the  third  branch  of  the  right  trigeminus,  and  also  the  glosso-pbaryngeal  on 
both  sides. 

Case  XXXIX.  Curious  cane  o/ jivm^rowi  tumort  im  the  liead  and  face,  and 
in  the  ahdomca;  death.  Uy  Henry  Ancell,  Surgeon.  Medioo-Cbirurgioal 
Tnmsaclions  in  the  British  and  Foreign  Med.-Cbir.  Review,  1843,  vol.  xxviii. 

Frances  JMasaenger,  unmarried,  aged  52,  applied  at  the  DispoQsarj,  May, 
1840.  We  know  not  how  we  can  satisfactorily  cou dense  the  following  descrip- 
tion:— 

"  The  greater  part  of  the  scalp  and  face  was  loaded  with  solid  tumors. 
Those  on  the  scalp  were  externally  of  a  very  Sorid  color,  smooth,  glossy,  and 
deonded  of  hair.  They  varied  from  a  pin's  head  to  a  horsccbestnut  in  sise, 
and  from  a  nearly  globular  to  an  irregular  flattened  spheroidal  form,  with  a 
tendency  to  assume  a  mamroillated  outline.  A  few  tumors,  perfectly  round 
in  shape,  and  of  a  violet  hue,  were  interspersed  ;  forming  a  remarkable  con- 
trast to  the  former,  and  nover  attaining  so  large  a  size.  Their  color  evidently 
depended  upon  their  vascularity,  vessels  containing  red  blood  being  observed 
ramifying  upon  the  parietes  of  those  which  were  red,  and  larger  vessels  ood- 
laining  dark  blood  upon  the  violet  ones ;  but  their  texture  possessed  a  con- 
siderable degree  of  transparency,  and  there  was,  accordingly,  an  appearance 
of  greater  general  vascularity  than  really  existed.  Tbej  were  deprived  of 
much  of  their  color  on  alight  compression,  but  on  suspending  this  the  blood 
returned  rapidly,  so  as  to  restore  them  to  their  natural  hue.  Some  were 
sessile  on  broad  bases.  Others,  including  many  of  the  largest,  were  appended 
to  the  scalp  by  short  thick  peduncles.  One  of  the  latter  having  been  removed 
by  incision,  and  divided  diagonally,  was  nearly  of  a.  cartilaginous  consistence. 
It  exhibited  a  smooth,  shining,  semi- trans  parent  texture,  of  a  very  pule,  pink- 
ish hae,  and  was  apparently  homogeneous,  except  that  a  few  distinct  vessels, 
from  which  blood  could  be  easily  pressed,  ramified  through  it.  There  was  much 
greater  vascularity  in  the  investing  skin  than  in  the  tumor  itself.  The  scalpel 
employed  was  not  rendered  in  the  slightest  degree  greasy,  and  w:ia  scarcely 
even  soiled.  The  portions  of  the  scalp  from  which  the  tumor  was  removed 
bled  rather  freely.  One  of  the  blue  variety  had  been  in  the  right  ear  for 
years,  completely  filling  the  meatus,  and  occasioning  deafness.  These  tumors 
sometimea  itched;  oonsiderable  pain  was  excited  by  pinching  them  ',  and  the 
patient's  statement  was  that,  'just  before  rain  they  shoot  and  leap  a  good 
deol,'  but  otherwise  they  were  free  from  uneasiness.  Tumors  of  this  nature 
covered  a  great  portion  of  the  hairy  scalp  and  forehead,  and  numerous  small 
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ones  were  scattered  over  the  face,  bat  here  they  were  mixed  with  talw 

nbicb  differed  from  tbcm  in  their  general  vharauteristics,  u  will  p 

described.  ^ 

"  One  of  these  tamors  wbb  re-esainiDed  af^or  being  kept  aboot  u  fortainlil 
itt  G(Kidb;'s  Hiline  Bolulion.  The  texture  now  presenled  more  of  a  gnnslu 
appearnnee;  and  shliough  the  inlegumenta  were  very  thin  Mid  Kmi-lranE- 
pareut,  ibey  formed  nn  indiatinct  capsule,  which  could  be  torn  from  the  »ob- 
jttcent  parenchyma,  leaving  a  very  rough  surface.  A  small  portion  of  the 
aubstunco  from  the  interior  having  been  opened  out  with  a  needle,  placed  be- 
tween (HO  plates  of  gluaa,  compressed  into  a  very  thin  stratum,  and  ezamtBed 
under  the  microscope  with  a  glasB  of  an  eighth  of  an  inch  focns,  had,  in  the 
mass,  an  ob»;ure  cellular  structure,  and  surrounding  and  attached  to  it  were 
several  distinct,  nearly  circular,  nucleated  globules,  resembling  thoee  figured 
by  Muller  as  characteristic  of  one  variety  of  encephaloid  disease. 

"  The  skin  of  the  face,  neck,  and  shoulders  bad  a  remarkable  tawny  M]Met, 
tnd  was  very  coarse  and  rough,  the  roughness  depending  almost  entirely  npoo 
numerous  tubercles  before  alluded  to,  many  of  them  extremely  minute,  otben 
as  large  as  a  split  pea,  and  of  all  intermediate  dimensions.  They  were  nio«l 
thickly  set  about  the  nose,  eyebrows  and  ears,  The  larger  had  all  the  ch». 
raeiers  of  lenticular  tubercles,  depending  upon  hypertrophy  of  the  ilcnnis, 
since  they  were  smooth  and  very  hard,  of  the  same  color  as  the  surroomling 
skin,  and  no  sebaceous  matter  could  be  pressed  out  of  them.  Most  of  the 
smaller  ones  were  manifestly  follicular  elevations,  each  as  aooompany  other 
cutaneous  diseases  i  they  were  a  few  shades  whiter  than  the  Burroundiog  skin, 
resembliug  acne  punctata  without  the  black  point,  and  exuding  on  prcsann* 
while  substance,  similar  to  curdled  milk." 

8he  was  a,  native  of  Leicestershire ;  worked  in  the  fields;  had  first  seen  the 
disease  at  14  or  15  years  of  age,  but  had  found  a  great  many  email  tsnon 
grow  during  the  last  year  or  two.  The  late  I^Ir,  Hose,  of  St.  George's  Hat- 
pilal,  extirpated  somo  of  the  tumors.  In  July,  1S2(>,  she  applied  t«  Ur, 
Itryunt,  who,  at  one  sitting,  removed  sixty.  Tbey  were  then  less  firm,  snJ, 
on  making  a  longitudinal  incision,  their  contenU  were  ciisily  turned  onL 
Within  twelve  months,  the  tumors  were  all  reproduced.  About  five  months 
previous  to  her  application  to  Mr.  Aucell,  she  discovered  a  hardness  in  the 
Dbdomeo.  On  examination,  nn  uneven  tumor  was  detected  in  the  right  hypo- 
cbondrium,  where,  at  times,  she  experienced  pain. 

After  a  time  ascites  occurred,  followed  by  anasarca  of  the  lower  ex^mi- 
ties.  The  anasaroous  limbs  inSamed  and  sphaceLited,  and  she  sank  exhausied 
in  February,  1841i. 

Her  grandmother  was  affected  with  similar  growths  on  the  head.  Her 
mother  had  a  large  one  in  the  same  place,  and  died  dropsical  at  the  age  of 
79,  leaving  a  large  family.  Her  younger  sister  has  had  a  mammary  tumor 
extirpated,  llcr  eldest  sister,  aged  sixty-four,  is  free  irom  the  disGase.  She 
has  bad  fifteen  children,  moat  of  whom  are  married;  two  of  her  dsnght«rs 
have  each  twelve  children ;  and  she  has  more  than  forty  grandchildren,  and 
four  great-grandohildren  hving;  the  whole  of  this  branch  of  the  family  being 
exempt.  Another  sister,  aged  sixty-two,  is  affected  with  a  large  crop  o( 
tumors  on  the  bead,  forehead,  temples,  and  about  the  ears.  They  resembl* 
the  larger  vascular  tumors  in  the  present  case.  She  is  the  mother  of  a  large 
fcmily,  several  of  whom,  including  two  sons,  arc  similarly  affected.  In  no 
instance  has  the  disease  been  transmitted  by  the  malea  of  the  family. 

Jnnpection. — T/ie  peritoneum  "was  generally  opaijue,  but  with  a  shtiull] 
surface.  The  portion  lining  the  abdominal  parielea  was  very  considerall 
,^.i^^,.r..A  -„4  :„j J .  :.  _..g  ^,^jj  Btudded  with  myriada  of  tamore,  pT 
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_  olo  its  csvily,  many  of  tliem  not  grently  vnrying  from  tha  siie  of 
pens,  and  the  whole  proJucing  a  yellowish  granulated  appearaDcc.  The  pm- 
tooeal  Bnr&cc  of  the  diaphragm  was  thickened  and  studded  with  KJiuilnr 
tumors,  either  in  patches  irom  tho  size  of  pins'  bends  to  that  of  small  pens, 
closely  huddled  together  and  coropresaing  each  other ;  or  mote  thinly  set, 
very  minute,  while,  and  serai -trans  parent." 

"  The  minute  ttpeelis  were  sessile,  and  in  many  instancjs  scarcely,  if  at  all, 
nused  above  tho  surface:  but  all  the  larger  ones  tended  to  become  peoduloua 
KDd  some  were  completely  so,  hanging  by  short  necks." 

Mr.  Aacell  thinks  there  can  be  little  doubt  that  the  afiectiouwos  seated  in 
the  areolar  aspect  of  the  peritoneum. 

In  the  great  omentum,  from  which  the  fat  had  been  greatly  absorbed,  there 
«ere  numberless  granules  about  tho  size  of  piDs'  beads,  with  larger  masses 
generBlty  of  a  globular  form,  nearly  white,  or  looking  like  schoolboys'  veined 
marbles. 

In  the  mesentery  were  much  larger,  and  more  irregular  masses.  A  few 
mesenterio  glands  wero  slightly  bypertropbied,  and  the  surface  of  the  intes- 
tines was  speckled  with  the  minute  granules. 

"  The  peritoneal  coating  of  tbo  superior  surface  of  the  liver  was  thickened, 
opaque,  and  free  from  the  deposit ;  but  atlsched  to  the  anterior  edge  of  this 
visoDs,  in  a  manner  suspended  from  it,  and  extending  beneath  tho  ligbt  lobe, 
di^Iaoing  and  pressing  the  gall-bladder  downwards  into  Glisson's  capsule,  a 
yery  large  mass  was  found,  weighing  perhaps  two  pounds.  It  had  evidently 
been  deposited  between  the  layers  of  peritoneum  at  the  anterior  edge  of  the 
liver,  since  tlie  membrane  was  continuous  from  the  surface  of  the  organ  over 
the  iamor,  the  whole  of  which  it  inolosed  as  a  capsule.  The  thin  edge  of 
fix  liver  was,  however,  spread  to  a  considerable  esteot  over  the  upper  and 
anterior  parts  of  the  surface  of  the  tumor.  The  gall-bludder  was  slrctehed 
along  its  onder  surface.  Two  or  three  small  deposits  were  also  observed  near 
the  larger  mass,  but  isolated  in  the  substance  of  the  organ,  and  a  groat  num- 
ber of  the  pendulous  tumors  were  attached  to  the  loose  areolar  memtraue 
which  surrounded  these  parts  and  to  that  whioh  constitutes  Glisson's  capsule. 
The  divided  surfaces  of  these  smaller  tumors  preseat«d  an  appearance  similar 
to  those  of  the  vascular  tumors  oq  the  head  and  face." 

"  The  large  tumor  was  of  an  irregular  ovoid  form,  with  a  nodulated  surface. 
It  possessed  a  very  firm  testure.  The  scalpel  with  which  it  was  divided  diago- 
nuly  was  not  soiled  in  the  slightest  degree.  The  tints  presented  by  the  cut 
surfaces  were  extremely  varied,  green  and  greenish-yellow  predominating.  It 
was  nearly  white,  and  almost  cartilaginous  at  its  centre,  and  there  were  dis- 
tinct fibrous  radii,  of  irregular  dimensions,  proceeding  from  the  centre  towards 
the  circumference.  The  remainder  of  its  substance  was  made  up  of  Urge 
lobnlee,  varying  in  size,  and  these  again  presented  an  indistinctly  cystiform 
upect  in  their  interior  and  outline." 

The  tumor  eould  not  be  called  highly  vascular. 

Much  limpid  Suid  in  tho  ventricles  and  between  the  membranes  of  the 
firoin.  A  tumor  of  the  size  of  a  pea,  and  another  much  larger,  in  the  aub- 
Blance  of  the  vlerua. 

"Some  of  the  profession  who  saw  the  external  tumors  designated  them  mol- 
Inacum,  others  vascular  sarcoma,  and  the  terms  scirrhus,  fungoid  growth,  ence- 
phaloid  in  a  crude  slate,  albuminous  sarcoma,  and  colloid  cancer,  have  heea 
applied  to  the  internal  disease.  Mr.  Kternan  made  the  section  of  the  large 
tnaes,  but  declined  giving  it  any  name." 

Mr.  Kiernan  was  wise  in  his  generation.  For  certainly  there  is  no  one 
class  of  cutaneous  complaints  to  which  this  can  be  fairly  said  to  belong.     Mr. 
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Ancell  makes  man;  just  observations  on  the  nosological  dmruten  and  y»i- 
tton  of  the  cue,  for  whicb  ne  must  refer  lo  the  original.  He  condnici 
ihua; — 

"  UpoD  the  whole,  then,  it  vould  Bppe&r  that  there  exists  a  distheoi  « 
state  of  constitution  subject  to  an  aberration  of  the  outrition  of  various  faik, 
or  a  particular  tissue,  and  that  the  local  aberration  ns  well  as  the  dialheoi  nt 
deficient  in  some  of  the  charaoleriatics  of  cancer,  although,  from  the  iiaili- 
tade  in  anatomical  etrncture  of  the  diseased  tissue  to  true  scirrhos,  atlnM 
with  eymptoma  of  cancerous  cachexia,  wo  can  but  suspect  that,  o«iw 
to  causes  Baperaddcd,  these  growths  are  liable  to  bccomo  carciaomitooi  tu 
destructive," 

Cass  XL.  Cliildren  lorn  Kith  one  anv*  anri  tvs>  viginee.  Linc«t,  18Mk 
Many  of  our  readers  will  remember  tbe  exhibition  of  the  SiuneM  irim 
now  living,  we  believe,  in  America,  and  married  ta  two  sisters.  Asa6»i 
celebrated  case  of  tbe  fusion  of  two  children  was  offered  id  tbe  cue  of  tbi 
Sardinian  children,  Rita-C'brtstina,  a  twin,  in  whom  the  head,  tbMu,ad 
arms  were  double,  with  one  abdomen  and  two  legs,  exhibited  in  Patu  in  IW. 
In  many  respects  the  specimen  now  exhibited  in  Lobdon  is  &r  n>on  rtnst 
able  than  either  the  Siamese  or  Sardinian  prodigies.  Tbe  cephalic,  iWioit, 
and  abdominal  cavities  are  perfectly  developed  as  in  two  individuals,  Am 
being  two  beads,  two  thoraces,  and  two  abdominal  cavities.  There  ors  ila 
four  inferior  extremities.  Thf  jmint  of /ution  it  the  tacrum  of  eaeX^it 
two  indiviiiuah.  The  sacral  bones  are  not  czaclly  united  dorsum  to  dona, 
but  the  right  portion  of  the  dorsum  of  the  child  on  the  left  is  aaited  It  Ik 
left  portion  of  tbe  dorsum  of  the  child  on  the  right;  thus  tbe  childm  nt 
able  to  stand,  to  a  certain  extent,  side  by  side,  and  to  advance  tojcetberiift 
their  faces  forwards.  The  peculiarities  resulting  from  the  fusion  of  (hewnl 
bones  are  very  remarkable.  There  are  two  pelvic  inlets,  there  being  (« 
iliac  bones  and  two  pubic  arches ;  but  as  the  sacral  bones  ue  fnscd  io  ibor 
lower  portions,  the  two  pelves  are  not  complete  at  the  outlet,  there  beiDE,ii 
fact,  only  one  common  outlet  to  both  pelves.  Both  the  children  ore  feouka 
At  each  extremity  of  the  common  genital  fissure  there  is  a  clitoris ;  wilUt 
these,  towards  the  median  line,  there  are  two  urethral  openings,  and  in  lb 
centre  a  double  hymen  and  a  double  vagina,  one  evidently  belonging  ta  eact 
cbild.  There  is  but  one  perfect  anus,  and  this  is  the  only  point  at  whid  uj 
apparent  visceral  fusion  occurs.  Tbe  single  anus  is  not  situated  in  the  mbOi 
of  tbe  fusion,  or  at  any  point  represented  by  the  termination  of  the  aaetal  ul 
coccygeal  bones,  but  between  the  two  children  as  they  lie  aide  by  ride  lliw 
is,  if  the  children  were  made  to  lie  laterally,  the  common  anal  orifice  is  ImbI 
between  the  right  buttock  of  the  child  on  the  left,  and  the  left  batWck  of 
the  child  on  the  right.  If  the  two  children  are  now  completely  turned,  tte* 
IB  seen  on  the  opposite  side  an  imperforate  anna,  bat  tbe  feces  of  th»  lw« 
children  pass  through  tbe  one  opening  only.  The  children  are  five  jtut  ti 
age,  very  intelligent,  and  interesting  in  their  manners. 

We  have  now  had  wonderful  twins  from  Europe,  (Rita-Christina)  j  &«■ 
Asia,  (the  Siamese) ;  from  Africa,  (above  described)  j  it  remains  for  Amtvis 
to  produce  hers.     Will  she  be  long  in  the  oocouchemeDt  f     We  tratt  not- 
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StmaiCAL  ANECDOTES. 


Case  T.  Seroic  Jit-mnm  in  a  patient  Juring  ike  performance  of  the  Cxm- 
rtan  tection.     Brilish  and  Foreign  Med.-Cliir.  Reyiew,  1846. 

This  case  occnrred  in  a  dwarf  woman,  thirty-two  years  of  age.  TLo  de- 
scription given  of  her  deformed  person  is  such,  that  one  is  sarprised  how  any 
hnman  being  could  have  had  connection  with  her.  Her  pelviB  roBembled  that 
of  a  child,  its  antero-postenor  diameter  not  exceeding  an  inch  and  a  half. 
A  live  child  was  speedily  extracted.  The  poor  creature  bore  the  operation 
with  heroic  firmnesa.  "  During  its  continuance  she  kept  her  face  covered, 
and  from  her  otter  silence  seemed  as  if  dead  ;  but  as  soon  aait  was  completed, 
a  crooked  arm  was  stretched  out  from  beneath  the  clothes  towards  the  ope- 
rator, and  she  was  heard  to  say,  "  Doctor,  now  you  have  finished  the  operation, 
pray  give  me  a  pinch  of  snuff."  Had  I  and  so  many  others  not  have  been 
present  at  this  eshibition  of  Spartan  firmness,  it  could  never  have  been  be- 
lieved, and  yet  the  fact  is  indubitable."  She  died  a  week  after  the  operation 
during  a  recurrence  of  broncho-pneumonia,  to  which  she  hod  been  subject  at 
intervals  for  some  months.  On  examination  after  death  no  inflommation  of 
t!ie  nterus,  peritoneum,  or  abdominal  viscera  was  discovered, 

Cabe  II.  Sang-froid  of  a  French  colonel  at  the  baffle  of  Waterloo  rfiirinif 
amputation  at  lAc  thoulder-jotnt :  reeoverv.  By  Baron  Larrey.  Lancet, 
1843,  vol.  xliv. 

Colonel  Souard  had  received  so  many  sabre  wounds  in  the  right  arm  that 
it  became  necessary  to  amputate  that  limb  at  the  shoulder. joint  on  the  field. 
During  the  operation,  however,  this  oificer  not  only  did  not  manifest  any  sign 
of  pain,  but  even  dictated  a  letter  to  the  emperor,  requestin;;  be  might  be  re- 
tained in  command  of  his  regiment,  and,  the  dressing  finished,  he  mounted 
his  horse  and  rode  into  the  rear.     This  noble-minded  person  happiiy  re- 


Case  in.  A  goldier  cutting  out  the  hall  in  his  otcn  iMi/h  with  a  penknife. 
From  Dr.  Gluck's  Leotureaon  Military  Surgery.  American  Medical  Monthly, 
1855. 

To  g^ve  you  an  instance  of  the  deliberate  coolness  of  such  young  men  as 

bdonged  to  this  battalion,  I  will  briefly  state  to  you  the  history  of  one  case, 

•  to  which  I  shall  take  opportunity  to  revert,  on  account  of  its  peculiarity, 

when  treating  of  gunshot  wounds  in  the  thigh.     D.  P ,  a  good-looking 

red  cap  soldier,  twenty-four  years  of  age,  received  a  wound  in  his  left  thigh, 
from  a  bullet  discharged  from  the  rifle  of  a  barbarous  Serb,  who  stood  on  ihe 
top  of  a  low  church  tower,  and  subsequently  fell  motinnless  to  the  feet  of  the 
wounded  HonvM.  The  red  cap  Honvfid,  exasperated  at  the  destruction  of 
the  enamelled  cross  he  carried  in  the  pocket  of  bis  pantaloons,  as  a  sacred  re- 
miniscence of  bis  mother,  fought  like  a  Hon,  after  haviug  received  the  shot, 
alternately  bayoneting,  loading,  and  discharging.  For  his  wound  he  cared 
little.  The  battle  that  began  at  two  o'clock,  and  at  about  four  cost  him  a  wound, 
found  him  at  nine  in  the  morning  yet  among  the  last  on  the  field.  Was  it 
not  for  his  cross,  that  be  looked  ut  immediately,  and  found  an  arm  of  it  shat- 
tered, be  would  not  have  been  aware  of  his  wound.  When  the  battle  was  at 
R  U  «nd,  he  repaired  to  the  ambulance  with  his  swollen  limb.  The  bullet 
I    ooold  not  be  found,  in  spite  of  several  attempts.      The  wound,  however, 
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healed  np;  eftcr  nine  weekt.,  lio  wore  his  red  cap  sgun  in  rtuk.  tod  m 
promoted  to  the  rank  of  officer.  Ho  paid  little  attention  to  his  leg,  ttih 
gave  him  no  trouble  while  the  war  was  raffing.  In  hia  fortunate  etrtft  lo 
ED{;1and,  the  wound  broke  open,  and  passing  some  time  in  the  hospiub  rf 
the  Tarioua  countries  be  travelled,  the  bullet  was  several  tiniea  IooIcmI  fa; 
bat  not  found — he  left  the  hospitals  with  the  bullet  in  hia  thi(;h.  WSt 
a  refugee  in  London,  he  suffered,  off  and  on,  until  tired,  when  he  raolnl 
to  have  it  out  out  One  day,  much  annojed  by  the  pain  in  his  tk^ 
bo  called  at  my  office,  and  not  finding  me  in  town,  he  applied  to  m 
of  the  surgeons  of  the  day,  who,  after  esamination,  could  not  laecrtB 
the  situation  of  the  ball,  Directing  him,  with  a  note,  to  mc,  the  Bni|Mi 
requested  me  to  assist  him,  and  for  that  purpose  to  bring  him  to  the  hoiptri 
he  had  the  charge  of.  With  this  view,  I  repaired  with  niy  eoontiTn 
to  the  hospital,  where,  in  the  presence  of  the  pupils,  I  ezplainod  that  m 
comrade,  aged  twenty-four,  hod  been  in  forty-nine  engagements,  aai  • 
one  of  these  battles  rocuved  a  gunshot  wound  in  his  left  ihigh.  A  lanf^b  il 
odmiratioa  by  the  pupils  startled  my  comrade,  who  at  that  time  ignwW  t( 
the  English  language,  feared  to  appear  ridiculous,  and  on  no  aoonuDl  n^ 
submit  to  any  further  trial.  Walking  home,  the  pain  in  his  thigh  innmad, 
and  he  decided  on  having  the  ball  cut  out  at  once.  lie  lit  bis  cigar,  odml 
a  pail  of  water,  undressed,  and  laid  down  in  bed.  A  penknife,  owl  fa 
cleansing  his  pipe,  ho  seized,  for  want  of  any  other  instntmeDt,  stock  <> 
along  the  cruralis  muscle,  two  inches  from  the  knee-joint,  and  feeliofiilk 
his  finger,  thrust  it  to  the  very  hone,  whercfrom  be  drew  it  upwards,  tonat 
most  deliberately,  a  wound  two  inches  in  length,  which  admitted  his  I 
to  search  for  the  ball,  which  he  luckily  extracted,  after  some  ooasidfl 
searching.  Bandaging  his  thigh,  he  applied  cold  lotions,  and  was  well  b  i 
fortnight.  Thus  the  red-cap  soldier  operated  upon  himself.  The  pbni  d 
those  lost  in  the  noble  pursuit,  were  speedily  filled,  as  many  were  snsimH 
belong  to  that  corps,  and  to  be  enlisted  into  it,  and  the  spirit  of  the  9tl  bl- 
talion  was  transfused  into  the  new  comers,  who,  constantly  in  fire,  fuogbi* 
bravely  as  those  who  originally  formed  it.  Only  six  are  alive  out  ^  fc 
twelve  hundred  who  composed  it— one  of  those  six  b  the  aelf-operatiBg  n^ 

Case  IV.  JTeroiim  in  a  naeal  turgeon.  Lancet,  1854,  toI.  L 
The  following  hues,  extracted  from  the  account  of  the  Taylenr,  wtM 
peri:>hed  on  Lanibay  Island,  Ireland,  on  the  20th  of  Jannarj,  1S&4.  doaU 
sink  deep  in  the  heart  of  every  member  of  the  medical  profeseioB.  Vft  Bni 
not  add  one  word  to  the  subjoined  account,  but  must  express  our  dtfft^ 
viction  that  our  departed  brother  does  honor  to  his  country  and  the  p(tifw>> 
to  whieh  ho  belonged :  "  The  surgeon  of  the  doomed  ship.  Dr.  Cuiuiin^BSi 
was  remarkable  for  hia  efforts  in  endeavoring  lo  save  first,  the  lives  of  kii 
own  wife  and  child,  and  also  the  lives  of  his  fcl  low -passengers ;  and  it  if  (ot 
of  the  most  melancholy  features  of  this  disastrous  occnrrence,  that  this  i» 
trepid  man  lost  his  life  in  the  attempt  to  save  the  lives  of  others.  When  tfa 
vessel  struck,  amid  the  dire  ooafusion  and  dismay  that  preruled,  ntrgM 
Cunningham  was  seen  everywhere  trying  to  restore  confideace  and  ooiinp 
among  the  passengers,  and  endeavoring  to  preserve  order  sod  ooolnev.  B* 
was  next  seen  crossing  the  perilous  means  of  escape  with  his  little  diiU  n 
one  arm,  supporting  the  infant  still  more  securely  by  holding  its  dresi  in  ka 
mouth.  The  ship  heaved  on  the  surge  of  the  sCa,  the  rope  swernd,  he  «m 
swept  from  his  bold,  and  his  child  was  torn  from  him  by  the  foiM  of  the  *■ 
and  perished.     He,  himself,  sank  twioe,  but  at  last  made  good  his  grip  cb  ■ 
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projecting  point  of  rock.  While  in  tbis  precarioua  position  a  drowning 
woman  svrept  bj  LJm,  he  graiiped  her,  and  wuf)  observed  to  raise  ber  up  and 
hold  her  above  the  water.  He  pat  back  her  hair  from  her  eyes,  and  neemed 
to  encourage  her,  but  a  heavy  wave  tore  her  from  his  grasp,  and  ahe  then 
perished.  Dr.  Canningham  then  seized  hold  of  a  rope  ladder,  hanging  over 
the  side  of  the  ship,  bj  which  he  lifted  himself  on  board,  hand  over  band. 
uid  soon  after  appeared,  carrying  his  wife  for  the  purpose  of  rescuing  her, 
He  had  ncarl;  succeeded  in  getting  her  serosa  the  spar,  by  means  of  the  rope, 
when  another  beavj  wave  rushed  on,  and  swept  off  this  devoted  man  and  his 
wife,  who  were  both  hurried  out  in  the  nnder-tow  and  drowned  in  the  sight 
of  the  survivors."  It  is  impossible  not  to  be  deeply  moved  by  heroism  like 
this,  and  it  is  with  a  deep  sense  of  admiration  and  sympathy  that  we  express 
OUT  regret  at  the  fate  of  bo  bravo  and  worthy  a  professional  brother- 
Dickens  says  of  the  above,  Lntirel,  1854  : — 

When  these  men  perish  at  their  work,  they  do  not  die  with  soldiers'  laurels, 
hot  their  names  become  connected  i^th  their  last  brave  actions,  and  are  told 
by  Englishmen  to  one  another  in  their  hoaseholds,  so  that  in  after  years  they 
receive  honor  by  many  a  fireside.  The  surgeon  of  the  Tayleur  was  conspicu- 
oas  in  his  exertions  for  the  reassurance  and  assistance  of  the  shipwrecked 
passengers.  We  read  at  home,  how,  while  struggliog  across  a  rope,  with  his 
own  infant  in  his  hands  and  teeth,  he  was  plunged  into  the  sea  that  dashed 
hia  child  out  of  his  hold ;  we  read  that  he  was  seen,  then  holding  by  the 
ship's  side  with  a  drowning  woman  in  his  arms,  whose  hair  he  was  parting 
gently,  and  to  whom  he  seemed  to  he  speaking  words  of  comfort.  Uer,  too, 
the  sea  forced  from  his  gtafjt ;  and  we  read  he  was  next  seen  perishing  with 
his  wife,  during  a  vain  struggle  to  save  her.  The  noble  man  with  bis  little 
family — his  wife  and  child — is  swept  away^  be  exists  now  only  in  the 
name  of  Robert  Uannay  Cunningham.  But  these  are  the  men  whom  we 
want  living  among  us;  these  are  the  energies  that  we  need  for  the  leavening 
of  all  society,  and  for  the  work  of  the  world.  These  are  not  men  to  he  sent 
oat  in  emigrant  ships  to  the  bottom  of  the  sea.  Their  memory,  too,  will  bo 
best  honored  if  we  be  indignantly  arouaed,  for  their  aakea,  to  amend  an  evil. 

Case  V.  Heroism  of  a  surgeon  at  Eiflau.     Lancet,  1854,  vol.  i. 

Napoleon,  at  Eyian,  taking  a  diamond  star  from  his  breast,  placed  it  upon 
that  of  a  young  medical  officer.  In  a  deadly  charge,  the  day  before,  we  are 
told,  thousands  were  wounded.  At  last,  the  serried  lines  of  the  French  gave 
way,  and  retreated  by  a  series  of  mantenvrcs,  in  one  of  which,  amongst  dead 
and  dying,  a  surgeon  was  seen,  suddenly  called  to  a  general,  terribly  wounded. 
A  htrge  artery  was  opened ;  cold  and  harassed,  the  surgeon  knelt  by  bis 
patient ;  shouts  were  raised  on  all  sides  for  him  to  save  himself.  The  batta- 
lions of  the  enemy  literally  rode  over  him  ;  the  bullets  of  the  opposing  army 
whistled  in  hundreds  by  bis  ears;  still  be  pressed  on  the  artery,  and,  ulti- 
mately, saved  the  life  of  the  young  officer.  A  bitter  cold  night  followed  a 
more  frightful  day.  The  surgeon  crunched  the  snow  in  his  hand,  and  applied 
it  to  the  wound.  Something  little  short  of  a  miracle  had  occurred,  but  the 
surgeon  never  deserted  hia  post;  and,  on  Napoleon  seeing  him  next  day,  the 
diamond  cross  was  placed  on  hia  breast.  A  few  months  ago  a  tourist  in 
France  saw  this  cross  on  the  coffin  of  an  old  surgeon,  and  heard  the  story. 
Oen.  Ricord  was  the  wounded  soldier,  ond  the  name  of  the  military  surgeon, 
who  thus  saved  him,  is  Becourt,  who  died  at  Belfort,  in  1850.  He  be- 
queathed to  bis  family  the  orosB  of  honor  worn  at  the  battle  of  Eylau  by 
Kmperor  Napoleon  I. 
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CabE  VI.   A  nolle  anecdote  of  ihe  late  Prof.  Blandtn,  of  ParU. 
1819. 

In  tbo  coDCoura  of  183C,  for  the  profesmnhip  of  analam;  at  tlie  P 
of  Medicine  of  Paris,  Dr.  Btaadiii  was  one  of  the  most  dreHd«<l  c^ 
Among  the  latter  was  a  young  roan  of  very  obaeure  exiraciioo,  bat  »^ 
by  prpvioua  coocours,  Lad  placed  himself  in  a  promiuent  position  in  lb 
academical  struggles.  The  suliject  of  the  ihese^  had  juat  been  drawn  byloa, 
when  this  individual,  approaching  a  group  in  front  of  the  school,  sud.  p«Wlj 
loudly,  "  The  most  difficult  task  for  me  is,  not  to  write  my  thenim,  bai  u  g« 
it  printed."  Dr.  Blandin  was  passing  at  the  time ;  he  heard  the  eida» 
tion,  and  immediately  asked  one  of  the  bystanders  in  what  cirmnHMoai 
his  competitor  wasf  He  learned  that  he  was  remarkable  for  his  U]t«B,hl 
that  bis  means  were  extremely  limited.  The  nest  day,  this  young  uptna 
for  the  professorship  received  from  on  unknown  hand  300  fraaoi  in  gtJd,Mi 
ft  letter,  the  eonlenta  of  which  were  pretty  nearly  as  followa :  "  Conn<ier  Ait 
sum  as  a  loan,  which  yon  will  bo  espcct^  to  refund  when  you  are  in  >  pa- 
tion  to  do  so."  No  signaturo.  An  esteemed  writer  in  L' i'-nion  MJicalt 
fitutes,  that  Dr.  Blandin,  though  he  never  confcBsed  this  noble  KtioBtoUi 
intimate  friends,  did  not  formally  deny  it. 

Case  VII.  Prof.  Dubois  ddioervarf  the  empress  of  the  great  XapalBm. 
lancet,  1^50. 

In  the  panegyric  of  Antoine  Baboiii,  the  celebrated  accoucheur,  ddimrf 
before  the  Academy  on  the  I  Ith  ult.,  by  Dr.  Dubois  (d' Aiaieiis),  we  Gnil  ibt 
the  obstetric  attendant  of  Napoleon's  empress  had,  in  his  youth,  the  graW 
difficulties  to  contend  witb,  and  that  he  rose  by  his  own  iodi^fatigalile  efcrt 
and  zeal.  Strange  to  say,  the  presentatioD,  in  Maria  Louisa's  case,  wu  hj 
the  bip;  and  our  obstetric  friends  will  easily  Judge  of  the  dismay  of  Dabti^ 
when  he  found,  on  examination,  that  a  presentatiou  which,  accordinf  > 
Mcrriman,  occurs  once  in  1800  cases,  had  just  taken  place  in  this  nomeBMi 
instance.  Dubois  requested  front  Napoleon  a  eonsnlt^tioa,  hut  the  empen 
made  tbo  well-known  reply,  "  Sir,  if  yon  were  not  here,  yon  wotiM  be '» 
stantly  sent  for.  Oo  back  to  the  empress's  chamber,  and  treat  her  hJ" 
would  a  baker's  wife."  Dubois  proceeded  to  effect  the  podalte  verrinn,  M 
when  the  bead  reached  the  inlet  of  the  pelvis  it  got  complelclj  locked,  b- 
Btead  of  using  gentle  traction,  as  advised  by  some,  the  acr-oucbour  intnidand 
the  forceps,  glided  the  blades  by  the  sides  of  the  head,  seized  the  latter,  »1 
brought  it  happily  into  the  world.  Respiration  was,  however,  not  ff[|»HifM 
until  Mven  fearful  minutes  had  elapsed,  during  which  all  the  means  cfmHr- 
iog  animation  were  nsed  ;  at  last  the  child  breathed,  and  by  a  orr  put  u  ^ 
to  the  emperor's  and  Dubois's  anxiety.  The  latter  was  oreateti  Baros,  Ml 
received  s  present  of  £-1000. 

Case  VIII.  iJiy  tappivg.  Sir  Astley  Cooper's  lectnrea  in  the  LuwMi 
1824,  vol,  iii.-iv. 

When  abont  to  perform  the  operation  for  ovarian  dropsy,  take  can  that 
you  may  not  be  misled,  and  perform  yonr  oficralion  on  a  person  in  a  stalt  d 
pregnancy.  I  have  known  several  instances  of  this  kind  to  occur ;  it  is  a  voj 
awkward  accident,  would  injnre  your  reputation,  and  yon  should  always,  tb(» 
fore,  previonsly  moke  yourself  acquainted  with  the  state  of  the  parts,  by  *> 
examination  pa-  va'jinam.  By  neglecting  this  precaution,  difficnltiei  nA 
accidents  connected  witb  the  operation  often  arise.  A  gentleman  froa  • 
native  county  was  dining  with  mo  one  day,  and  in  the  course  of  ooon  "" 
asked  me  if  I  had  ever  performed  the  operation  of  dry  tappingf 
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God !  no  (I  r<T»Ue(I),  and  liope  I  nerer  shall."  "  Well  (said  be),  it  is  an 
operutioD  ibat  I  hnva  seen,  at  all  events ;  and  I'll  relate  to  you  the  parlicn- 
lars.  A  pmctilioner  in  the  town  where  I  resided  called  apr>n  the  surgeon 
with  whom  I  was  a  pupil,  and  told  mo  and  a  fellow  student  that  he  was  K"'i>g 
to  pcrrorm  the  operation  of  tapping  for  ovarina  dropHj,  and  if  wo  t'lioae  we 
might  go  and  see  it;  we  thanked  him,  and  attended. 

"  The  woman  wds  seated  on  a  stool,  with  her  ahdomen  exposed,  and  the 
enrffeon  pinniped  in  the  Irocar  and  cannla,  when,  upon  holding  up  a  basin,  and 
withdrawing  the  former,  the  doctor  looked  somewhat  amazed  at  finding  that 
no  water  escaped,  and  after  crjing  '  bum,'  and  deliberating  for  a  second  or 
two,  he  withdrew  the  cnnula,  refiied  the  trocar  in  it,  stepped  back  a  pace  or 
two,  pointed  it  towards  the  abdomeD,  and  again  charged  it  as  with  a  bajonct 
(J/mcA  laughler).  The  trocar  was  then  withdrawn  from  the  canula  aa  before, 
but  still  no  water  I  At  this  be  uttered  'oh!'  instead  of 'bum,' — paused,  with- 
drew the  canula — turned  to  the  persons  present,  and  said,  'Oentlemen,  this 
is  an  operation  which  jon  have  probably  never  seen  before — it  is  that  of  drj/ 
tappini/ ;'  and  then  to  the  attendant,  'Nurse,  you  may  do  her  up'  {Exreaive 
tavgkter).  'Failb,'  said  the  gentleman  who  told  me  the  story,  'we  thought 
be  h&d  done  her  up,' "  {^Continued  iaw/hler.) 

Case  IX.  .Sir  Atlli-if  Cooper  on  vaginal  dischart/ea  in  i/oung  nirh.  Lancet, 
1824,  »ol.  iii.-iv. 

There  is  a  circumstanee  which  I  am  esceedtngiy  anxious  to  dwell  on,  I 
allude  to  a  discharge  from  young  females;  and  I  hope  that  there  is  not  one 
here  this  evening  but  will  be  strongly  impressed  with  the  importance  of  tbe 
nibjeot.  Children  from  one  year  old,  and  even  under,  up  to  the  age  of 
puberty,  are  frequently  .the  subject  of  a  purulent  discharge  from  the  pudon- 
dom,  chiefly  originating  beneath  the  pneputium  clitoridis;  the  nymphas,  ori- 
fice of  the  vagina,  and  the  meatus  urinarius,  are  in  an  inflamed  state,  and 
pour  out  a  discharge.  The  bed  linen  and  rest  of  the  clothes  are  marked  by 
it.  It  now  and  then  happens,  to  a  nervous  woman,  to  be  alarmed  at  such  an 
appearance,  and  she  suspects  her  child  of  having  aoted  in  an  improper  man- 
ner; and,  perhaps,  not  (|uito  clear  herself,  she  is  more  ready  to  suspect  others, 
and  says  dear  me  (if  she  confesses),  it  is  something  like  what  I  have  bad 
myself.  She  goes  to  a  medical  man,  who  may  unfortunately  not  be  aware  of 
the  nature  of  the  complaint  I  am  speaking  of,  and  bo  says,  "Good  God ! 
your  child  has  got  a  ctap"  (a  laugh).  A  mislAkc  of  this  kind,  gentlemen, 
is  no  laughing  mutter ;  and,  though  I  am  glud  to  make  you  smile  sometimes, 
and  like  to  join  you  in  your  emiles,  I  cannot  do  it  on  the  present  occasion, 
for  it  is  loo  serious  a  matter.  1  can  uBsure  jou  a  multitude  of  persons  huvo 
been  banged  by  such  a  mistuko.  I  will  tell  you  exactly  what  takes  place 
in  suoh  eases;  the  mother  goes  home,  and  says  to  the  child,  "  Who  is  it  that 
haa  been  playing  with  you  f  who  has  taken  you  on  his  knee  lately  f"  The 
child  innocently  replies,  "No  one,  mother;  nobody  has,  I  declare  to  you." 
Tbe  mother  then  says,  "Oh,  don't  tell  me  such  stories,  I  will  flog  you  if 
you  do."  And  thus  the  child  is  driven  to  confess  what  never  happened,  in 
order  to  save  herself  from  being  chastised :  at  last  she  says,  "  Such  a  one  has 
taken  me  on  his  lap."  The  person  is  questioned,  and  Brmly  denies  it ;  but 
the  child,  owing  to  the  mother's  threats,  persists  in  what  she  has  said.  The 
man  is  brought  into  a  Court  of  Justice;  a  surgeon,  who  is  ignorant  of  the 
nature  of  the  discharge  I  am  now  speaking  about,  gives  his  evidence ;  and 
tbe  man  sufl'ers  for  that  which  he  never  committed.  The  mother  is  persuaded, 
if  there  be  a  slight  ulceration  on  tbe  parts,  that  violence  has  been  used,  and 
a  rape  committed :  she  immediately  says,  "  What  a  horrid  vilhun  must  he  be 
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for  forcing  it  child  to  euch  an  unnatural  crime,  sod  comnmnicsting  In  hn 
such  a  horrible  disease  1     I  ahould  bo  glad  to  see  him  h&Dged." 

CaseX-  a  female  mirie  vernti  Mr.  Abemethy  in  mairing  a  gomg  wm 
arinaie.      Lancet,  1S26,  vol.  ii. 

A  young  mau  ime  night  got  out  of  his  garret  window,  and  wu  climiiiit|k 
an  adjoining  garret  window  of  a  cbamber  in  which  his  ekert  umie  slept,  no, 
being  too  intent  on  his  errand,  hia  foot  slipped,  and  be  wu  preeipitttdn 
the  pnvcmeDt.  He  was  picked  up  and  brought  to  the  hospital,  aad  ob  at 
tuiniDg  bis  gaorum,  it  was  fouud  to  be  soiasbcd  to  piec«3.  From  the  ttM 
bivc  injury  to  the  eacml  nerves,  both  tbc  detrusor,  or  ezpelWt  actios, »•«£ 
as  the  sphincter,  or  retaining  power  of  the  bladder,  was  eDlifoly  puiltarf, 
and  this  I  hold  to  be  a  very  carious  circumstance.  As  be  could  Dot  paab 
unne,  I  was  sent  every  day  to  draw  it  off  for  him,  and  aflor  I  had  eonliDBit 
to  do  this  for  about  a  week,  the  nurse  said  to  me  otie  morainj;,  "  La,  jwf 
man,  you  need  not  take  the  trouble  to  come  here  so  rc^uiurly,  for  I  can  mk 
the  man  p***  when  I  like,"  and  so  saying,  she  begaD  to  pr«sa  on  tlte  ijpft 
trium,  and  sure  CDough  the  urine  flowed  in  as  full  a  atre*m  aa  if  I  lud  iun- 
duccd  a  catheter. 

Cases  XL,  XII.,  and  XIIL  Tltree  eaua  of  mccettfui  matinffm^,  I!t- 
tracted  from  Prof,  Elliotaon'a  Lectures  in  the  Lancet,  1830,  vol.  xu. 

There  was  once  a.  girl  in  tftrasburg  who  grew  as  Ixrge  in  llw  bedj  « 
Sterne's  stranger  w bo  entered  Strasburg  had  done  in  tbe  noae,  and  a  W- 
picion  arose  of  her  being  pregnant.  The  time  arrired  at  whicli  ibe  iMt 
be  brought  to  bed,  but  it  pulsed  awuy,  and  she  remained  as  large  a*  befin 
Id  fact,  she  continued  to  iocrease  for  thirty-nine  years,  and  was  regaidid  ■ 
Huch  an  object  of  compassioo,  that  all  the  charitably-dispoaed  ladJas  ia  tk 
neighborhood  were  moved  towards  her,  and  tbeir  sympathy  so  atnvglj  tt 
cited,  that  she  was  well  supported  all  her  life  without  work.  She  renhM^ 
persisted  in  allowing  no  medical  man  to  go  near  her.  After  tbirty-ninejaa 
she  died,  and  the  disease  was  found,  not  in  her  body,  which  was  of  the  pnM 
sise,  but  in  her  wardrobe,  where  a  Urge  cushion,  ID  lbs.  io  weight,  mtt  » 
covered,  which  had  given  her  a  goodly  bulk,  aud  made  ber.wnddle  in  bt 
walk,  as  though  she  bad  a  heavy  tumor  of  the  abdomen. 

A  trooper  of  the  12th  pretended  that  be  bad  lost  the  use  of  his  rij^t  UM, 
and  after  resisting  severe  hnnpital  dii<ciplino  fur  a  great  length  of  tuM,Mi- 
cccded  in  procuring  hia  discbarge  }  and  when  fairly  seated  oa  the  top  of  iW 
coach,  be  waved  bis  paralytic  arm  in  triumph,  and  cheered  at  liiii  uiiiLiai 

A  militia  soldier  pretended  that  he  bud  lust  the  use  of  hia  lower  aibcM' 
ties,  and  was  discliarged.  He  afterwards  caused  himself,  oa  a  field  day,  to  b 
taken  in  a  cart  in  front  of  the  regiment,  which  was  drawn  up  in  a  line,  U 
the  cart  driven  under  a  tree,  upon  which  he  hung  his  crutches,  Icapod  ooltf 
the  dart,  sprang  three  times  from  the  ground,  slapped  bis  br«cob,  aod  ana 
pered  off  ut  full  speed. 

Cabe  Xty .  A  young  toldier  permitting  h'mtel/  to  be  partiaUg  Mvhud,  tt^ 
(o  lAtain  kin  diKharge.     (luy's  Medical  Jurisprudence. 

Phioeas  Adams,  a  soldier  in  the  tjomersct  Militia,  aged  IS  yeaia,  !■ 
confined  in  jnil  fur  desertion.  Fi-om  the  26tb  of  April  to  the  tlih  of  jalji 
1811,  he  lay  in  a  stale  of  insensibility,  resisting  every  remedy,  anchaatkrwt- 
iug  snuff  Dp  the  nostrils,  electric  shocks,  powerful  medicines,  etc.  Vbs 
any  of  bis  limbs  were  raised,  they  felt  with  the  leaden  weight  of  total  inaah 
mation.     Uis  eyes  were  closed  uud  his  couutenaac«  eztrcuudj  pil»;  bat  Ui 
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resjiiratioD  continued  tree,  anil  b-is  poise  was  of  a  bealthy  tone.  The  sosten- 
ADCB  received  was  eggs  diluted  with  wine,  and  occasionally  tea,  which  be 
sacked  ia  through  bia  teeth,  as  all  attempts  to  open  his  mouth  were  fruitless. 
PlDS  were  thrust  under  bis  finger  nails  to  excite  sensation,  but  in  vain.  It 
was  conjectured  that  his  illness  might  be  owing  to  a  fall,  and  a  proposal  was 
eoDBoquentlj  made  by  the  surgeon  to  perform  the  operation  of  scalping,  in 
order  to  ascertain  whether  there  was  not  a  depression  of  the  bono.  The 
operation  was  described  by  him  to  the  parents  at  the  bedside  of  their  eon, 
and  it  wus  performed — the  incisions  were  miide,  the  acnlp  drawn  up,  and  the 
bead  eiamincd.  During  all  this  time  he  manifested  no  audible  sign  of  paia 
or  seosibiliiy,  except  when  the  instrument  with  which  the  bead  was  soruped 
was  applied.  Ue  then,  but  only  once,  uttered  a  groan.  As  no  beneficial  re- 
ealt  appeared,  and  as  the  case  seemed  hopeless,  a  discharge  was  obtained,  and 
he  was  taken  to  the  house  of  bis  father.  The  nest  day  he  was  seen  sitting 
at  the  door  talking  to  bis  parent ;  and,  the  day  after,  was  observed  at  two 
miles  from  home,  cutting  spars,  carrying  reeds  up  a  ladder,  and  assisting  his 
father  in  thatching  a  rick. 

Case  XV.  Frigned  innanili/  suecesn/al     Lancet,  1851. 

The  Medical  Gaztite  of  Lombardy  gives  an  account  of  a  very  skilful  de- 
ception practiced  by  a  shepherd,  seventeen  yeara  of  age,  who  hatl  violated  a 
little  girl  of  seven.  He  imitated  an  imbecile  state  of  mind  with  so  much 
nocuracy,  that  Drs.  Windier  and  Linek,  appointed  to  report  upon  him.  wore 
thoroughly  deceived.  When  the  lad  was  pot  upon  bis  trial,  he  played  bis 
part  BO  well,  that  upon  medical  testimony  he  was  acquitted.  Soon  after  his 
liberation  he  resumed  bis  usual  deportment,  and  confosaed  that  he  had  prac- 
ticed the  deception  upon  the  advice  of  a  fellow  prisoner.  A  writer  in  the 
BvlUtin  de  Thirapeulique  states,  with  much  reason,  that  rendering  the 
prisoner  insensible  with  ether  might  have  excited  him  to  talk  and  disclose  his 
Boheme. 

Case  XVI.  Exlraordinaiy  imtoTie-e  of/tigned  t'UtieM.  Lancet,  1851,  vol.  ii. 

Afewdays  back  a  curious  case  occurrcdat  a  roadside  ion,  known  by  the  name 
of  the  "  Bummer,"  a  few  miles  from  Norwich.  The  servont  girl,  aged  18, 
bad  been  detected  purloining  her  sick  mistress's  clothing,  and  soon  afterwards 
was  seiied  apparently  with  a  fit.  Uer  eyes  became  closed,  her  jaws  firmly 
locked,  her  limbs  perfectly  rigid,  and  all  consciousness  seemed  to  leave  her. 
Violent  spasms  occasionally  supervened,  requiring  four  or  five  persons  to  hold 
her  down.  Two  medical  gentlemen  were  immediately  sent  for,  and,  finding 
her  in  this  slate  had  reoourse  to  the  lancet ;  but  this  was  of  no  avail,  and  she 
remained  io  the  same  state  for  twenty-four  hours ;  when  Dr.  Webber,  who  was 
in  otlendance  on  her  mistress,  arrived,  and  was  requested  to  see  her.  After 
examining  the  eyes  and  feeling  her  pulse,  he  informed  tbe  other  medical  men 
it  was  his  opinion  the  girl  was  conscious,  and  that  she  was  merely  shamming, 

Ue  therefore  suggested  a  plan  to  awake  her.  They  returned  to  the  girl's 
bedside,  when  Mr.  Webber  said  very  gravely  to  the  bystanders  that  it  would 
be  necesifary  to  put  the  poor  creature  up  to  her  chin  in  boiling  water,  and 
that  her  chest  must  be  cut  open  for  the  parpose  of  turning  the  heart,  which 
had  evidently  got  wrong,  and  that  the  operation  should  he  immediately 
performed.  Mr.  Webber  all  the  time  closely  watched  the  features  of  the 
girl.  Seeing  her  tips  quiver,  he  took  that  opportunity  to  put  a  drop  of  tinc- 
ture of  opium  into  her  eye,  which  forced  a  scream  and  a  convulsion  of  the 
body.  But  she  soon  relapsed  luio  her  old  state.  Mr.  Webber  then  described 
to  tbe  other  surgeons,  by  the  tracing  of  his  Sogers  on  the  obeal  and  throat, 
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the  «izo  of  (be  incisioa  to  be  made,  qdJ  at  this  juucture  a  poUoenw  oM, 
and  announeed  that  tlie  boiling  water  was  reiuly.  Sbe  was  so  ^mqrf  rt 
this  tbat  the  immediately  jumped  up,  and  begged  hard  for  <]UMter.  9tM 
desired  to  dress  herself,  and  wss  brought  before  the  magistnteSiWbo  emit 

ted  her  to  the  Wjndandham  Bridewell. 

CabB  XVII.  Eftctt  of  the  imagiaalion  in  removing  a  tumor.  Wamta 
Tumors. 

A  short  time  since  a  female  presented  herself  to  me  with  &  tomor,  a 
swelling  of  the  submaxilbtry  glund  nf  the  ncek,  which  hud  become  *kuii 
commonly  called  a  wen.  It  waa  about  the  size  of  aa  egg,  had  luted  ns 
years,  and  was  so  very  hard,  that  I  coosidered  any  altetopt  to  dissipUeitb} 
medicine  to  be  vain,  and  advised  its  removal  by  an  operation.  To  thii  dv 
patient  could  not  bring  her  mind;  therefore,  to  satisfy  lier  wish,  I  ^ndii 
some  applications  of  cunsiderabte  activity  to  be  niado  to  the  part,  aoi  &■ 
she  pursued  a  number  of  weeks  without  any  change.  After  this,  she  aU 
on  me,  and  with  some  bcsitatlon,  begged  to  know  whether  an  applicatioo  ■*■ 
commended  to  her  would,  in  my  opiuion,  be  «afc.  This  consiatcd  in  uplj> 
ing  the  hand  of  a  dead  man  three  timea  to  the  diseased  part.  One  K  W 
neighbors  now  lay  dead,  and  she  had  an  opportanity  of  trying  the  expenant. 
if  thought  not  dangerous.  At  first  I  was  disposed  to  divert  her  bma  h;  H 
reoollcctiog  the  power  of  imagination,  I  gravely  assured  her  sbe  might n^ 
the  trial  without  apprehension  of  serious  conseqaences.  A  while  afisr,  ^ 
presented  herself  once  more,  and,  with  a  smiling  couDteoancc,  intirmcd  at 
she  bad  used  this  remedy  and  no  other  since  I  saw  her;  nod,  on  -t"*"™'! 
fur  the  tumor  I  found  it  had  actually  disappeared. 

Case  XVIII.  A  /wuhtmenlal  sti-icture  nf  the  rectum.  From  a  Icdnnrf 
Surgeon  Frederick  Salmon,  London,  in  the  Lancet,  1832,  yoI.  xxTi. 

I  was  attending  a  gentleman  aSlictcd  with  disease  in  tbe  bUdda  ■! 
urethra,  who  after  some  timo  became  dropsical,  an  effect  which  wu  eeasfalj 
hy  a  distinguished  physician  as  well  as  by  myself,  to  result  from  a  dlMHl 
liver.  It  soon  became  necessary  to  remove  tbe  fluid  from  the  »bdofBm,tll 
upon  examination,  I  found  the  liver  (as  I  believed)  so  much  ralu^ed,  ibt  I 
deemed  it  prudent  to  delay  the  operation.  Indeed,  the  performaDM  <rf  ii 
appeared  not  altogether  free  from  danger.  In  a  day  or  two  the  palest  n 
seized  with  an  attack  of  dysentery,  from  which  it  was  expected  he  wmU 
huvo  died,  and  so  near  death  was  he,  that  I  actually  f^uided  his  hand  fUi 
be  held  the  pen  to  affix  his  signature  to  his  will.  I  left  bim  late  in  the  «» 
ning,  fully  expecting  when  I  called  the  following  morning,  tbat  his  CUth^ 
career  would  have  been  closed ;  not  a  little  astonished,  however,  was  I  lo  U 
him  setting  up  in  bed  eating  beefsteaks  for  his  breakfast.  Ho  noticed  ay 
surprise,  and  said,  "  Doctor,  you  look  astonished,"  to  which  I  replied, '"  Vnilj 
I  am."  "  I  will  astonish  you  still  more  then,"  said  he,  poioting  i«  •  bug: 
number  of  chamber  and  close-chair  utensils.  "I  have  had  upwards  of  boj 
stools  since  twelve  o'clock  last  night,  and  I  should  he  very  well  now,  only 
that  my  fundament  ia  down."  At  that  time  I  had  not  paid  moch  atteolHi 
to  diseases  of  tbe  rectum.  As  a  matter  of  course  I  restored  tbe  prolajwj 
bowel,  and  having  so  done,  I  thought  \i  prudent,  in  order  to  quiet  the  iint^ 
tioQ  of  tbe  part,  to  order  a  small  opiate  euema;  but  I  found  that  it  conldsA 
be  thrown  up;  I  then  introduced  my  finger  and  desired  him  to  make  an  ebM 
to  produce  a  motion,  which  brought  down  a  circular  contraction  of  the  rertoB. 
I  said  to  my  patient,  "  You  have  got  a  stricture  in  the  bowels."  "  WkH 
the  devil  is  that  V  said  he,  "  a  stricture  in  my  bowel  T'     I  expIaiiMi]  %a  hia 
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that  tbe  part  was  oontractcil,  and  the  caliber  diniinighed.  He  lifted  up  liis 
bftnd,  etmck  me  on  the  Etiouldcr,  and  said,  *' B — n  it,  ;ou  are  rigbt;  I 
hftvfi  oftoD  atraiaed  my  guts  to  Mdle-striugs,  witLout  getUog  aDjthiug  from 
tliem." 

Oabb  XIX.  Medical  penej'Uing ;  a  surgeon  hohHaij  hli  palient  bt/ a  finger 
in  the  rertam.     Lancet,  1880,  vol.  xxx. 

UnsteodiDess  iu  a  patient,  duriag  an  operation,  is  one  of  the  many  trying 
tliiiiga  vhicb  disturb  the  tranquiliity  of  a  eurgcon  in  extensive  practice.  In 
an  operation  on  tbe  eye,  the  cor,  the  throat,  or  on  an  artery  in  a  dangerous 
poution,  or  an  operation  ftrr  stone,  or  a  high  fracture  of  a  limb,  demanding 
the  knife,  vast  reaponaibility  rests  on  the  uompoflure  of  the  sufferer.  Kven 
in  bleeding,  bow  much  depends  on  the  patient !  What  numbera  of  aneurisms, 
even  what  losses  of  arms,  may  be  traced  to  his  want  of  courage — that  passive 
courage  of  which  women  may  justly  claim  a  more  than  proportionote  Bhare. 
Much  also  depends  on  the  steadiness,  and  mild,  though  conltJent  manner,  ia 
which  the  surgeon  himself  sets  about  bis  painful  duty,  inspiring  bis  victim 
with  reliance  on  a  certainty  of  relief  at  the  expense  of  a  temporary  amount  of 
snaring. 

These  thoughts  forcibly  present  themselves  to  my  mind,  on  recurring  to  a 
case  in  military  surgery,  in  which  a  man  bad  suffered  some  time  from  a 
fistula,  which  there  was  every  hope  would  be  cured  by  the  usual  very  simple 
operation.  The  man  was  plaoed  in  tbe  ward  with  his  head  towards  the  door, 
ta  tSoii  the  operator  sufficient  light,  and  was  directed  to  assume  the  semi- 
fleied  position,  resting  his  bands  upon  a  chair.  The  surgeon  oiled  his  Snger, 
tuid  with  that  motion  which  is  compounded  of  the  corkscrew  and  the  push, 
gently  insinnated  it  into  the  rectum,  a  probe  having  previously  pointed  out 
the  course  of  the  fistula.  But  at  tbe  monjent  the  bistoury  was  handed  by  aa 
assistant,  the  soldier  cast  a  rapidly  investigating  glance  beneath  his  right 
arm,  wh^n  the  light,  brilliantly  shed  from  the  polished  steel,  caught  his  eye. 
His  OWQ  immediate  condition  flashed  upon  bis  mind,  and  thoughts  of  instant 
retreat  arose  in  bis  terriSed  mind.  He  instantly  dashed  aside  the  chair,  and 
attempted  to  bolt,  and  most  probably  would  have  succeeded  with  a  less  ex- 
perienced practitioner,  bat  my  friend,  on  the  instant  that  the  first  motion 
gave  intimation  of  tbe  wayward  design,  instinctively  hooked  his  finger.  The 
soldier  struggled,  The  doctor  booked  tighter  and  held  faster.  The  soldicT 
redoubled  bis  escrtions-  The  doctor  crouched  aud  grasped  the  table.  The 
soldier  redoubled  bie  efforts.  A  scene  presented  itself  which  defies  descrip- 
tion. I  know  not  whether  the  oleosc  state  of  the  finger,  or  a  sudden  relaxa- 
tion of  tbe  sphincter,  caused  the  result,  but  the  soldier,  by  a  cunning  screw 
and  a  final  jerk,  slid  from  the  doctor's  crooked  but  slippery  finger,  with  a 
rapid  concussion  of  air  from  the  cavity,  which  astonished  the  bystanders,  and 
excited  still  further  the  ire  of  the  twffled  surgeon,  who,  I  regret  to  say, 
blessed  him  once  or  twice  with  unbecoming  vigor,  and  administered,  as  he 
staggered  off,  such  an  inhuman  "  rise"  behind,  that  the  poor  sufferer  came 
to  the  floor,  lengthwise,  amid  the  half-disappointed,  half-compunctions  feel- 
ings of  the  spectators,  and  of  the  surgeon,  who  was  almost  inconsolable  at 
the  frustration  of  an  operation  by  the  terror  and  indecision  of  the  patieut. 

CA8E  XX.  The  turgeon  delccloig  the  murderer.  From  Prof.  Thompson's 
Lecture  on  Medical  Evidence.     Lancet,  1836,  vol.  xxxi. 

In  all  cases  in  whioh  a  surgeon  is  called  to  see  a  wounded  or  a  murdered 
I,  he  may  very  greatly  assist  tbe  euda  of  justice  by  using  his  eyes  and 
nd  making  correct  observations  on  the  conduot  of  every  one  around 
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him.  Medical  men  ore  among  the  first  that  are  c&lled  on  eqeh  oeadw; 
and,  as  they  aro  tutored  profeBston&II;  to  ohserve,  they  may  uoat  mitoiAi 
aid  the  purposes  of  justice  on  id aBy  occasions  ;  and  they  have  eeeentialljdU 
it,  by  being  witnesses  of  convergatioas  and  of  actions  bearing  most  ni»lfihh 
on  the  guilt  or  the  innocence  of  persons  aecased  of  crimes.  This  wuM 
esemplified  in  the  trial  of  a  man  of  the  name  of  Patch,  for  shootinjt  lb 
Bright,  with  whom  he  had  been  living,  in  the  same  bouse,  in  babiti  ot  it 
greatest  intimacy.  The  cxamiaation  of  Sir  Astloy  Cooper,  who  had  ben  U 
to  make  some  remarks  to  Patch,  afforded  strong  presumptive  evideooe  aguitf 
Patch.  He  was  asked  by  Sir  Astley,  why  he  hsj  not  applied  at  Bow  SoM, 
to  have  officers  sent  down  to  search  the  premises  of  one  Webster,  on  whon,  U 
BUggeeted,  some  suspicion  rested.  Patch  gave  a  reason  ia  reply,  which  ltd  ihi 
iudge  to  remark,  "  That  the  demeanor  of  the  prisoner  was  Huspicions,  hnnnnn 
it  is  more  natural  for  a  person  to  institute  the  earliest  pc^sible  inquii;  jn 
suoh  a.  case,  iuvolving  the  murder  of  his  friend,  than  to  display  the  iaSSa- 
ence  expressed  by  the  prisoner."  Sir  Astley  asked  Mr.  Bright  whether  "k 
suspected  any  person  to  have  committed  the  act  of  shooting  him  1"  Ea  u- 
swer  was,  "  No ;  God  knows,  I  never  did  any  man  an  injury  which  coold  M 
bim  to  wish  to  take  my  life  ;  but,"  he  added,  "  Mr.  Patch  has  meatioaed  t» 
me  a  man  of  the  name  of  Webster."  "  I  then  turned,"  aaid  Sir  Aetiey,  "m 
Patch,  not  wishing  to  press  any  unnecessary  questions  upon  the  deceMcd,  ad 
said,  '  Who  is  this  Webster  ?'  "  He  answered,  "  He  is  a  man  who  wu  n»- 
pected  of  having  robbed  these  premises,  against  whom  a  searcb-wamot  m 
granted,  and  bis  houpe  was  searched,  and  his  son  haa  since  ahsconded."  Si 
Astley  was  then  asked,  "  Had  you  any  further  conversation  ?"  He  relied, 
"  Upon  this,  my  Lord,  I  said,  '  Surely,  then,  you  should  eend  immediately  tP 
Bow  Street,  to  have  officers  sent  down ;  his  premises  should  be  ngatn  Mm 
ed."  To  which  Patch  answered,  "No,  for  nothing  would  be  found ;  I  iMl 
certainly  be  shot.' " 

Now,  in  these  replies  there  was  assuredly  something  to  wonder  at ;  nandj, 
that  a  man,  who  was  the  acknowledged  friend  of  the  person  ebot,  should,  fir 
an  instant,  think  of  his  personal  risk,  when  it  was  esseoUal  for  the  ^aomr] 
of  the  assassin  of  his  friend.  The  acnteness  of  the  jadge  uw  this  dttfiy. 
and  pointed  it  out  to  the  jury  on  the  trial ;  and  I  beUeve  that  thew  reeBs 
excited  a  suspicion  in  the  mind  of  Sir  Astley  Cooper  respecting  Patch,  *W 
perhaps  would  otherwise  not  have  ezistod. 

Another  remarkable  circumstance  elicited  the  truth  in  this  trial,  vlndh 
should  always  be  attended  to  hy  medical  men  ;  that  is,  to  ascertain  wbdbr 
the  wounds  have  been  given  by  a  right  or  a  U/i-htinAed  man.  In  I*iltli'i 
case,  the  evidence  went  to  prove  that  the  murder  was  committed  by  meuH  c( 
a  pistol  shot  by  a  left-handed  man.  Sergeant  Best,  in  a  conference  with  tfc* 
prisoner  before  the  trial,  pressed  him  to  say  whether  be  «raa  itit/t-handeii,  b«t 
he  protested  that  he  was  not ;  yet,  at  the  trial,  being  called  to  plead  and  boM 
up  his  hand,  he  answered,  Not  guilty,  and  held  up  his  left  hand. 

Case  XXI.  Evidence  of  a  turgeon  convicting  the  erijninal.  Ameticu 
Journal  Med.  Sciences,  1844. 

Gura/iot  teounds. — Lord  Eldon,  late  in  life,  told  this  striking  story  of  u 
assize  scene,  to  one  of  his  daughters.  "  I  have  beard  some  very  estnodi- 
nary  oases  of  murder  tried.  I  remember,  in  one,  where  I  was  couneel;  fcr 
a  long  time  the  evidence  did  not  appear  to  touch  the  prisoner  ttt  all,  asJ  ht 
looked  about  him  with  the  most  perfect  unconcern,  seeming  to  think  hiimctf 
quite  safe.  At  last,  the  surgeon  was  called,  who  staled  that  the  deeeaied  bid 
been  killed  by  a  shot — a  gunshot — in  the  head,  and,  he  produced  the  hair 
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and  stuff  cat  from  and  taken  out  of  the  wouad.  It  was  all  bardcned  with 
blood.  A  basin  of  warm  water  was  brought  into  court,  and  as  the  blood  fas 
gradaally  softened  a  piece  of  printed  paper  appeared — the  wadding  of  the 
gun — which  proved  to  be  half  of  a  ballad.  The  other  half  had  been  fooud 
in  the  man's  pocket  when  ho  was  taken." — Swiit't  Life  of  Lord  Eldon. 

Case  XXn,  Dupvytrenasadiaanosliciaft. — Aliceti  of  the  brain.  Lancet, 
1837,  vol.  SMii. 

Dapnytren  excelled  in  a  high  degree  in  forming  a  diagnosis  of  disease.  A 
man  had  received,  a  considerable  time  before  he  applied  to  Dupnytren,  a  blow 
on  the  head.  The  original  accident  was  not  severe,  but  nervous  sjmptoma 
Bnbscqnently  appeared,  which  obliged  him  to  apply  to  a  surgeon.  Dupnytren 
having  examined  the  man,  said  to  bia  assistants,  "  Have  the  trepanning  in- 
struments ready  to-morrow."  Tbe  students  were  astonished  at  this  decision, 
as  the  symptoms  did  not  appear  to  them  to  require  such  a  serious  means  of 
cure.  But  Dupuytren  had  detected  (or  divined  some  might  say)  the  presence 
of  an  abscess  io  the  cerebral  matter.  The  bone  was  sawn  through  ;  no  dis- 
eased appeuniDce  was  exhibited ;  the  dura  mater  was  healthy ;  it  was  cut 
through,  and  still  no  disease  appeared.  It  was  then  that  Dupuytren,  with  a 
degree  of  boldness  wbich  has  seldom  been  equalled  id  the  nnnals  of  surgery, 
plunged  a  bistoury  into  the  subatance  of  the  brain.  An  abundant  discharge 
of  purulent  matter  was  the  consequence ! 

Numerous  other  instances  of  his  diagnostic  powers  are  well  rememl)ercd. 
A  lady  had  been  treated  during  several  years  for  cancer  of  tbe  uterus.  A 
Burgeon  of  distinction  had  so  designated  the  disease.  Dupuytren  was  at  last 
coQBalted ;  he  declared  that  the  disease  was  polypus,  aod  that  an  operation 
would  bo  attended  with  perfect  sncoess.  He  operated,  and  in  three  daja  tbe 
!ady  went  to  the  opera. 

Oabe  XXm.  Anecdote  of  Dupvi/tren ;  hi'i  fami'liaritj/  teiVA  Tiii  pupiU. 
rVom  Prof.  Sedillot's  Surgical  Instruction.  British  and  Foreign  Mcd.-Chir. 
Beview,  1842,  vol.  xsxvii. 

"  I  shall  take  this  opportunity  of  stating  that  it  will  always  give  me  great 
pleasure  to  bear  the  opinions  of  any  of  you  upon  a  case  where  they  differ 
from  those  which  I  have  formed  of  it.  In  this  respect  I  wish  to  imitate  tbe 
example  set  to  hospital  surgeons  by  that  groat  master  of  onr  art,  the  lat« 
Baron  Dupuytren.  Although  his  professional  and  scientific  susceptibility  was 
excessive,  be  was  not  above  accepting  advice  from  whatever  quarter  it  came. 
I  remember  a  striking  instance  of  this  feature  of  his  cbaruoter.  A  patient, 
who  was  received  into  the  HStel  Dicu,  was  found  on  examiuatiou  to  present 
the  symptoms  common  to  a  dislocation  of  the  shoulder  and  to  fracture  of  the 
cervix  of  tho  humerus.  After  deliveriug  a  most  able  lecture  on  tbe  diagnostic 
symptoms  between  these  two  injuries,  be  confessed  that  in  tbe  present  case 
he  was  a  good  deal  puzzled,  and  that  be  intended  to  wait  a  day  or  two  before 
determining  the  point.  On  the  morrow,  he  received  a  long  letter  from  one 
of  tbe  pupils  of  his  elinique,  in  which  the  writer  not  only  proved  by  very 
satisfactory  argumente  that  tbe  case  was  in  troth  one  of  luxation,  but  pointed 
out  the  beat  means  of  reducing  it. 

"Dupuj/tren  read  the  letter  before  bia  clasa,  summoned  the  patient  before 
him,  discussed  each  argument  separately  wiih  bia  youthful  opponent,  whom 
he  had  called  to  his  side,  and  with  his  assiatance  reduced  the  dislocation 
amidst  the  loud  plaudita  of  all  tbe  pupils." 

We  take  mncb  pleasure  in  giving  place  to  this  anecdote,  foreign  though  it 
seems  to  Dapuytren's  general  character. 


g2Q  BZMARKABU;  CASES  IN  BURGEET, 

Cask  SXIV.   Similia  simiiibui  m  lurgfri/  ;  breaking  one  thigh  ft 
^wrlming  in  the  other.     Lanoet,  1851. 

An  Italian  practilioner,  Dr.  Francesco  nUioli,  sent  some  time  sio 
Sargicitl  Society  of  Paris,  a  paper  on  a  j>mitiar  plan  of  bis-for  r«ctifjii 
accidental  lameness.  It  weald  appear  that  Dr.  TUzxoli  was  called  to  attaaf 
man  who  had  broken  lii."*  tbigb,  and  hearing  that  some  lime  previonslj  d 
patient  had  met  with  a  similar  accident  on  the  other  thigh-bone,  which  b 
safTcrcd  great  shorteninj;,  the  surgeon  allowed  the  fragments  of  the  bor 
broken  in  the  eeeond  place,  to  uoile  whilst  riding  upon  one  another;  ■ 
both  limbs  being  thus  Bhorteoed  to  the  same  extent,  he  remedied  the  lameni 

A  girl  was  subsetiiiently  brought  to  this  surgeon,  whose  femur,  afler  & 
ture,  had  likewi&o  osperienced  shortening,  and  he  oooUy  advised  the  b 
iog  of  the  Bound  thigh-bone,  to  bring  them  both  to  the  same  length. 
the  parents  refused,  but  the  girl  was  so  anxious  to  get  rid  of  her  lami 
that  she  consented.     Dr.  KisKoli  broke  the  thigh  by  the  agenejr  of  a  » 
attached  to  a  rod,  secured  on  two  iron  rings,  one  placed  on  ibe  npper,  1 
other  on  the  lower  part  of  the  femur ;  the  screw  was  connected  with  a  si 
semicircle,  which  pressed  on  the  centre  of  the  bone,  and  which,  being  ti 
ened,  fractured  it.     An  apparatus  was  applied  without  reduction,  the  f 
ments  united  by  producing  shortening,  aod  the  girl  walked  straight. 
Society  were  unanimous  in  condemning  these  proceedings. 

C ABB  XXV.  An  aililitiona!  Jaie  unexptcteilly  fiddfii  lo  a  soUitr  In 
Crimea.  Weetcm  Lancet,  185.5. 
We  copy  the  following  from  the  letter  of  an  officer  in  the  Crimea  ; — 
"A  curious  thing  occurred  yesterday.  A  sapper  was  brought  from  t 
trenches  with  bis  jaw  broken,  and  the  doctor  told  me  that  there  was  a  picM 
of  it  sticking  oat  an  inch  and  a  half  from  his  face.  The  man  said  it  ma 
done  by  a  round  shot,  which  the  doctor  disbelieved,  but  the  poor  fellow  in- 
aisted,  and  said,  '  Yes,  and  it  took  off  the  head  of  the  man  next  me."  Thii 
was  conclusive,  and  tbo  surgeon  proceeded  to  remove  the  boae  :  it  came  out 
easy,  when  the  doctor  said  to  the  man,  whose  face  appeared  to  preaerrc  its 
form  pretty  well,  'Can  jou  move  your  jaw  F'  'Oh,  yes,  sir,'  was  the  reply. 
The  doctor  then  put  bis  finger  into  the  man's  mouth,  and  fonnd  tbe  teatb 
were  there,  and  at  length  assured  the  soldier  that  it  was  no  jaw  of  his  that 
was  broken,  but  ihal  of  his  headless  comrade,  ioflieling  a  severe  but  not  d»n- 
gerouB  wound,  Upon  this,  the  man's  visage,  whiuh  had  been  ratbcr  lesglh- 
ened,  rounded  up  most  beautifully." 


JoQI«^| 


C ABB  XXVI.  A  ridi  pauper  patient.     Virginia  Med,  and  Sorg.  Job 
1855. 

A  wealthy  merchant,  noted  for  bis  avarice,  had  stone  in  tbe  bladder,  and 
an  operation  was  inevitable.  After  postponing  it  for  a  long  time,  not  fron 
fear  of  the  pain,  but  from  nnwillingneas  to  pay  the  fee,  he  sent  one  of  his 
sons  to  Paris,  to  make  a  bargain  with  one  of  the  big-wigs,  limiting  him  to 
four  hundred  dollars.  The  surgeon  who  was  selected  demanded  twelve  hna- 
dred  dollars.  "Go,  sir,"  said  the  son,  "  we  will  make  up  tbe  amount  iu  the 
family."  They  set  out  on  the  journey  (the  distance  was  forty  miles),  the  Bur- 
geon learned  the  relations  between  the  millionaire  and  hia  children,  and  per- 
ceived that  he  had  no  security  for  the  eight  hundred  dollars  above  tbe  o&r. 
They  reached  the  bouse.  The  master  was  respectfully  waited  on  by  the 
solemn  doctors  of  the  place.  lie  saluted  them  and  the  patient  with  his 
grand  air,  and  commenced  his  functions.  When  he  had  strapped  and  bacd- 
aged  the  victim  securely,  "So,"  said  be,  "Sir,  my  charge  is  twelve  hundred  dol- 
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Inrs;  T  am  in  the  habit  of  taking  ray  fee  in  advance."  Tbe  patient  remon- 
strated; but  what  is  the  use?  He  gave  the  kej,  sireariD);  in  a  dozL'u  lan- 
guages, for  he  had  travelled  forty  years.  The  notes  were  brought,  the  sur- 
geon connted  them,  pocketed  them,  and  commeneed,  Ho  operated  to  perfec- 
tion, u  bo  always  does ;  and,  as  the  sons  were  attending  him  to  the  door, 
quite  awe-struck — "  Your  father,"  said  he,  "  isarasonl,  butyou  are  good  boja  ; 
here  are  eight  hundred  dollars,  for  nbioh  you  intended  to  stint  yourselves. 
I  tend  them  to  yon  ;  you  can  return  them  nhen  yoa  choose.  Your  father  has 
learned  that  I  ant  not  to  be  bargained  with." 

Case  SXVII.  Novel  turgery ;  a  gooie  patient.  Nelson's  American  Lan- 
cet, 1855. 

A  cerUin  Doctor  S (probably  one  of  the  Smiths),  settled  iu  Bloom- 
field  thirty  yeara  since,  and  pursued  the  joint  occupation  of  farming  and  doc- 
toring. Some  two  years  after  bis  "shingle"  had  been  lazily  swinging  on  its 
rusty  hinges,  the  d(>ctor  woa,  one  cold  and  stormy  night,  called  a  distance  of 
eight  miles  to  set  a  fractured  leg.  Here  was  a  chance,  and  onr  friend  was 
not  ^nio  in  catching  at  it.  So  packing  up  his  splints  and  other  traps,  he  ar- 
rived at  the  house  and  found  his  patient — an  antiquated  gander — and  the  poor 
thing,  sure  enougb,  had  a  broken  femur.  The  doctor,  with  the  best  nature 
and  greatest  kindness,  reduced  the  fracture,  adjusted  the  splints,  applied  the 
bandages,  and  left  his  patient  as  "  comfortable  as  could  be  expected."  Some 
months  after,  the  owner  of  the  gander — who,  by  the  way,  was  an  enemy  of 
the  doctor's — was  presented  with  a  hill  of  $10  for  surgical  attendance  on  a 
member  of  his  family.  Aa  might  he  expected,  payment  was  refused,  The 
dootor  sued  him  before  a  justice,  and  was  awarded  tho  amount,  with  costs. 
The  gander  appealed — his  owner,  if  you  please,  did  so  for  him — and  the  judg- 
ment was  affirmed,  with  new  costs.  Here  was  a  damper,  but  the  gander 
would  not  "give  it  up  so;"  so  up  he  flies  to  the  Supreme  Court,  where,  com- 
fortably "roosted,"  ho  heard  the  reaffirmation  of  the  judgments  giveu  in  the 
lower  courts,  with  increased  eoste,  and  an  execution  was  taken  out  for  $160 
damages  and  costs  of  suits.  Now  was  tbo  time  to  "  scratch."  A  levy  was 
made  on  the  farm,  and  the  amount  paid,  leaving  the  world  in  doubt  as  towho 
was  the  biggest  goose,  the  gander  goose  or  the  man  goose. 

C'aBR  XXVni,   An  arm  loit  hy  a  padent  and  never  n/tertmrth /mind. 

Mr.  John  Adams,  surgeon  to  a  London  boepital,  mentions  ihe  case  of  a 
sailor,  who  had  fallen  from  the  yard-arm  of  a  vesBel  into  a  London  dook,  and 
was  picked  out  of  the  water  without  his  right  arm,  which  bad  been  torn  off 
in  the  fall  and  was  never  afterwards  found. 

CA3E  XXIX.  Mr.  Giilhrie.  ampii/aling  at  the  Iilp-joiiil  on  a  qiteer  patient. 
British  and  Foreign  Med.-Ohir.  Ueview. 

An  elderly  gentleman  once  sent  for  Mr,  Guthrie,  and,  without  further  oir- 
cnmlocntion,  said,  "  Sir,  I  want  to  know  if  you  can  take  my  thigh  out  at  the 
hip-joint."  Seeing,  says  that  great  surgeon,  my  patient  was  an  oddity,  I  re- 
plied, I  would  do  it  with  (ho  greatest  possible  pleasure;  and,  he  desired  it 
might  be  done  tbe  next  day,  at  12  o'clock.  To  this  I  demurred,  as  it  was 
necessary  to  know  the  why  and  the  wherefore,  and  I  begged  a  consultation 
with  threo  surgeons,  whose  opinions  he  had  taken  in  his  case.  They  all  de- 
clared him  incurable.  Mr.  Cline  pronounced  the  operation  of  amputation  at 
the  hip-joint  as  inadmisiiible,  barbarous,  and  little  less  than  mnrdcK'  Under 
these  forbidding  circumstances,  Mr.  Guthrie  thought  it  right  to  promise  the 
patient  only  one  hour  to  li^e  after  this  operation  was  oTer.     When  it  was  per- 
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fonnei],  the  surgeon  a  aid,  "Sir,  I  am  happy  to  say  your  leg  is  off ;"  lovbitbke 
csmly  replied,  "  II  was  a  very  uDworlhy  member."  After  Htttcbini;  tbe  pssi^ 
maD  an  bour,  tbe  aargcnn  said,  "  Sir,  you  have  oattived  tbe  promiBed  uai, 
anti,  please  God,  you  will  recover."  "Sir,"  said  be,  "  please  God  or  tbs  dci^ 
Tfbioh  you  like — I  believe  in  neither.  My  trust  ia  alone  in  you."  Iim 
quite  clear  the  patient  was  a  monomaniftc. 

We  know  not,  but  rather  tbink  the  operation  was  unsucccesful.  BmM 
intelligence  from  London  announceH,  too,  the  death  of  tbe  great  "  "* 
military  surgeon,  George  Jamet  Guthrie. 


"Man'a  wiadam  is  to  seek 
His  atrengtb  in  God  tioatt. 
And  e'eti  an  nngcl  would  bs  weak 
Who  (rasted  iuliis  own." 
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Case  XXX.    Wmtndt  near  arlerie*. 

The  IbU  Mr.  Guthrie,  next  to  Henncn,  the  greatest  of  England's 
Hnrgeon»,  states  that  Gen.  Sir  Kdward  Packenham  waa  shot  through  tbe  Mck 
on  two  different  occaeioos,  the  track  of  each  wound  bt'ing  apparently  throt^ 
tbe  great  vessels.  Tbe  Brst  wound  gave  bim  a  carve  in  the  neck,  the  mtM 
mtde  it  straight.  Tbe  last  unfortunate  abot  went  directly  through  tbens- 
mon  iliac  artery,  and  killed  bim  on  the  spot,  Tbia  occarred  at  New  Orlctm, 
on  tbe  ever  memorable  8th  of  January,  1815.  It  would  thus  appeutb^ 
even  arteries  cannot  dodge  the  deadly  aim  of  the  western  rifle. 

Case  XXXI.    Ten  icounrfs  ma'le  hu  t<r-o  piilol  balh. 

In  an  affair  of  honor,  oa  it  is  called  oy  duelists,  which  occarred  on  an  ijluJ, 
in  the  Savannah  Uiver,  near  Augusta,  Georgia,  one  party  was  shot  thtmih 
just  above  tbe  left  huttock;  tbe  ball  also  en(«rcd  Ihe  left  forearm,  pa^ 
between  the  bones,  oud  was  taken  out  just  beneath  the  skin — making  four 
wounds.  The  other  party  was  shot  through  both  thighs;  the  ball  ia  ikii 
instance  cut,  too,  the  laphd  of  the  perineum,  and  contused  the  scrotum — makii| 
six  wounds. 

Case  XXXII.  A  twgeon,  abandoning  hiipalient  wilh  hi*  hg  hal/aiti^- 
We  are  indebted  to  our  friend,  I'rof.  Campbell,  of  Augusta,  Georgia,  fat 
tbe  particulars  of  this  ease.  He  states  that  he  Ka«  recently  cotisalt«]  ^  t 
patient  for  partial  paralysis  of  one  of  bis  legs.  Observing  a  wetl-deGoed  Km 
around  the  member,  about  the  usual  point  for  amputating  that  member,  ibt 
following  explanation  was  given  :  Some  years  ago,  an  itioeraat  doctor  «■ 
sent  for  to  treat  this  leg  for  an  ulcer,  with  an  intimation  that  it  ai^l  bi 
necessary  to  cut  it  off.  He  came  fully  prepared  to  operate,  and  preceded  it 
once  to  amputate  with  tbe  great«st  possible  dispatch.  Before  the  patient  *u 
fully  aware  of  it,  the  limh  was  stripped,  and  the  circular  incistoo  nude  deep 
into  it.  No  tourniquet  or  other  means  having  been  token  to  prevent  bem(>r- 
rhage,  tbe  blood  flowed  out  profusely,  whereupon,  the  quasi  doctor  boadleJ 
up  his  instruments  in  his  handkerchief,  mounted  his  horse,  nnd  departed  fx 
parts  UBknown.  The  wound  continued  lo  bleed  until  arrestod  by  fainting 
when,  wilh  the  nssistunce  of  some  neighbors  and  bis  family  pbydclu,  il 
healed,  and  so  did  his  ulcer;  but,  he  bad  now  to  use  a  cratcli,  and  wu  M 
paralyzed,  that  he  came  to  Augusta,  willing  to  exchange  it  for  a  wooden  llg 
or  slump. 

Cabe  XXXTII.  a  murderer  delected  hy  the  ingenuit}/  of  a  ntrffton. 

In  1814,  a  man,  named  Augustus  Dauton,  was  murdered  in  Paria,  his  bod; 
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cut  into  pieces,  and  these  cast  into  the  Seine  in  different  places.  They  were 
collected  and  deposited  at  the  Morgae,  the  dead-house  of  that  city,  and  Da- 
pnytren  was  called  npon  to  examine  the  case,  which  he  did  so  adroitly,  that 
the  culprit  was  detected,  confessed  the  crime,  and  was  executed  by  his  evi- 
dence alone.  Having  found  the  heart  and  aorta  wounded,  and  the  chest 
filled  with  blood,  he  concluded  that  the  man  had  been  killed  by  a  stab ;  and, 
as  the  hands  were  uninjured,  but  the  head  contused,  and  he  still  retained  a 
piece  of  human  skin  in  his  clenched  teeth,  Dupuytren  declared  that  there 
must  have  been  more  than  one  engaged  in  the  attack,  for  the  hands,  a  man's 
naturaL  defence,  must  have  been  held  securely,  and  he  been  compelled  to  use 
his  head  and  teeth.  Not  long  after  this  report  was  published,  a  gambler  and 
debauchee,  becoming  annoyed  by  a  waiter  in  the  Palais  Koyal,  dashed  a  glass 
tumbler  at  him,  and  was  himself  wounded  just  above  the  wrist.  Exciting 
suspicion  by  obstinately  refusing  to  have  his  wound  examined,  the  forearm 
was  forcibly  exposed,  when  there  was  exhibited  an  ulcer  nearly  healed,  made 
as  if  the  flesh  had  been  torn  off.  He  proved  to  be  the  brother  of  the  recent 
victim,  was  arrested,  confessed,  named  his  accomplice,  and  was  guillotined. 
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Great  Britain,  663 
epigastric,  branch  of,  ligated,  6S1 
branch  of,  traumatic  aneurii 
ot,  661 
femoral,  aneurism  of,  741 

ligated  (or elephantiasis  Arabii 
546 
gluteal,  aneurism  of,  C46 

statistics  of,  647 
false  anearism  of,  645 
ligation  of,  646 
iliac,  common,  cut  through,  822 
ligation  of,  646,  653,  05G,« 
eileruat,  oneaHsm  of,  666 
popliteal,  aneurism  of,  740 
pulmonary,  aneurism  of,  647 

ball  dropping   from,  into  rig 

ventricle  of  heart,  21S 
rapture   of,  daring  portoritii 
747 
radial,  ligated,  621 
subclavian,  wound  o^  by  a  sqi^ 

shot,  6S6 
temporal,  singular  death  from  op« 

ing.  747 
ulnar,  ligated,  621 
vertebral,  ligation  of,  642 


Arteiy,  TertebraJ,  trama&tio  aaenriBm  ot, 
641 
iTound  of,  641,  642 
Abhbt,  C.  W.  ;  fraotare  of  Bntero-inferior 
spEuoaB  iiroceaa  of  ilium  by  mus- 
cnlar  contracUon,  360 
wound  of  stomacli,  by  sheep- ahenra, 
nitlt  protrnBioD ;  woond  enlarged 
to  effeot  redaction,  2S0 
Jbanrs ;  entrance  of  Air  bj  opening  in  in- 
ternal jugular  vein,  792 
AaBasflinatioD  of  Dolpttch,  743 
Atlas  and  aiia,  dislocation  of,  S6 

transverao  fraotare  of,  64 
Ati.eb,W.  L.  ;  lithotomy, lateral  and  high 

operalionB  in  Bame  patient,  (>24 
Aoriole,  right,  of  heart,  end  of  iword  found 
in,  221 
two  shot  in,  226 
ArELtaa,  J.  Q. ;  dateotionof  noedlealnthe 

flesh  by  magnetiani,  518 
AxnjUi  ;  oalcuU  in  noes,  127 


BiBBiKaTOS ;  knives  Bwallowed,  232 
Blcafi  ;  flr-tnig  in  the  male  urethra,  381 
Back,  human  lioraa  on,  737 

steel  fork  extracted  from,  573 
Bi.[nBBiDoK,W.  1  immense  fungus  Lsma- 

lodes  in  a  child,  G90 
Ball,  cannon,  in  thigh,  BC^Q 
in  ethniaid  bone,  40 
in  heart,  right  TenCricie  of,  228 

dropping  from  pulmonary 
artery,  22S 
in  lung,  204 
in  spine,  SS 

iron,  in  male  bladder,  413 
muekot,  in  brain,  54 
in  cheat,  217 
!n  h«art,  foand  in  left  ventriola 

of,  237 
in  hip,  GSl 
in  male  bladder,  413 
in  orbit  of  eye,  lltl 
passed  peranum  afterganBhotwoond 

ot  abdomen,  286 
penetrating  os  (rontla,  B5 
pistol,  entering  at  one  temporal  re- 
gion, emerging  at  other,  51 
in  heart,  Tentrioolar  septum  of, 

228 
resting  on  os  elhmoldes,  50 
shot  in  abdomen,  voided  froui 

male  bladder,  584 
traversing  sknll,  51 
wounding  a'Bopiiagus,  585 
pelvis,  5S5 
trachea,  585 
Tertabral  artery,  642 
removed  from  near  lambdoidal  su- 


L_ 


:x.  827 

Ball,  rifle,  in  brain,  63 

in  thigh,  cat  out  by  patient,  809 
shot  tliroagb  head,  61 
wound  of,  in  neck,  G22 
traversing  cheat,  202,  2D7 
wounding  neck,  644 
Calls,  musket,  removed  &om  laae,  113 
pistol,  three  in,  bmin,  759 

two,  making  ten  wounds,  822 
two,  in  brain,  53 
Basbbb,  D.  ;  inteslinal  obstruction  over- 
come by  yeast,  295 
Babjavel;  Cieaarenn  section,  328 
Barkes;  table-knife  swallowed,  2S7 
Bautuolik  ;  calculi  in  nose,  125 
Baktlbtt,  E.  U.  ;   exostosis  of  clavicle, 
and  nearly  its   complete   extirpation, 
533 
Babtos,  J.  R. ;  anchylosis  at  hip-joint  re- 
lieved by  operation,  544 
Base  of  skull,  gunshot  wound  of,  40 
Basin,  wash-hand,  broken,  wound  ot  ab- 
domen by,  275 
Bayonet  transfixing  abdomen,  279 

transfixing  face,  138 
Bean  in  male  bladder,  41  ft 
Beard,  barley,  impacted  under  tongue,  12D 
Bearded  woman,  7S0,  782 
Bead  ;  reanion  of  portion  ot  thumb  com- 
pletely separati^d,  675 
Bkauhont  ;  wouad  of  stomach,  with  Gs- 

tuloos  opening  remaining,  281 
Bbce,  B.  W.  H.-,   self-excision  of  male 

genitals,  670 
Becofbt,  heroism  of,  Bll 
Beet  in  rectum.  353 
Bell  ;  gastrotomy  for  bar  of  lead  Bwal- 

lowed,  268 
Bellows,  nozzle  of,  nearly  red-hot,  thruBt 

into  vagina,  393 
BBNorr ;  case  of  supposed  hermaphrodite, 

790 
BsBTHEi ;  wound  of  spleen,  and  almost 

entire  removal  of,  322 
Betti  ;  urine  discharged  at  umbilicus  by 

olueralion  of  bladder,  406 
BiBSEB  1  derangement  of  intellect  caused 

by  sabre-cutB  on  the  head,  36 
BiQBLow,  H.  J. ;   pins  and  hair-pins  ex- 
tracted from  female  bladder,  422 
the   introduction  of  amesthetics  in 
modem  sur^eiy,  765 
BLUiard  balU  swaUowed,  232 
BiREETT :  pen-holder  in  male  urethra,  381 
Birth,  Qve  living  children  n' 


1,748 


it  seventh 


Dto  living  children 

month,  748 
six  living  children  at  one,  750 
Births,  mnltiparous,  cases  of,  749 

statisUcs  of,  749 
BbAOKLocK,  A. ;  wound  of  abdominal  pa- 
rietes  by  broken  wash-hand  basin,  and 
immense  protrusion  of  intestines,  27<i 


BucEUAK,  Ot.  C. ;  ahronic  bydroceplulaB, 
75 
aval  of  entire  olayicle  for  aaries 


',634 


Bladder,  f^mnte,  und  ileum,  Sstaloua  c 
muniuation  bettreea,  768 
female,  bullet  shot  through,  581 
oaloulna  in,  453, 464 
larfce  in,  442 
on  hair-pin  in,  431,  432 
oarcinoma  of,  431 
oathoter  lost  In,  422 
entoiootic  wonna  lu,  423 
foreign  bodieB  In,  410 
fraatured    bone    and   calcalons 

fragoinnt  of  lobacpo-pipe  in,  pass- 
ing to  uteras,  419 
hair-pins  In,  422 
invereiun     and     prolapsus    of, 
through  Tealco- vagina  I  QsttUa, 
409 
lQmbHciI»,423 
needle  removed  from,  after  being 

Birallowed,  244 
needle-case,  box-wood,  in,  420 
needle-case  incrnated  witb  im< 

inenso  oatoulna  In,  421 
pebbles  in,  411 
pen -holder,  brass,  (he  nucleus  of 

oaluDluB  in,  434 
pins  in,  422 

Dpper  part  wanting,  408 
I  wound  of,  by  broken  tnmblor 

X  Tagina,  380 

^^^^  hemia  in  wall  o^  316 

^^^^^  male,  bean  in,  415 

^^^^H  bone  earpick  in,  417 

^^^H  aalcnli  in,  4S4 

^^^^H  oalculna  adhering  to,  bj  a  no 


oalonlas  in,  418,  423,  42C,  444, 

«4G1,  4S2,  Glti,  623,  624 
onlculna  on  slate-penoil  in,  430 
calculns  ou  wax  In,  43S 
oalculug  on  willow fltiok  in,  430 
oedar  penail  the  nucluua  of  a  cal- 
culus in,  410 
chloroform  injected  into,  423 
disc  pasB^e  made  into,  407 
foreign  bodies  in,  410,  413 
forty-flire  oalunli  in,  438 
fragment  of  gum  bungie  In,  41S, 


iron  ball  In,  413 
lacerated  wound  of,  369 
large  oalculut  in,  441 
leaden  bougie  penetrating,  380 
leather  shoe-string  in,  41B 
Uthotrilo  partially  broken  in,  45S 
marble  shot  Into,  783 


I 


Bladder,  male,  musket  ball  tn.tiS 

mal^,  opened  during  bemiotomj.  Hi 
orer  one   Ihoasand   calci^  is- 

moved  from,  44& 
piece  of  gam  oatli«ter  lenumd 

from,  41S 
pin  passing  into,  from  appendix 

yennifonnis,  241 
pistol-ball   in   abdomen  Toidtd 

from,  584 
red-hot   poker  thrust  thnmgh. 

40S 
ring-shaped  cotcoltu  formed  g 
a  hair  in,  435  '^ 

rupture  of,  408 

sponlaneoos,  407 
sealing-wax  in,  427,  435 
sixty-one  calculi  in,  449 
tape-worm  passed  frtiin,422 
twig  used  in  maslDrbBtioa  n- 

oaped  into,  379 
two  calculi  in,  436 
two  bnndred  and  sixteen  calculi 

found  in,  447 
ulceration  of,  and  dischugt  o] 

urine  at  umbStiena,  4M 

very  Urge  calculns  in,  4%^h 

wounded  by  grape-^ot,  lt|^| 

of  dog,  calculi  in,  4S6  ^H 

of  borse,  stone  in,  45S,  456      ^M 

B1.A11DIS,  generosity  o^  812  ^^1 

needle  and  thread  in  larynx,  IH 
BLlBToy,  A.   U. ;   grape-Ehot   trsTci^ 

cheat,  202 
BLAqriKnx ;  ball  trareraing  eknll,  51 
Blasting  causing  exlenaivo  losii  of  bnis, 

<;3 

Blindnesa  from  worms  in  eye,  181 
BLiiZARD,  W. ;   chest  transflsod  by  gig' 

shaft,  208 
Blow,  slight,  on  pit  of  stomach,  caoang 

death,  744 
Blitncell;    tranafnaion   for  benunhife 
after  labor,  (j37 
uterus  in  a  state  of  malignant  bIfvu- 
tion  soooBssftiUy  removed,  464 
BoDDtXGToii,  B. ;  hots  relative  to  a  itmki 

of  lightning,  728 
Bodies,  movable,  two  in  knee-jolBl,  5S1 
Body,  Iraman  horns  on,  737 

numerous    needles   extracted  trucn, 
57!,  678,  677 
BoiNBT :  extraction  of  a  gold  pea  froai  the 

male  nrethra,  382 
Bone,  chicken,  in  right  bronehas,  17S 
fish,  in  the  scrotum,  371 
in  CDSophagus,  189 
In  pharynx,  cutting  into  Iju^x,  190' 
in  right  bronchus,  181 
in  the  ileum  obstructing  bowels,  2SS 
In  testicle,  504 
Bouea,  Sah,  Impacted  in  rectum,  ZM 

small,  acGumulat«d  in  cawnm  and 
colon,  291 


Bosntr,  F.  A.  B. :  wonnd  Inflicted  to  get 

at  kidney  fat,  5S6 
BoBBLLl;  OHO   Lnodred  louia-d'ors  Hwnl- 

lowed,  233 
BoBBCELi,  S.;  a  glass  pUial  oouideDtsMj 

Bwallon-ed,  270 
Bottle  in  rectum,  3S(3 

penis  fastened  in  neck  nt,  376 
BonoKLET,  O. ;  a  tentac-hook  awBlloffed, 

238 
BODCHACncRT ;  tumor  in  reotam  contain- 
ing debris  of  fo-'tus,  504 
Bougie,  gum,  fragment  of,  in  male  blad- 
I  der.  418, 419 

leaden,      penetrating      peritoneum 

tkrougli  male  bladder,  380 
perforating  rectum,  3G0 
BociBT,  perioarditia  from  wonnd  of  beart, 

223 
BonvQcn:  congenital  diaphragmatio  lier- 
nia,  91) 
f^aulare  of  spine,  99 
sonsation  and  motion  restored  to  a 
paraljied  arm  after  a  Tiolent  effort 
of  the  will,  T64 
BowsKB,  J.  fi. ;  melted  lead  extracted  from 

ear,  152 
Bowuaa;  remarks  on  attempt  to  Fonvert 

a  b07  into  a  girl,  794 
BoTT-Bhlna,  operalion  for,  hy  a  qnack.E44 
B07'  into  a  girl,  attempt  to  aonrcrt,  7^3 
Both,  W.  ;  gangrens  of  (aucea  and  worms 

in  nose,  12? 
Botsb;  on  pin  awalloning,  2JT 

partial   paraljrsis    from    pnnctnred 

wounds  of  spinal  morrow,  103, 104 

Bmbmah  ;  new  treatment  of  vesico-vagi- 

nal  Ostnla,  7li'J 
B&iDBDST,  J.  C.  1  extensiyo  laoeration  of 
the  abdominal  wall  without  interrupt- 
ing geataiion,  272 
BsAnLST ;  gaatrotomy  for  tubal  pregnanoy, 

S2H 
Brain,  abscess  in,  819 

and  skull,  rennion  of  portion  of  com- 
pletely separated,  B7!) 
blow  on,  does  it  ever  cause  immediate 

death?  GS 
breeck-pin  of  pistol  lodged  in,  62 
cancer  of,  escision  of,  74 
extensive  loss  of,  by  blasting,  63 
grape-sbot  lodged  upon,  4U 
liemia  of,  from  caries,  74 
inflnence  of,  over  genitals  in  banging 

before  or  after  dealb,  GS 
Injured  by  fraclare  of  orbit,  BO 
knife  driven  into,  61 
knob  of  tbair-poEt,  sharpened,  pene- 
trating, 114 
nail  driviin  into,  BS 
point  of  wallcing-oane  injuring,  64 
Tine  baU  lo<lged  iu,  53 
Btilello  projucling  into,  tn-o!re  years, 
46 


Brain,  three  pistol  balls  in,  7G9 

tumor  of,   projecting  forehead   and 

wound  of  left  posterior  lobe  of,  69 
BaAiTQWAiTB,  J. ;  arm  and  scapula  torn 

off,  [>79 
BiusHBiB,  W. ;  first  sucoessful  amputa- 
tion at  hip-joint  in  America,  Ei62 
Breast,  liumau  hotUH  on,  737 
Broeuh-piu  of  gnu  in  ethmoid  and  sphe- 
noid bones  eight  years,  45 
Iron,  of  a  gun,  In  crnuium,  44 
of  pistol  lodged  in  brain,  U2 
Bbicios  ;  capping  in  doprcssiou  of  skull  in 

infants,  48 
BBiOHiM,  A.  i  recovery  after  cutting  out 

part  of  colon  and  omentaro,  6lil 
Bbodii!,  B.  C.  (Sir) ;  calcalns  in  nose,  127 
half-sovereign  in  right  bronchus,  17^ 
singnlar  protrusion  of  intestine  with 
the  meBcntety  tbrongh   ruptured 
rectum ;  gastrotomy,  3ti3 
wax  the  nucleus  of  a  catculas  in  the 
male  bladder,  436 
Broebi  ball  traversing  cheat,  207 
Bronohotomy,  nine  pistoles  in  pharynx 

oaniting  aulIocntioD,  271 
Brodohus,  a  shot  in,  175 

left,  fourpenny  nail  in,  1E3 
prune-stone  in,  171 
pnff-dartin,  IBG 
pebble  in,  ne 
right,  bell-button  in,  161 
broken  nail  in,  178 
chieken-bone  in,  17B 
eightpenny  nail  in,  173 
half-Buveceign  in,  173 
piece  of  bone  in,  181 
apike  of  oats  in,  177 
Bbdwn,  B.  :  hair  and  string  in  alimentary 

canal,  246 
Bboh'n,  W.M. ;  reunion  of  portion  of  brain 

and  skull  completely  separi^ted,  679 

Bbowrbill  :  a  swallowed  hair-pin  the  nn- 

cleua  of  a  calculus  in  the  female  b!ad' 

der,  43S 

Bbown-Seudibd  ;  a  cat's  tail  grafted  on  a 

cock's  oomb,  684 
BsiiJiT,  G.  S, ;   impalement  upon  a  to- 
bacco-stick cuteriDg  vagina,  ^92 
Buckle,  pcwler,fragment  of,  s»aUowed,271 

swallowed,  2S1 
BccE.HEn,  P.  J. :  gastrotomy  for  simulated 
ovarian  disease;   tumor  removed 
from  mesentery.  341 


abdor 


Buckshot,  fifteen,  in  cliest,  214 

Blub  ;  mania  for  Ihrualing  needles  in  the 

flesh,  B77 
BcRBiNo  ;  amputation  of  a  head,  7SB 
Bull,  penis  of,  cancerous  tniuor  removed 

from,  380 
1! nil's  penis  introduood  into  male  nrelhra, 

3ttO 


830                                       mm.                                              1 

Bdu-en  :  lltbntomj  far  a  lurgQ  calcnlna 

Calonli,  nrinwy.  In  bladder  of  dog.  W 

in  a  female.  443 

nriiury.  one  hnndred  and  tereu^ 

Bduem,  S.  ;   exoisioD  of   eztonial   labia 

,                              podendi  for  Harooroa,  385 

der,  449 

J                          BuUat  in  windpipe,  164 

1                                 Bhottliiaagh bladder  and  ntema.SSl 

der,  44S 

1                                 etcne,  pifltol,  shot  into  bladder,  763 

auction  of,  from  male  hUllda.W 

r                                 woundH,  680 

two    hundred    and   nitctn,  ii 

BaUeta  swallowed,  270 

malB  bladder,  447 

Bollock  ;  peripatetio  partnrition,  484 

two,  in  male  bladder.  43t 

BtnuiaBABTB ;   fish-bone   in  the  Bcratnm 

Calcnlons  concretionB  im  pewMt  ep  h 

oanaing  gangrene,  371 

vagina,  402 

Bum,  BXtraordinary,  597 

deposits  on  wax  in  mde  bl>dd>,« 

BtTBRBs,  D.  1    steel  fork  eztiaoted  Avm 

back,  573 

female  bladder,  367 

BcBtiaAM,  W. :  eKtlrpation  of  Dteni!  and 

Calonlas,  urinary,  adliering  to  mde  Ud- 

o»ari«6 for  aarcomatoas  disease,  469 

der  by  usecUe,  430 

Earning,  voluntary,  (id 3 

urinary,  atlnched   to  a  mukftW 

BuBnw  ;  larrnx  of  gooae  impacted  in  tia- 

in  mo!ebladd«ir,41S 

chea  of  ohild,  1B7 

encysted,  probably.inm«i.lW. 

BuTiEH,  J. ;  a  shot  In  optio  nerve,  114 

der,  775.  77S 

formed   in   nuUe   bUddct  a  i 

eye  of,  oatohing  a  lumliricuB,  7B7 

pin  poeted  from  *ppmiditTa- 

roifonnta,  241 

BcMASi;   teacup  removed  from  roetum, 

368 

in  male  bladder,  42« 

formed  on  a  slate  pencil  la  Hk 

taken  for  tuital  head,  76a 

bladder,  42S,  430 

in  female  bladder,  2H 

C 

fonnedon  a  twig  iniaal*U*d^ 
379 

CiBELi,  R.  0. ;   pervious  urachns   in  a 

in  a  horse,  455,  456 

girl  fifteen  yeara  old,  801 

In  female  bladder,  443, 40,  W 

1 CfiBOiun  and  colon,  small  bones  noonmo- 

in  female  nrethra  fonnet  bb  * 

^^m                           lated  in,  291 

swallowed  pin,  343 

in  male  bladder,  418,  43J.«1, 

452,  616,  623.  624 

^^^^                     vermiform  process,  etc.,  passed  per 

large,  in  male  bUddt>r,  4U 

large,  voided  bom  male  anOn 

1                           Cesarean  section,  328,  330,  331 

437 

section  after  craniotomy,  with  safety 

none    found    in    male   MaUv 

of  child,  762 

after  lithotomy,  774.  77S.  7H 

after  death,  333 

obstructing  labor,  463,  4M 

a  fciad  of,  in  aaroturo,  761 

on   brass   pen-holder  ia  tatU 

by  the  patient  herself,  333 

bladder.  434 

heroic  firmness  during,  809 

on  hair-ito  in   female  Uadte. 

431,  432 

in  a  atenia  in  a  hernial  sao,  313 

on  wax  in  male  bladd«,  431 

petrified  fcetus  delivered  by,  760 

probably  the  largettt  hamu^  in 

Ciizbugcbsi  head  tranafised  by  ramrod, 

male  bladder.  444 

B(i 

ring-shaped,  removed  tola  anl* 

Calculi  in  nasal  foaas,  125 

nmbllioua,  436 

in  the  pancreas,  78S 

simnlaled  by  flatnloiu  otnms- 

urinary,  cases  of  large,  442 

nication    between  aeom  ■*< 

female  bladder,  768 

ination  of,  in  the  male,  446 

symptoms  ot,  fn  male  bbddo^ 

relieved  by  lithottrav,  774 

male  bladder,  420 

very   large,    extracted  itwMj^ 

foreign  bodies  serving  as  nuclei 

female  nrethta,  437 

for,  423,  427 

voided  from  female  nrethn,  W 

forty.five  in  male  bladder,  436 

uterine,  4S9 

Callawai;  obstinate  AdfaMioa  of  !*tb 

human,  the  siw  of,  439 

pudendi,  38S 

INDEX.                                                           831                  1 

Campskli^  H.  P,  :  ■  patient  abandoned  by 

his  snrgeon  with  his  log  b«U  out 

der,  359 

crfT.m 

pin  in  doet  of  Wharton.  128 

brain,  64 

C«ioer  cured  by  lightning.  725 

CniixiPB,  J. ;  abdominal  tumor  simulat- 

diet as  II  remBdy  for,  ti2y 

ing  pregnancy,  337 

of  braia,  exoiaed.  74 

Chaluebs.W.;  bite  ofoobradicnpelln,  610 

of  hull's  iwais,  380 

Character,  change  of,  after  balls  lodged 

of  fractured  temar,  B09 

in  brain,  63 

of  knee,  628 

Cheek,  human  horns  on,  737 

of  lower  lip,  628 

Cbmblden  ;  arm  and  scapula  torn  trom. 

of  longs,  509 

body,  679 

of  thigh,  568 

on  face,  627,  629 

Tine-trellis,  694 

Cuainoma  at  abonlder.  fiSS 

ball  traversing.  202,  207 

of  fomile  bladder,  421 

fifteen  buokshot  In,  214 

CaiioB  cansing  hernia  of  brain,  74 

grape-shot  traveising,  202 

of  olavicle,  &32,  034 

musket  halt  in,  217 

of  femur,  664 

spike   of   oats   discharced   tlirough 

of  patellA,  B40 

walls  of,  177 

of  ribB.  ise 

stab  in  loft  side  of,  213 

Cabuxze  ;  reanion  of  nose  after  complete 

stabs  in,  216 

transfixed  by  gig-shaft,  208 

C&mncsABi.,  R. ;  falae  ananrism  of  gluteal 

by  iron  pivot,  213 

Briery;  ligation,  646 

bv  scythe-blade.  208 

CiLBHoCHiB,  J.  M. ;  disartionlation  of  both 

Children,   five  living,  at   one   birth,   at 

Bldeaof  lower  jaw,  143 

seventh  monlh,  748 

oxaeetion  of  ulna,  638 

five  living,  at  one  birth,  at  fuU  time, 

Ugatnre  to  femoral   Brteiy  fOr  ele- 

748 

phantiaaia   of   right  inferior   ei- 

horns  on,  737 

treniity,  646 

sii  living,  at  one  birth,  750 

Chinese  tumors,  720 

Carotid  artery,  anenrism  of,  within  ora- 

Chisel  dividing  apinal  marrow,  107 

ninm,  78,  79 
ligature  of  common,  for  aneu- 
rism in  cranium,  78,  79 

428                                                            ' 

CnowME,  W.  D. ;  a  bearded  woman,  7S3 

Cabphstbe;   false   teeth   found  in  cheat 

remarkable  case  of  hirsQle  growth  In 

»flor  being  swallowed,  187 

a  young  woman,  780 

CftrtUige  in  testicle,  604 

sudden  death  by  accidental  hanging. 

Cutration,  372 

744 

at  two  yeani  of  age,  372 

CaBiBTiBON,  A. ;  muaket  tiall  in  left  ven- 

in horse,  Enaaian  mode  of,  373 

tricle  of  heart,  but  no  opening  of  en- 

tranoe  traced,  227 

■elf,  667,  669,  670 

Cioatriaes  and  marks,  investigation  con- 

Bttompta  at,  668 

by  a  married  man,  666,  667 

Civiale;   on  foreign  bodies  which  serve 

OS  nuclei  for  urinary  calcuH,  423 

twenty-four,  761 

Clabk,  J.  H. ;  melted  lead  in  eye,  111 

Catluter.  gam,  piece  of,  in  male  bladder. 

CtAitKE,  R.  W. :  rattlesnake  bite  endured 

418 

in  vain  hope  of  curing   elephantiasis 

lost  in  female  bladder,  422 

and  leprosy,  617 

metal,  frainnent  of,  in  male  bladder, 

Claedkb;  calculus  in  nose,  125 

418 

CUvicle,  caries  of,  532 

removed  from  abscess  in  Baorol  re- 

caries and  exostosis  of,  634 

gion,  422 

exostosis  of,  633 

■ilTer,  fragment  of,  in  male  bladder, 

417 

Cafi  taU  grafted  on  cook's  comb,  684 

Cauda  equina,  tumor  in,  110 

fiponlaneous  fracture  of,  508 

BwaHowed  fork,  268 

plaster  of  Paris  moulds,  124 

Ceretwllnm,  injury  of,  oanalug  atrophy  of 

Clawos,  0.  M.  P. :   calculi  in  the  pan- 

testicles, 71 

creas  CMQsingdeathbyintemal  hemop-  a^^^^M 

tmuora  hi,  69 

rhage,  788                                             ^^^H 

Cbm;  fracture  of  skull  irith  depresBioD, 

4S 
lithotomy   for  prob&bl]'  the  largest 

human  palanluN,  445 
transverse  fracture  of  atlaa,  84 
Clitoris,  eaormons  eDlat^emmit  of,  380, 
387 
QxcUed  for  ODOrmons   cnlargsment, 

386,  387 
ropture  of,  386 
ClDQDBT ;  beer-glasB  in  rectnm,  SS3 
biiadness  from  worms  in  eye,  121 
hemUinwnllorurinnry  bladder,  316 
Ciot ;  sacceastal  exoision  of  large  scrotal 

tumor,  717 
Cu»t-Bet  1  large  elephnatiaais  acroti  bqc- 

□esaruUy  extirpated,  71U 
Cloth,  nine  piatolps  in,  swallowed,  271 

Bwollowed,  263 
ClondB,  death  bj  railing  from  the,  743 
CoATU,  M. :  tooth  disoharged  troa  ear, 
1G2 


CoDoyx,  (raoturo  of,  to  facilitate  delivery, 

3(J9 
CoQK,  T. ;  bone  in  <DBOpbagiu,  169 
Cookle-bnr  in  tlie  glottia,  167 
Cock's  uomh,  eel's  tail  graftitd  on,  664 
Cou-ettb;   one   hundred  and  uighly-aix 

pieces  of  plsaa  in  orl)it  of  eye,  131 
Colon  and  c.'ecum,  amnll  bones  accumu- 
lated in,  291 
and  ileum,  latusBUsaoption  of,  303 
and  omentum    abstiaotad    tlirongh 

wound  in  abdomen,  660 
closing- in  a  deBcIent  female  bladder, 

406 
escape  of,  through  wound  in  abdo- 
men, 277 
intussusception  of  entire,  302 

retrograde,  302 
oliBtruution  in,  relievod  by  opening 

made  in  groin,  296 
part  of,  abstracted  from  wound  in 

abdomen,  661 
snooeasful  section  of  portion  of,  288 
sigmoid  flexure  of,  strangulated,  346 
tin  tumbler  In,  3B1 
Coxptoh;  uxBucliou  of  radins  and  ulna, 

E38 
CouHTocK,  J. ;   sudden  death  from  frac- 
tured vertebra,  S3 
Cmioretion,  intestinal,  large  feouleut,  205 

tali  vary,  large,  129 
Conanssion  of  heart,  217 
CoHs,  E.  D. ;  ball  resting  on  os  ethmoides, 

GO 
ConJunetlTa,   dislocation   of   crystalline 


J 
1 


ConTnlslons  from  pin  ia  al 
CooKM,  J.  C. ;  ezptilsion  of  the 
womb  and  appendagoa  soon  i 
!i»ei7,  468 
Cooper,  A.  (Sir)  ;  on  tlio  site  o! 
urinary  calcnli,  439 
on  vaginal  discbargeii  in  jomu  d 

S13 
operation  tor  bow-ahins  bj  *  qullii' 

injury  to  brain  after  rracture  of  Iht 
orbit  by  scissors,  60 
CoopBR,  O.  P. ;  ezt«nsiTo  gnn-ehotwotuid 

of  face,  682 
CoopiB,  W.  N.  a. ;  needle  swallowBd.  293 
Cord,  umbilicial,  ampatatii^  leg  of  fociu 
in  ntero  down  to  bones,  4MS 
umbilical  around  body,  knot  to,  i 
stroyiog  fcetuB,  488 
rupture  of,  at  birth,  4S7 
spontaneous  ruptare  of.  48$ 
Cork  fbrced  into  gullet  by  earbonio. 
gas,  191 
pieces  of,  obstructing  bowels,  294 
Corpora  caremosa   ]>enis,  puuclnred  ' 
priapism,  373 
peuis,  ruptare  of,  37S 
penis, rapture  o^inayonof 
manjuBl  married,  3T4 
Corpus  cttTemosum  peuis,  rapluTo  of,  3TJ 
Coughing,  rib  fractured  by,  ICS 
CouteoN  ;  lithotomy  in  same  patient 

eight  Umes,  623 
Coupee,  Jr.,  J. ;  nai!  driven  into  brain, 
Cow,  uterus  of,  ruptured  and  inreiT 

489 
Cow's  horn  la  rectum,  352 
Cos.  W.  8. ;  ampuWUon  at  hip-jmn^l 
Craniotomy  after  taming,  393 

and  then  the  Cesarean  section,  i 

safety  of  chUd,  752 
attempted,  4S5 

necessitated  bf  a.  Tesical  calsol 
464 


79 
brecch-pin  of  pun  in,  44 
denuded,  novel  operation  for  it-t 

eting,  34 
(Ibrons  tumor  at  base  of,  ]47 
fracture  of,  by  teuptnny  dail,  57 
extensive,  41 
statiatios  of,  fiS 
fractures  of,  with  groat  deprmsiOQ 
Cbawiviui;  swallowing  hair,  247 
Cretin,  intelligence  developed  in,  by 

drophobio,  765 
Crista  galli,  removal  of,  After  CrsctnM 


Chowfoot,  U.  ;  extension  in  fractni* 

spine,  81 
CpSKiKonAH,  J.  M. ;  broech-pin  of  pt 

lodged  in  brain,  62 


r 


1 


Cinnniraiiix,  Bobbbc  HJiUvat  ;  beroiBm 

or,  810 
Cup,  egg,  e*rthenwar«,  probably  airallair- 
vil,  in  th«  ili>aui,  'i'jS 
{MWtor  tn  vagina,  402 
Capping  for  depreBHLoa  o(  skull  In  in- 

fanU.  4S 
Cure  of  moral  inssnitj,  after  depressed 

fcsetnre.  Ijj  trupliining,  39 
COBUiKi ;  Kcooant  of  a  man  who  bad  lost 
1>oth  testicles,  372 
a  youth  owitrnting  himself,  670 
entMoollo  worms  voided  from  fetnale 

bladder,  423 
impsotlon  of  head  of  large  sorew  in 
wrigt-)(dnt,  571 
CrwiiE;  knives  swallowed,  232 
CcsacK  :  masket-bal)  ramoved  from  male 
bladder  after  entering  by  oloeratiou, 
413 
CoBTAHCE ;  earthen  pot  removed  from  rec- 

tnm.  358 
Cut-throat,  159,703 


Dagser,  opening  right  ventricle  of  heart, 

219 

opeliiag  left  ventrinle  of  heart,  229 

stab   Iwlween   teotU    and    eleventh 

dorsal  vertebne,  101 

Daoobk  ;  extraordinarily  la^te  steatoma- 

tons  tamors  on  the  trnnk,  7  OS 
Dahuwcamp;  piece  of  wood   in  rectnm, 

3S!I 
DiLBT,  C.  A. ;  large  hom  on  oeoipat  of  s 

wonuin,  735 
D'Akdrbi;  a  large  uterine  ualcalns  re- 
moved, 458 
DUTAC  ;  mpture  of  vagina  and  pMsage 
of  fntos  into  abdomen ;  taming ;  ora- 
niotomy,  393 
Dasviu.;  mortiHuation  and  entire  sepa- 
ration of  aterns,  after  a  lingering  labor, 


Davis,  E,  H.  ;   broken  n 


bronchas, 


Davis,  J. ;    gnnehot   wouuda   in  pelvis, 

trachea,  etc.,  585 
DKAnKKics,  W.  H. ;  flrat  resection  of  lower 

jaw,  142 
Deafoess  of  twsaty-tliree  yeais,  sadden 

relief  of,  154 
Deane,  J.:  reunion  of  comptetely  sepa- 
mt«d  finger,  followed  by  t«tal]ua. 


reaniim  of   two  fingen 
saparated,  Ii74 
Doatb,  immediate,  is  it  ev> 


completely 
oaused  by 


■imalatfld,  802 

Biogalar,  from  opening  temporal  ar- 
tery, 7« 


Death,  anddeii,  apparently  from  fear  dur- 
ing operation  for  anenrism  of 
femoral  artery,  741 
by  falling  from  the  clonda,  743 
during  an  operation,  from  hnrst- 

ing  of  aoKio  aneurism,  740 
during  parturition,  from  niptur« 
of  the  pulmonary  artery,  747 
from  S(M:idenlal  hanging,  744 
from  blow  on  jngular  vein,  746 
from    mptnn    of   sneuri»m   of 

nbdnnilnal  aorta,  741 
from  slight  blow  on  pit  of  sto- 
mach, T44 
on  turning  head  while  shavltig, 

83 
probably  from  fractured  verte- 
bra, 63 
Qa  BaoSA,  J.  B. ;  musket  ball  in  orbit  of 

eye,  118 
Da  Fbbuok;  abolition  of  all  the  senses, 

the  intellect  being  preaerveil,  7D1 
Db  la  HABTisttlia  ;  pin  in  windpipe  with- 
out  paHSing   through   rim  a    glottidla, 
16S 
Delirium  tremens,  penis  eelf-ampulated 
in,  iiiitf 
self-eicisLon  of  penis  and  testicles  in, 

673 

seir-exolsion  of  whole  of  male  ex- 
ternal genitals  during,  670,  671 
Delivery,  amputation  of  both  aims  of  in- 
fant during,  753 
at  sNond  month,  throogh  bladder, 

by  lithotomy,  774 
child  Hcal|>ed  during,  33 
daring  sleep,  764 

impeded  by  (raetore  of  sairum,  369 
novel  prooees  in,  485 
prematare  artificial,  of  a  dwarf,  754 
induced  by  sponge  tent,  etc.,  754 
rupture  of  heart  after,  21S 
Della  Faktsru  ;  rennion  of  completely 

separated  portions  of  two  lingers,  Ii73 
Dblpboh,  assassination  of,  743 

elephantiasis  prvpntii  et  scroti  sno- 

cesafullj  extirpated,  713 
interstitial  pregnancy,  and  delivery 
through  bladder,  by  lithotomy,  774 
Da  Haldioay,  C.  ;   performed  lithotomy 

on  himself,  616 
D^MAXqOAY  ;  calculi  in  nose,  125 
DiuBADX ;    priRpium,   with   retention   of 

urina,  for  thirty  hours,  374 
Dbvdi,  W.  C.  ;   earthenware  egg-cup  in 

the  ileum,  356 
Demhy,  J. ;  reunion  of  portions  of  linger 

and  thumb  completely  separated,  678 
Depressed  fraclnni  of  the  right  parietal 

bone  causing  moral  insanity,  33 
Depression  of  skull  in  infants  relieved  by 

cupping,  48 
Derangement  of  intellect,  by  sabre-eats 
on  the  hoad,  36 


DaMDUt :  ctumuey-aweepeT'B  Bciriper  ex- 
tracted (rom  rectum,  3S8 
DsVAr  ;  tranarnsioD  Tor  hemorrhage,  638 
Dbteroib;  iDflueuoti  of  brain  oq  genitaU, 

in  hanging,  68 
Diaphragm,  wonnd  of,  595 
DicKfs ;    bell-button  in  right  bronchne, 

IBl 
DiBTFSNBAnn ;  reduction  of  old  luxation 
of  humerus  by  dividing  muscles,  527 
Diet  as  a  remedj  for  cancer,  629 
DiBDiAinjr;   oeodlo-oaiB   incrosted  with 
aa  immecBe  calculus  in  female  blad- 
der; lithotril J  and  lithotomy,  421 
DlLLSon,  J.  H,  ;  part  of  gum  oalheter  re- 
moved from  mnlH  bladder  by  Ueiirte- 
lonp's  inatrument,  416 
Di  a  articulation  of  both   sidaa   of  lower 

jaw,  143 
Discharges,  vaginal,  in  young  girls, 
Dislocation  of  atlaa  aud  axis  from  disease, 
86 
of  crystalline  lens  beneath  conjunu- 

tiva,  lis 
complete,  of  fifth  from  sixth  dorsal 
vertebra,  92 
of  fourth  from  fifth  cervical  ver- 
tebra, 01,  93 
of  eye,  118 

through  ring  of  key,  119 
of  femora  into  thyroid  foramina,  523 
of  femar,  old  inoomplete,  on  dorsum 
illi,  &14 
into  perineum,  521, 
on  dorsum  Uii,  reduced  by  ma- 
nipulation, G18,  &19,  S20 
on  dorsum  ilii,  reducible  with- 
out pulleys,  SIG 
on  dorsum  Uii,  G15 
of  last  dorsal  on  Bnt  lumbar  verte- 
bra, 86 
of  metataniua  under  tarsus,  B2S 
of  neck,  extension  in,  S4 

partial,  610 
old,  of  humerus  downwards,  627 

forwards,  527 
of  patella,  623 
of  pelvic  bones,  369 
of  three  metatarsal  bones  upon  tar- 
sus. 626 
of  tibia  forwards,  at  knoe-joint,  534 
of  vertebra  dentatua  on   the  third 
oerrioal,  96 
Dislocations  and  tractt 
same  patient,  600 
injuries  following  attempts  at  redno- 
tion  of,  629 
Dissection  wound,  616 
Bivertieulum   intestiui,  adherent,  itian- 
gulating  the  Id  tea  tine,  298 
<£Bophagi,  194 
Divorce,  malformation  of  female  genitals 

a  ground  of,  798 
Dog,  lithotomy  in,  45S 


Dobihoff;  gMtrotoiDy  fbrani,... 

rian  tumor,  hot  none  found,  33t 
DoBiURCE,  Q. ;  dislooation  and  fraotw*  <t^ 

spine,  97 
DoEBJB,  T- ;  laceraled  wonnd  of  hettil  }q 

fragment  ot  wood,  224 
Dorset,  O.  V. ;  gastrotomy,  ^7 
I>oi;ai,«s8,  J. ;  ovarian  dropsy  cnied  hfl 

simple  operation,  601 
,  Dropsy,  ovarian,  491,  492,  4S3, 4M,  1M 
I      501 

Dry  tapping,  812 

DcBois;  artificial  prenutoje  dalivery  b. 
a  dwarf,  754 
deliverv  of  Maria  Loniss  by,  813 
Duct  of  WliartoD,  pin  in,  128 
DcDLET,  B.  W. ;  aneuiism  in  head,  78 
lithotomy  for  a  large  c«lciiliu  in  tl 
I  male,  441 


364 

Duke  of  Orleans,  caae  of,  41 
Dcke;  partially  encTated  calculi,  777 
DcHEHn.;    report  on   death  &om  rattle- 
snake bite,  609 
DoHiQA-i,  D.  J.  ;   some   acoonnt.of   tl«, 
most  remarkable  wouodB  rtMired   "^ 
the  siege  of  Sevastopol,  SSS 
Ddfoitheh  ;  aa  a  dia^oaticion,  619 
familiarity  with  his  pnpib,  SI9 
five-franc  piece  in  pharrni,  IM 
fbstuH  in  mesentery  of  a  boy,  506 
ou  pin  Bwallowiug,  237 
operation  for  itippased  ttisngnlaUl' 

herui»,  620 
preeerve  pot  in  rectiun,  3G3 
right  ventricle  of  heart  (^ned  by  4, 
dagger,  219 
DdRBT;  eny-two  foreign bodiesintheite-. 

mach,  271 
Dwarf,  artificial  premature  delivery  of  a, 
754 
defonned,  Catsarean  lection  in,  80V  ' 


X,  anenrismal  tnmora  on,  650 
larvjD  of  common  fly  in,  151 
melted  lead  eslracled  from,  153 
pin  in,  severe  symptoms  from,  153 
prick  with  needle  in,  canaino  deatlk 
133  ^ 

tobocoo-pipe  extracted  btna  beUa^ 

131 
tooth  discharged  froio,  1&3 
Rtr-piflk,  bone,  in  mole  bladder,  417 
Eablb,  J.  (Sir) ;  probably  ttie  Iai^mI 

man  oalculos,  444 
Earlk,  p.  ;  chest  transflzed  by  ^g-«b«flt 

Elbow,  bend  of,  false  snenriiu  at,  M9 


^^P^B                           nHU                                                   j 

BBstro-pTmottiration   ol  spinal  mamnr, 

EipnlBlon  of  forty-fcnr  Incbes  of  IntM- 

110 

tine,  300 

Elephantiasis  ArabioA  of  rigM  inferior  ex- 

iremlly,  B46 

Eiseotioi.  of  clavicle,  629,  B30,  532,  633, 

Eleph&nliagii,   reUle^nabe   bite  for,   in 

634 

vain  hop«  lo  onre,  GIT 

of  hip-joint,  541,642 

icroUl,  remnrfcs  on.  T06 

of  patella,  540 

scroti.  oxoUioa  of,  707,  708,710,  712, 

of  radius  aod  ntna,  636 

716 

ELlwraoK  ;  three  oasea  of  Bncceasful  ma- 

ma' 

Ungering,  814 

of  scapula,  635,  536 

Eiiis,  J. ;  ligature  to  both  carotids,  622 

of  Btemum,  firat  piece  of.  IBS 

Emetio  tttrtar,  injocted  into  veins,  194 

lower  two-thirds  of,  199 

Empliysuma  from  flogglns,  762 

of  ulna,  63e 

EncepUaloid  dieease  of  uterua,  481 

Extension  in  dislocation  of  neck,  84 

tnmor  of  neck,  626 

in  fracture  of  npine,  81 

Enoysled  tumor  on  flaoruin,  720 

in  fracture  and  dlalocation  of  lumbar 

Enlargement  of  tongas,  doalh  from,  133 

and  dorsal  vertebra,  8fl 

Epiglottis,  bifaroaled,  133 

Extra-uterine  fottation,  333,  334 

Epilepsy,  aaatntion  proposed  for  onre  of. 

in  a  hemU!  sac,  313 

802 

Extremities,   inferior,   which   could  bo 

fracture  of  both  arms  dnring,  E12 

from  musfcet-ball  in  hip,  581 

Eya,  Bniraaloula  in,  122                                        < 

Bbichben  ;  ftlidomeQ  opened  for  a  cedar- 

dislocation  o^  118 

p^nail  passed  into  It  throngh  fe- 

throuKh ring  of  key.  119 

male  urethra,  350 

malted  lead  in.  111                                        ' 

metal  BXtrncled  from,  113 

on  the  right  side,  792 

of  hone,  worm  removed  from,  123 

EscoLAE,  H. ;  a  glass  pendant  swallowed, 

orbit  of,  one  hundred  and  eighty-aii 

270 

pieces  of  glass  extracted  from. 

Ethmoid  bone,  ball  lodged  ia,  40 

121 

ball  resting  on,  50 

mnaket-ball  lodged  in,  116 

breech-pin  of  gun  in,  46 

umbrella-handle  in,  116 

Ennnchs,  female,  in  India,  7S7 

removal  of.  120 

Kvs,  P.  F. ;  a  portion  of  fractured  bone, 

rupture  of,  by  fall,  117 

sarcomalous  tumor  of.  T22 

temoTBd  from  bladder,  387 

womia  in,  causing  blindness,  121 

ball  traversing  chest,  202 

Eyes,  attempt  to  put  out,  664 

bone  lodged  in  pharynx  cntting  ita 

^^_         waj  into  larynx,  190 

F 

^^P  lirteen  buckshot  in  chest,  214 

^^Wfourpennj  nail  So  left  bronchus,  1B3 

Face,  cancer  on,  627 

^^Vtmrnense  head  from  hydrocephalus. 

jaw  of  another  driven  Into,  820 

^mt'  76 

load  of  large-siied  shot  In,  582 

^^^m  one  hundred  and  serenteeu  calculi 

of  drunken  man  eaten  by  a  pig,  700 

^^B  '    remoTed  from  male  perinettm  and 

saroonintouB  tnroor  of,  721 

^^P      bladder,  by  lithotomy,  449 

tranafixed  by  bayonet,  138 

^■l.  wmoTal  of  crista  galli,  47 

removal  of  flbrona  tumor  at  base  of 

cal  hernia  ;  herniotomy,  316 

Fall,  causing  loss  of  power  of  mind,  etc., 

■nccessful  excision  of  utema  for  en- 

48 

cephaloid  disease,  481 

from  the  clouds,  causing  death,  743 

E«l»9,  B.  A. ;  wound  of  abdomen,  with 

protrusion  of  stomach;    opening   and 

dred  and  seventy  feet,  698 

emptying  before    eHecting   redaction. 

one    hundred    and    ninety-two 

278 

feet.  S98 

Excision  for  the  relief  of  hypertrophy  of 

Fallopian  tube  in  a  hernial  sac,  312 

the  sealp,  36 

False  passage  made  into  bladder.  407 

Exostosis  maligna  of  hand,  G51 

FARDEAtr ;  face  tranaBiad  by  bayonet,  138 

of  olaTiole,  S33,  534 

FumuHAB;   fatal   Hxciaion  of  large  bU- 

of  femor.  BSB 

phantiasis  scroti,  716 

Fat  in  testicle,  504                                                  , 

^^'tf  tospnU,  63S 

Fatty  tumor  about  oUviole,  703                           J 

86<  im 

PADun;  aetiimi  InjnriM  fotlmring  at- 
tempts at  rednction  of  laiBtions,  AST 
Panocfl,  oangrena  of,  B»d  iTomu  In  nose, 

part  of  anterior  pillar  of,  amputated, 
137 
Fbm,  death  from,  apparently,  during  ope- 
ration for  femoral  aneuriam,  741 
Fkul'c,  S.  W.  ;   anenriam  of  palmonacj 

artery,  847 
Fecal  aooaunlatioii  mistaken  for  festal 

hsad.TfiS 
Fpet,  eta.,  ooloBsal,  S45 
Femora,  dislocation  o!.  Into  thyroid  tora- 

mlDa,  G23 
Femur,  caries  of,  B64 

dislocation  of,  on  dorsum  ilii,  GIS 
dislocation  of,  on  dorsum  ilil,  reduoed 

by  manipnlBtion,  618,  619,  S20 
dislocation  of,  on  dorsum  ilii,  reilu- 
uible  without  pulleys,  SIG 
into  perineum,  521,  G2a 
eiostoBls  of,  69  B 
fracture  of,  511.  S99 
oompouDd,  S65 

iu  reducing  old  luxation  on  dor- 
sum ilii,  G14 
neok  of,  In  attempts  at  reduction 
of  old  dislocation  on  dorsnia 
ilH,  G15 
sponUni-ous,  S09,  S13 
old  IncoiDpletBdislocation  of,  on  dor- 
sum Ilii,  el4 
Bororulons  dugeneratioD  of,  G63 
Hpontaneously  tractured,  cancer  of, 
bOd 
FEnnni,  B.  D. ;  obstruction  of  bowels  fkim 
small  piece  of  bone  in  ileum,  293 
obstruction  of  boirels  from  pieces  of 
cork,  294 
FncH  ;  death  by  falling  from  the  clouds, 

743 
Finger  and  thumb,  reuoion  of  portions  of, 

completely  separated,  676 
Finger,  reunion  of  a,  separated  completely, 
874 
reunion  of  extremity  of,  completely 

separated,  67S 
reunion  of  portion  of,  completely  se- 
parated, ii79 
Fingers,  human  boms  at  ends  of,  737 
reunion  of  two,  separated  completely, 
674,  679 
FiwiiBU, ;   ball  In  veDtricnlar  septum  of 

heart,  228 
Fir,  frogmenta  of,  strallowed,  2T1 
Ki re-proof  man,  761 
Fish  impooted  in  throat,  192 

in  trachea,  death  from,  13G 
Fish-bones  impaeteil  in  rcclnm,  358 
PiBBKB,  W.  W.  ;  tumor  In  cauda  equina, 


ken 

h9 


Fistnlo,  YesIoo-MOtal,  414 

Tcsioo-Tsgiual,  401, 402,  409 
after  mbotomr,  4S4 
after  mortification  of  nt«mi,4 
new  treatment  of,  769 
nrinnry,  ta  a  hone,  after  Uthoton 
455 


487 
Five-frano  piece  in  icsopbagnB,  195 

in  pharynx,  194 
Flaak,  crystal,  in  rectum,  3S8 

halt-pint,  in  rectum,  353 
FLEMrso;  scalping  by  machlaery  ii 

F1.ETC11EH,  R. ;  operation  for  impel 

TBglna,394 

Fust,  J. ;  fraclurws  of  oraniiun,  46 

Flogging,  emphysema  from,  762 

Flodhet  ;  a  calculus  in  the  nose,  1! 

Fojta!  head,  fecal  aGcnmiilation  mistaken 

for,  756 

Impregnation,  SOZ 

Fcetation,  eitra-uterino,  333,  334 

iu  a  hernial  emu,  313 

FcDtuB,  debris  of,  in  tumor  In  ivotnm, 

deformity  of,  487 

ejected  by  vomiting,  by  a  child,  7S1 

expelled  thiough  ruptured  nteiusutd 

abdominal  wall,  483 
imperfect,  in  teaticlo  of  Infant,  54S 
in  ftetn,  CDS 
in  mesentery  of  a  boy,  506 

in  ulero,  amputation  of  tliigh  de 
to  bone  in,  486 
amputation  of  leg  in,  487 
destroyed  by  a  knot  in  the  9 

around  body,  488 
injury  of,  486 
mortification  of  teg  In.  468 
passing  into  abdomen  Ikrongh  n 

ture  of  vagina,  393 
petrified,  delivered  by  Cesarean  n 

tloa,  750 

scalp  of,  incision  into,  to  Caoilitslt 
delivery,  485 
Ptctusea,  Sve,  aborted  at  second  mcffl 

749 
Fofio,  J,  S.  H. ;  pruno-stona  In  left  brt 

chus  of  chUd,  171 
Foi.Es ;  lithotomy  in  a  horse,  456 
FoxTtXRixa,  J.  1  n  tape- worm  p&ssed&l 

male  bladder,  422 
Foot,  extensive  injury  to,  650 
Krape-ahot  in  sole  of,  556 
Forearm,  fracture  of,  511 

IrnUfifiled  by  rnmrod,  590 
Forehead,  human  borns  on  737 
of  aged  female,  liom  on,  736 
of  man,  three -branched  horn  on^H 
of  Degress,  horn  on,  732 
projected  by  tumor  dt  bttia,  73 


I  tatiusiiiMptioa  and  separation 

of  part  of  ilenm,  310 
Fork,  IbaT-pTonged,  Btridloired,  26-1 
ete«l.  pitnivtej  from  bnek,  5T3 
tw  allowed,  268 

tinned,  passed  throngh   alimantary 
oanal,  2fi2 
Fdblexib  ;  anccesafnl  remoriLl  of  iiotignni- 
tal  o&laracts  at  tlie  age  of  tv(iDl/-[oui 
ycara,  7tfl 
FostEH,  T.  W. ;  infnnt  poisonnd  by  swal- 
lowing percuBaioa-cnps,  2S5. 
FoDKiga:  D ft j-l wo  foreign  bodies  in  slo. 

maoh,  2T1 
PoDRsiEfl :    an  immense  number  of  lice 

Fox,  J. ;  iDtussns(;e]>tioti.  with  sepualion 

of  Sve  inches  of  intestine,  305 
Aactore  of  atlas,  triinaTerae,  S4 

of  coocyx  to  facllitsto  delivety,  36S 


of 


re,  41 


by  rifle-ball,  40 
removal  of  crista  gttlli  after,  47 
with  depression,  after  a  fall,  4S 
deprassed,    causing    moral    in- 
SBoity,  39 
of  forearm,  611 
of  femnr,  Sll,  G99 
DOmponnd,  S6S 

la  redacing  old  Inzation  on  dor- 
sum llil,E14 
neck  of,  in  attempts  at  reduction 
of  old  dialooation  on  dorsum 
lUl,  S15 
no  treatinent  in,  616 
ofbyoldbone,162 
of  liToid  and  inferior  maxillary  bones, 

148 
of  ilium,  anlero-infcrior  spinous  pro- 
cess of,  3(iff 
of  OB  pubis  or  iseliianii,  3S7 
of  patella,  longitudinal,  599 
of  penis,  374,  375 

of  radius  and  ulna,  compound  com- 
minuted, 538 
of  rib,  by  cooghing,  19B 
of  saoruiD,  impeding  delivery,  3G9 
of  aplna,  09 

at  eleventh  dortal  vertebra,  97 
extensive,  107 
of  vertebra,  cervical,  body  of  dfth,  by 
muscular  contraction,  97 
oervical,  spinous  prnoesa  of  fifth, 
88       ' 
of  vertebne,  lambar  and  dorsal,  and 
disloGBtion,  89 
and  trephin  ing  for  compress!  on 
of  oord.  S)4 
spontaneous  of  clnvicla,  608,  B09 
of  femur,  509,  613 
of  humerus,  508,  509,  510,  513 


of  li 


1,509 


Frnctorad  rib,  wounding  heart,  221 


Fraotuiei  and  dlHloQStiona,  i 

same  patient,  600 
Fiacturoe,  nmneroas,  the  effecta  of  a  fall. 


t,  510 

thirty-one  in  same  patient,  611 

twenty-four  in  one  patient,  510 

Frontal  bone,  ball  penetrating,  S5 

FiTiTON;cow'sbominam*n'srecturo,3 

Fungus  hsematodes,  immense,  in  a  cliil 

690 
Fane,  fragments  of,  swallowed,  "71 


OtiTUES.  B.  B. ;   a  child  pregnant  with 

her  sister,  502 
Oabi-wEY ;  abdomen  transfixed  with  bayo- 
net, 279 
Qalvano-punctore  in  false  aneurism,  G43 
Gangrene  of  fauCBB,  127 
of  leg.  30g 

of  scrotum,  from  fish  bone  in.  371 
Oabcii,  F.  G.  Y.  ;  swab-handle  swallowed 

and  disuharged  by  abHocsa,  248 
GABiwea,  W.  H. ;  lithotomy,  lateral  and 

high  operations  at  Bame  time,  G24 
Oastrotomy  and  excision  of  part  of  uterus. 
473 
for  cedar  pencil  passed  into  abdomen 

throngh  the  female  urethra,  350 
for  extra-uterine  fcetation,  333,  334 
for  internal  strangulated  hernia,  34^ 
for  intussusception  of  the  ileum,  31J 
for  leaden  bar  swallnwed,  268 
for  leaden  bougie  tn  the  peritoneal 

cavity,  380 
for  phsnlJ>m  tnmor,  336,  343 
for  plug  of  wood  in  rectum,  357 
tor  protrusion  of   intestine   through 

ruptured  rectnm,  363 
for  removal  of  swallowed  knife,  2G7 

fork,  268 
tor  rupture  of  male  bladder,  408 

ularua,  323,  332 
for  sponteneoua    mpture    of    male 

bladder,  407 
tor  tuba!  pregnancy,  32S 
(for  what,  we  know  not),  347 
QmniHOB,   E. ;    excision   of    the    entire 
nteins  tor  inversion,  4'!3 
extraordinary  ossiBc  enlargement  of 
ovaria,  with  synoiisU  of  oases,  49U 
Oenerosity  of  Prof.  Blandin,  812 
Oanitals,  effects  on,  by  tumors  in  cer«. 
bellam,  69 
female,  external,  excised,  665 

malformation  of,  a  grouod  far 
divorce,  798 
influence  of  brain  over,  in  hanging, 


83S 

QijDltsla,  mile,  esternal,  aeIf-excfa!on 

670.  871 
OMtBtion,  unintetmpled   by  exteiiBiTo 

UuBtatioii  of  abdominal  «all,  272 
OiAHATTSi ;   ftmpatatioil  of  tongae,  eto., 

137 
GiBDs,  O.  C. :  rifle-ball  lodged  in  brain,  G3 
GiBBOR,  W. ;  rourteun  frautarea  in  eight 
years'  lifetime,  511 
fracture   of    botli    anng    dniing    a 

paroiysm  of  epilepgy,  B12 
nOmeroQS  Epontanecins  fraottUDS  in 

an  aged  patient.  &W 
twenty -fotir  fntotnres  in  one  patient, 
610 
aig-Bhaft  transfixing  chent,  20S 
GfLBERT.  D. ;  ninpntatioa  obuve  tbe  shoal- 

der-joinl,  SB8 
QiLHOT,  P. ;  death  from  inhaling  a  chicken 

bone,  175 
Olrt,  attempt  to  convert  a  boy  into,  5 
Oirla,  yoang,  vaginal  discharges  in, . 
Oibboiue;    lithotomj    in    e.    Dun    aged 

eighty,  436 
Olandora  in  a  man,  C13 
Glass,  ale,  in  vagina,  300 
beer,  in  reotum.  353 
otiH  hundred  and  eighty-six  pieces 
of.  extracted  fi-om  orbit  of  eye.  121 
taiubler.  pieces  of,  swallowed,  2l!S 
wiudotr.  pieces  of,  avallowed,  271 
Qldkimieb.  C.  D.  ;   tumor  projecting  the 

forehead,  73 

Glottia,  cookie-bur  in,  1B7 

QldcK;  a  soldier  calling  a  rifle-ball  ont 

of  his  own  thigh,  with  a  pen-knife.  809 

Ooblet,  glass,  pHssed  into  reotum.  3G4 

Qooo  ;  foarteen  knives  swallowed,  232 

OuoDBBAKB.  0. ;  slrongnlation  of  posterior 

lip  of  OS  tinoffi   in  apertnre   of  glass 

pessary  ;  pessary  broken  without  injury 

■  to  toft  parts.  457 

■  iQooDSVB,  H.  H. ;    fata!   exoision  of   an 

enormous  «orotal  tumor,  70tl 
Gooee  patient,  B21 

Ooose,  larynx  of,  in  trachea  of  child,  167 
Goring,byba1l,orabdumiuaIparictes,277 
Obaefb  ;  rectum  pierced  by  syringe  pipe, 

3S9 
Qraeffb;  calcnii  in  nose,  126 
Qrafting  oat's  tail  on  oook's  comb,  6S4 
Grape-shot  lodged  upon  brain,  4£l 
Gravel   stones    passed  per   auum,   after 

gnnshot  wound  of  intestine,  287 
Graves  :  rib  fractured  by  conghing,  198 
Ghat  ;  horn  on  lower  lip  of  man,  739 
Gbke.i,  J.  M.  i  wonnd  of  aorta,  230 
GaBi:inow  ;  voluntary  mntilation,  889 
Orbosok,  T.  L.  ;  extirpation  of  the  invert- 
ed uterus  by  ligature.  471 
Qsin'iN,  S.  0. ;  ooolnaion  above  ileo-oeoal 
valve,   with   oommnnioation    between 
ileam  and  reotum.  2!* 2 
Obibcom,  J,  H. ;  hydrophobia,  60B 


Orisollb;  hom  on  rida  of  haad  of  igel 

female,  735 
QaiBWOLD,  H.  R. :    BhAipened   fcnob  nl 

chair  post  penetrating  br^n,  M 
Groin,  enormous  tumor  of,  ezcisid.  SS9 
tumor  in,  containing  Inmbri^  170 
Qboss,  S.  D.  ;  attempt  to  convert  a  bdy 
into  a  girt.  793 
oases  of  large  uriiulry  calonli,  443 
excision  of  scapula  for  oiteo-caicoiiu, 

636 
gunshot  wound  of  neck,  566 
reproduction   of,  »nd  repetition   nt 
operations  for,  malignant  itlrtnitr. 
62<! 
OirBBiH :  boll  traversing  chest,  307 
OoEBSANT ;  »n  ovary  removed  by  iBt*lak« 

for  a  labial  oyst,  495 
Gcu.  and  Addison  ;  phaut<Hn  tumors,  335 
Gullet,  cork  forced  into,  by  cwbMiid  add 
gas,  191 
tluee  hooks  bst  in,  IH 
Gun,  breech-pin  of,  In  oTUiiam,  44 

in  ethmoid  and  sphenoid  bone?, 
45 


of  heart,  right  auricle  and  ven- 
tricle of,  226 
of  heart  without  perforation  el 

pericardium,  22S 
of  intestine,  gravel  aton««  pMwd 

per  anuui,  2S7 
of  Uver,  317. 319 
THRtE ;  amputation  at  bip-Joint,  821 
iron  wire  penetrating  brain,  60 
toLiocco-pIpe  stem  penetraUog  braiii. 


Hadicot;  nine  piatolea  in  aelotli,  swal- 
lowed, 27J 
Hair  and  siring  in  alimentary  oaual,  246 
in  testicle.  G04 

ligation  of  penis  of  inbnt,  with  a,  373 
B wallowed,  247 
Hair-pin  in  male  urethra,  3G2 
Hale,  T.  B.  ;  part  of  left  long  removed, 

213 
Half-crowns,  seven  swallowed,  232 
Half-sovereign  in  light  branchns.  173 
Uaxiltor,  F.  H.  ;  slatiatios  of  Cioctnre  el 

omnium,  68 
Hahheb.  a.  ;  spontaneous  fracture  of  ta- 

merus,  613 
Hand,  cut  olF  and  tossed  into  fire.  liM 
held  in  Qre,  684 

aingnUr  diseaae  of,  frtnn  injorj,  GSl 
trantfized  by  ramrod,  G90 


Handkerchief,  silk,  swallowed,  26G 
Hanging,  acoi denial,  744 

before  death,  iDllueiice  of  brain  over 
g«DitaU,  in,  68 
Habloit  :  Iron  bar  shot  thnngh  head,  G6 
UuBU,  T.  M. ;  hnlf-pint  flask,  and  unb- 

aeqaeritly  a  large  beel  in  reelum,  3B3 

HiBBJEOx :   metallia  bodiva   in  Btomach, 

251 

retn^rade  intussuRception  uf  colon, 

303 

HinrsgoRXE,  H. :  rennion  of  part  of  finger 

oompleUly  separated,  679 
Eabvet,  B.  ;  Cieaaresa  section  in  a  ven- 
tral hernia,  331 
HtWKixs;  lithotomj  in  a  male,  ne  atone 

fotrod,  775 
Hay-fork,   hajidle  of,  penetrating  abdo- 

meo,  274 
BjUUtinusT,  R, :  an  immenae  nnmber  of 
ptnm^tonBS,  removed  from  the  reotnm, 


,  732,  7 


1,78 
human,  horns  on,  737 
hnman   female,  horn 

734,  735,  737 
human,  male,  hom  on  aide  of,  734 
Iron  bar  shot  through,  66 
rifle-ball  nhot  throngh,  SI 
tranaflxod  bj  raromd,  47,  56 
Headache  from   scolopendra   in   frontal 

Einna,  124 
Hearing,  sight,  and  smell,  loss  of,  from 
luberciea  in  origins  of  nerves,  777 
■odden  restoration  of,  after  twenty- 
three  years' deafness,  154 
Heart,  ball  in  right  ventricle  of,  dropping 
from  pulmonary  artery,  228 
ball  In  venlriaalar  septum  of,  228 
ooncuRiion  of,  217 
dagger  opuning  left  ventricle  of,  229 

nght  ventricle  of,  219 
end  of  sword  fonnd  in  right  aorlclo 

of,  221 
fractured  rib,  wonnding.  221 
fragment  of  wood  in  right  ventriola 

of,  224 
gunshot  wonnd  of,  without  perfora- 
tion of  pericardinm,  225 
iron  stylet,  transfixing  ventricles  of, 

221 
mnaket-ball  fonnd  in  left  ventricle 

of,  227 
needle  in  right  ventricle  of,  223 

removed  from,  22:t 
right  ventricle  of,  probably  opened, 

219 
mptnre  of,  after  delivery,  218 

from  violence,  218 
•hot  in  right  auricle  and  ventricle  of, 


Heart,  worsted  needle  fonnd  in  wall  «f 
left  ventricle  of,  224 
wounds  of,  several  notices  of,  229 
tUtisUca  of,  217 
Heel,  human  horns  on,  737 
HlUB,  trial   of.  for  amputation  of  both 

anna  of  infant,  during  delivery,  753 
Hemorrhage,  fatal,  from  vertebnJ  artery, 
641 
from  vertebral  arteij,  642 
transfusion  for.  638 
uterine,   tranafnsion    for,    629,   636, 
637,  638 
HEn^BM ;  ball  lodged  in  brain,  S4 
cannon-ball  lodged  in  thigb,  GSB 
fraotaras  of  craninm,  46 
mptnre  of  vena  aiygos,  231 
Hrrsoldt:  three  hundred  and  ninety-five 

needles  extracted  from  the  body,  23S 
Hermaphrodite,  supposed,  790 
Ho  mi  a,  congenital  umbilical,  strangalat- 
ed, 316 
diaphragmatic,  immenae  congenital, 

99 
diaphragmallo,  in  a  horse,  316 
femoral,  atrangnlated,  312 
in  wall  of  urinary  bladder,  316   ' 
of  brain  from  caries,  74 
inguinal  atrangnlated,  316 
internal  strangulated,  346 
scrotal,  rednctloa  of,  313 
strangulated,  now  mode  of  reducing, 

315 
ventral,  pregnant  nlems  in,  331 
Hemlffi,  inguinal  atrangnlated,  supposed, 

operated  for,  620 
Hemial  sac,  bladder  in,  31G 

CiHsarean  section  in.  313 
extra-uteri  ue  ftntation  in,  313 
ovary  and  Fallopian  tnbe  in,  312 
Herniotomy,  312,  31S,  316,  620 
Heroic  firmness,  during  Casareau  section, 

809 
Heroism  of  a  military  surgeon,  fill 

of  a  naval  sorgeon,  810 
HBRnnsT.D.  W. ;  dislocation  of  first  three 
metatarsal  bones  upon  the  tarsus,  526 
Hawm,  P, :  lacerated  wound  of  rectum 

and  bladder,  by  leg  of  chair,  359 
HiQoiKE,  C.  H. ;  extirpation  of  the  invert- 
ed ulems  with  a  polypus,  478 
Hill;  eipuUion  of  forty-four  inches  of 

Hfltoh  ;    bona  netting-roesh  in   vagina, 
390 
redaction  of  a  aerotal  hernia,  313 
Hinge,  iron,  swallowed,  251 
Hip,  musket-ball  in,  581 

stBatoraatnus  tomor  on,  720 
Hip-loint,  amputation  at,  562,  5U3,  B64, 
S65,  566,  821 
amputation   at,  hiitorioal  notice  ot^ 


561 


.3  at,  first  three,  562 


Hip-jcdnt,  anohylMiB  at,  relieved  by  ope- 

Hirenle  growlh,  remirkaWo,  in  a  womaD, 
780,  7^2 

HiTCucoux,  A. ;  paracenteiis  thorBCii,200 

llMiOEiNa,  C. ;   retention   of   nrine   from 
enormous  prostate  in  a  oliitd,  40G 

HoLLiD4T,  J.  S.  :  selt-cBEtratioa  lu  a  mar- 
ried man,  SG7 

Bqluiwat,  G.  E-  ;  aa   ImmenBO  ovarinn 
tumor,  4SS 
oateo-SBroomalona   tamor  o(   iliom, 

tloLHEi;  gunihot  wound  of  heart  witlioat 

perforation  of  pericordium,  326 
HouAVB :  Beven  buttons  in  tlia  aliioeotarj 

oanal  of  an  infant,  2<)(i 
Homioide  or  BuioJde  1  792 
Hook,  tenter-,  Bwallowed,  268 
Books,  three, Btnck  fast  in  gullet,  1B4 
Hoop,  barrel,  piece  of,  BA'allowed,  271 
Hoops,  iron,  swallowed,  2!il 
HoPEiKs,  R. ;  a  sLot  in  tironcIiaB,  176 
HoPKiKS,  T.  S. ;  pin  in  stomach  r«DBing 

DOUTulHioilB,  212 

HuBH ;  calcnlua  in  noee,  123 


Horn 


human,  between  Bhouldera  of  a  n 


on  female  head,  732,  733,  734, 

temjioral  artery,  747 

735,  73G,  737 

HcTiN  ;  ball  lodged  in  gpine,  86 

on  glauB  penis,  738 

Sydwiele,  cnred  by  a  slab,  370,  371 

on  isohium,  737 

llydrocephaluB,  chronic,  75,  78 

on  jaw,  737 

on  leg,  737 

deTelctiing  int«Uigence  in  a  Erelj 

on  lower  lip,  739 

766 

on  mnle  head,  734,  736 

Hydrothorax,  paracentesis  for,  200 

on  neok,  740 

Hymen,  imperforate,  393 

on  pabeR,  738 

Hyoid  bone,  tractnre  of,  148. 183 

above  Ummb,  738 

from  a  fall,  162 

three-branched   on  man's  fore- 

spontausona expubiou  o^  161 

head,  736 

piece  of,  swallowed,  STl 

'789 

oliNEli,  e.  E.  B.j   glasB-slopper  in  pha- 

rynx, 193 

oniB,  human,  on  hack,  737 

on  body,  7^7 

I 

on  cheek,  737 

on  brewt,  737 

I1et>-ccca!  valve,  oocloaioD  above,  292 

on  children,  737 

Ileum  and  femsle  bUdder,  fistulous  «• 

on  female,  737 

municftUon  between,  788 

on  flngera,  737 

on  forehea.1,  737 

on  head,  737 

earthenware  egg-eup  in,  268 

on  heel,  737 

on  knee,  737 

on  male,  737 

obatmotion  ot;  from  booe  in,  203 

on  noae,  737 

plum -stones  in,  299 

two  on  Bonilnm,  738 

MmovBl  of  a  yard  and  tbf>M  itwd 

ou  temple,  737 

of,  per  anum,  3l>4 

on  thigh,  737 

Bhot  in,  239 

Homa,  human,  npoK  <m,  73T  J 

statUUM  of,  737 
Hone,  dlaplinigm«tie  hemi*  in,  31C 
eye  of,  worm  removed  from,  I^ 
lithotomy  in,  45G,  4b6 
Horses,  Russian  mode  of  castrating,  3I| 
HoDBL  1  oarions  case  of  nenimna,  7B8 
UoDSTos  ;  face  of  dronken  man  eaten  I 

a  pig,  790 
HowAUi,  R.  L.  ;  inversion  ftnd  pnitipi 
of  bladcter  through  Tesii-0'T>fin:il  ] 
tula,  409 
UcoriEB:  Cesarean  Motion  after  deal 

infhul  saved,  332 
HcLSE,  I.  i  spider-bite  on  glans  pems,1 
Humeri,  fractnre  of,  during  epilepiy,  B! 
Ilumeras.  old  dislocation  of,  donnwn 
B27 


HrHPUBET,  G,   M. :   two  ampntntiooa 

hip-joint,  in  a  brief  period,  6<>ft 
HcBti,  £•  i  ohisel  dividing  spLual  mam 

107 
HcBirniL,  F.  T. ;  removal  of  a  wood 

pessary  after  forty-one  years'  sojoa 

!u  vagina,  368 
HiTETOK :  healthy  toi^nes  eiriirpated,  11 
UoicQiHsos ;  singular  death  from  opei ' 


^^V^                                                        so         1 

Inteetinee,  obitmctlon  of.  trom  bone  in 

moBentBry,  301 

ileum,  293 

Bik,  dJslootioD  of,  upwards,  370 

from  piooea  of  cork,  294 

IliM  *rter;,  common,  cat  through,  82S 

&om  watermelon- seeds,  294 

Imtt,  W.  T.  ;  pupa  md  laiv»  of  iosools 

straw  found  ia,  253 

suspondere  found  in,  263 

mum,  fraotnre  of  anlero- inferior  spinoDs 

piocH8aof.3<i6 

Intoxication   a   remedy  in    rallleGnake- 

bite,  fl07,  608 

ImagliiatioD,  effect*  of,  In  removing  lumor 

IntUBSUBooplion  of  oooum,  eto.,  308 

of  ueek,  816 

ot  colon  and  ileum,  303 

of  entire  colon,  303 

on  B  stake,  of  Bpregnaiit  woronn,  273, 

of  ileum,  304,  310 

695 

on  Tina-trelliB.  &Bd,  595 

pel   Tnginsm,   on   pitehfork-hnndlc. 

retrograde,  of  colon,  302 

i-n,  £94 

Iris,   piece  of   percussion-cap  extracted 

on  tobftono-etiok.  S92 

from,  113 

Impie|;nation,  taHal,  502 

Iron  bar  shot  Ihrongh  head,  S6 

India,  hiaa.]e  nanacijs  in.  787 

Ischium,  fracture  of,  367 

Infant,  trepbining  of.  anceeMfully,  57 

hnman  horn  on,  737 

Infanticide  by  omiaaioQ,  7!>2 

395.307 

J 

I.IORAX.F.;  bydrooelecored1j,T»st«b,37l 

Jacksok;  fluffooalionljyapotiilo-9kin,l(i6 

Inunity,  f«igna<l,  SIS 

Jimbibok;  trapBtoDatchiutestinal  worms. 

757 

of  the  right  pnrietn]  boue,  39 

jAMBaos  ;  a  knot  in  the  cord  around  tbe 

roeoTery  from,  after  eKciaion  of  fe- 

body, destroying  the  foetus,  4S8 

male  external  aenitals,  0(15 

Insenaibility,  feigned,  814,  fits 

Jaj>sss»<  ;  an  ale-glass  in  vagina,  3D0 

Jaw,  human  born  on,  737 

bre-cuts  on  tbe  head,  36 

lower,  disnrtinulfttion  of  both  aides 

preaerved,  but  abolition  ot  all  the 

■of,  143 

Reoees,  THl 

Inteatine,  expolaioa  of  [orty-four  iBcliea 

of,  300 

face.  820 

lemoral  of,  entire,  14S 

305 

resection  of.  143 

gunshot  noand  ofi   grsTel-atonea 

of  ohild,  sheep's  tooth  transplanted 

pBBBpd  per  BUum.  2~7 

into,  6S9 

inlnasuseeption  of,  302, 303,304,305, 

upper,  enormouB  tnmor  of,  138 

308,  310,  311 

Jbwett,  C.  ;  an  eightpenoy  nail  iu  bron- 

large and  aroall,  Btraogulaled  Ihrongh 

chus,  179 

an  opening  in  the  megentarr,  297 

Jewett,  p.  a,  :  horn  on  glans  penis,  738 

Joint,  artificial,  formed  to  relieve  anchj- 

obrtruolion  of,  from  raw  wheat,  897 

losia  at  hip-joint.  544 

from  8hot  and  pluia-atonea,  209 

Jones,  D.  K.  ;  splinters  of  woo.!  removed 

ovoroome  by  yeast,  2U6 

from  vagina  after  fifteen  years'  reten- 

relieved by  an  opening  in  groio. 

tion  near  it,  391 

im 

Jones,  J.  D,  ;  extensive  injury  of  f'Jftns 

opened  [o  extract  silver  spoon,  247 

protrusion  of  greater  part  of,  llirongh 

birth,  486 

raptnre<lreotuni,302 

JoiES,  J.  F. :    estraclion  of  a  pin  from 

protrusion  of  six  teet  of,  through  nip- 

,                  lured  rectum,  3tj3 

^^^E          Torticalnm  intestini,  29B 

K 

^^^K,      mtformii  to  nloru«,  301 

^^^■^    in  aperture  In  meiieutery,  301 

Eellv,  J.  ;  two  hundred  and  ailteen  eai- 

ouli  found  in  the  bladder  of  an  old  man. 

r                 wonnd  in  abdominal  parieles,  275 

447 

F!Eb*"bdv,  J. ;    oompleta  imperionttinu  of 
I      Tagitis,  relieved  bj  operation,  39S 
I  Xmsh  ;  ahoemaker's  pincurs  in  rectum,  359 
I  ICbbxb;  calculi  ia  nose,  126 
"Ell,  A. ;   fatal  removal  of  a  large  steo- 
totnatotu  tumor  in  volTiDg  the  peniB  and 
scrotum,  712 
P  Kir,  T.  C.  S. ;  ligature  of  ulnar,  radial, 
liracliial,    and    axillary    arteries,    for 
wuand  of  pftlmar  arch,  631 
Eej,  door-,  arrested  in  ceaophagiui,  196 
ring  of,  dislocatioQ  of  eje  tlirough, 
119 


Eidney-fat,  wound  inflloled  to  get  at,  59( 
EiHBiLL,  C. :  a  muBkut-batl  iu  hip;  epi- 
lepsy 1  extraction  cured  patient,  G81 
EiKBiu.,  0. ;   ezoision  of  part  of  an  en- 
larged utenii,  473 
Kino,  C. ;  ca»um,Termiform  process,  and 
part   of   aseendtng   colon    passed   pei 
anum ;  Bubsequent  gangrene  of  left  leg 
308 
EmnDoli,  W.  D. ;  pin  passing  from  appen- 

diK  vermiformis  Into  bladder,  241 
EiTCHixa,  0. ;  stony  covering  of  th«  skin, 

780 
Knee,  cancer  of,  62H 

human  horns  on,  737 
Knee-joint,  two  movable  bodies  in,  GS4 
Enife-bUde  broken  off  in  cervical  verte- 
bra, 103 
Enifo,  butcher's, broken,  CiBsareau  section 
with,  333 
oloeed,  wooden-handled,  swallowed, 

Z71 
hay-,    passage    of,    into    abdomen, 

through  vagina,  398 
pen-,  open,  swallowed,  2S1 
penetrating  aorta,  230 

brain,  SI 
pocket-,  probably  opening  right  ven- 
tricle of  heart,  219 
wound  of  filomooh  with,  278 
swallowed,  251,  267 
swallowing,  263 
table-,  swallowed,  257 
wound  of  stomach  with,  27S 
-wonnd  in  ascending  aorta,  231 
KniveB,  faarteen  swallowed,  £32 
Knock-knees,  esaeotion  of  portions  of  ti- 

bi»  for,  646 
Kollbh;  Beorellon  of  milk  from  scrotum, 

754 
Ekeider,  M.  Z  ;   traumatic  anenrism  of 

branch  of  left  epigastric  artery,  661 
KvLK,  J.  8. ;  extraction,  by  opening  abdo- 
men, of  oom-straw  swallowed,  256 


Labia  padendi,  eTtemal,  «xdaion  of,  In 
sarcoma,  385 
obstinate  adhesion  of,  366 
fatal  hemorrhage  torn  Idok  in, 


iverted  womb,  sooo 


387 
Labor,  expulsion  i 
after,  468 
extirpation  of    atema    and   ovarii 

after,  464 
hemorrhage  ofler,  638,  637,  MD 
inversion  and  abstraction  of  aCenis 

aflor,  476 
inversion  of  ntema  an«r,  636 
lingering,  roortification    and   entire 

separation  of  atema  after,  469 
lithotomy  daring,  453 
obstmoled  by  nrinary  calonlul,  463, 
454 
LloRBTELLB  ;  teech  in  lArynz,  163 
Ladd,  T.  B.  ;  fracture  of  spinous  pnxmt 

of  fifth  cervical  vertebn,  88 
Lao&e;  craniotomy  and  then  the  Ciesaieaii 

section,  with  safely  of  child,  7S3 
LALxanat;  fracture  of  os  hjoidee,  1S2 
LAaoBKBECK  ;  enormous  moalh,  12S 

imperforate  hymen,  393 
Larostaff  ;    a    madrcan    Hwallowing  a 

silver  tablespoon,  267 ' 
LirdacoouB  tumor  of  scrolom,  717 

in  on  infant,  689 
Labskt  ;  atrophyof  testicles  afUrinjtuy 
of  cerebullam.  71 
ball  removed  from  near  lambdoidal 

suluro,  S5 
eye  ruptured  by  a  fall,  117 
grape  shot  lodged  upon  brain.  49 
report  of  operations   on  Napolecc's 

generals,  600 
auig-froid    during    amputation    U 

Bhotildor-joint,  609 
wound  of  brain,  69 
Larvie  and  pupa:  of  insects  in  allmeDiiry 
canal,  784 
developed  beneath  palppbrai,  113 


allyii 


r,  151 


Laryngotoniy   for  bell-battoti    in    ri^t 
bronchus,  181 
for  needle  and  thread  in  the  larynx, 
166 
Larynx,  bone  cutting  iaUi,  from  dMophir 
gun,  190 
needle  and  thread  in,  IGS 
leech  in,  death  from,  163 
shawl-pin  eztraoted  from,  163 
Latoth  :  ball  In  right  ventriole  of  heart,S38 
Lavekdeb,  C.  S.  :  wound  of  heart,  pro- 
bably of  right  ventricle,  W9 
Lawbekce  ;  complete  dlsloeation  of  «rrl- 
cal  vertebriG  without  fraotnre,  91 
dislocation  of  atlas  and  &ziB,  SS 
Lat,  O.  T.  :  some  of  the  tumors  atBong 
the  Chinese,  720 


r 


Lead,  m«lted,  extracted  from  ear,  153 

piece   of,  pnasing   dcnm    vindpipe, 
cADSliig  Bbsoeas  in  lang,  ITl 
Leaden  bar,  swallolred,  2GS 
Leather,  sit  a]  I  owed,  271 
Lbbbb;  luece  of  irood  in  rectum,  3S8 
Lb  Comtb,  J. :  extrsardinarf  effects  of  a 

stroke  of  lightning,  730 
Le«ch,  coaghed  up,  261 

living,  in  homan  Btomach,  2fil 

passed    from     the    alimentary 
a  anal,  260 
in  Inrynz,  death  from,  1S3 
Lebi  ;   coucaeslon  of  heart  bvm  pialol. 
Bhol,  217 
end  of  sword  fonnd  In  right  aorlcle 

of  heart,  221 
ironnd  of  heart  hy  fraolnred  rib,  221 
Leg,  gaagrene  of,  308 
homnn  ham  on,  737 
mottiflaation  of,  in  fcetna  in  ntero,4SU 
Lege,  paralyali  of,  feigned,  614 
Lens,  orjgtiLlline,  dlglooatloii  of,  beDoath 

conJDDctiva,  119 
Le^ite;  BtatiBtias  of  fracture  of 


Leproaj.  rattlesnake  bite  for,  in  vain  hope 

to  cure,  617 
Lbbot,  F.  Q.  ;   gunshot  wound  of  liver, 

317 
Lb  TiLLiKB ;  fonr-pronged  fork  awallowed 

and  extracted  from  the  thigh,  2n4 
Lbticr,  J.  J. ;  strongnlation  of  the  intes- 
tine b;  an  adherent  diTcrticnliun  in- 
teatlni,  21>8 
Lkwo,  W.  ;  a  atone  shot  into  the  bladder, 

extracted  by  lithotomy,  7ti3 
Lioe,  uolonlied  apon  a  naturaliat,  7S7 
Immense  number,  an  a  man,  767 

oo  a  woman,  786 
a  woman  nearly  eaten  up  by,  786 
Idgamentum  patells,  rupture  of,  &iS 
Lightning  curing  cancer,  725 
caring  paralysis,  72S 
deaths  from,  730 

eaoapo  of  two  persons  Injured  by,  733 
extraordinary  effects  of  a  stroke  of, 

730 
facts  relative  to  a  stroke  of,  7211 
irregular  menalruation  from  effeots 

of,  731 
permanent  restoration  of  the  oatame- 

nia  in  an  aged  Degress  from,  731 
Bingnlar  effect  of,  on  a  man,  724 
LlKMAT,   W. ;    fracture  of   cranium  by 

rine-ball,  40 
LiDDBLT,  U. :  bite  of  rattlesnake,  GOS 
LntOLi ;  reseolion  of  xiphoid  Dortilage,  199 
,Iiip,  lower,  oanoer  of,  628 

■  "      n  horn  on,  73D 


sx.  843 

Up,  upper,  entire,  loss  of  by  nlceration,  685 
restoration  of,  68S 
huifian  horn  on,  788 
LtBTOH  ;  attempts  at  self-castration,  668 
bone  In  right  hconehns,  ISl 
dislocation  of  cervical  vertebrie  with- 
out fracture,  93 
LtETOB's  death  from  anenriim  of  arch  of 

aorta.  648 
LricHFisLiwT.  ;   self-exoiaion  of  scrotum 

and  testicles,  667 
Lithotomy  and  lithotrily  in  a  female, 431 
tor  a  marble  shot  into  the  male  blad- 
der, 763 
for  calcnlas  on  slate  pencil  in  male 

bladder,  430 
for  calculus  on  willow  stick  in  malo 

bladder,  430 
for  iron  ball  in  male  bladder,  413 
for  sealing-wax  in  male  bladder,427, 

435 
for  two  calculi  in  male  bladder,  436 
in  a  dog,  456 
in  a  horse,  455,456 
iu  the  female,  442,  4M 
dnring  labor,  453 
for  calculus   on  brass  pen- 
holder 434 
for  calculus  on  hair-pin,  413 
432 
in  the  male,  379,  425,  426, 441, 444, 
448,449 
by  the  patient  himself,  61S 
for  forty-flve  calculi,  436 
lateral  and  high  operations  at 

aame  sitting,  624 
no  stone  found,  774,  775,  776 
not  completed  for  seven  and  a 
half  months,  439 
to  remove  interBtitial  pregnancy,  774 
Lithotripsy  for  calculus  in  male  bladder, 

41 B 
Lithotrite,  extracting  bean  whole,  from 
male  bladder,  415 
extracting   piece   of   gum    catheter 

from  male  bladder,  416 
partially  broken  in  the  male  bladder, 

453 
removing  leather   shoe-Btring  from 

male  bladder,  416 
to  remove  fragment  of  gum  bougie 
from  male  bladder,  418 
Lithotrity  and  lllhqtomy  In  a  female,  421 
attempted,  in  female,  432 

in  male,  452 
in  the  male.  451 

fortj'-eight  times,  633 
Liver,  excision  of  part  of,  31B,  320 

protruded  through   spear  wound  fn 

abdomen,  320 
removal  of  part  of,  by  forceps,  320 
wound  of,  59G 

gnnihot,  317,  319 

healing  spontaneoosty,  321 


Lmajt,  B.  ;  Miiaulonlii  in  «;e,  133 
Looks  ;  on  hooiitn  bonis,  737 
LoniB-d'ors,  a  hundred  swftlloncd,  232 
LoirM  ;  CnMrenn  seotion  alUr  death  ;  in- 
fant saved,  332 
LQcKiu :  complete  division  of  tntehaa  aod 

(Bsophitgns.  1B9 
X>DKa,  J.  ;  obEtnictioD  in  colon   relieved 

hy  opening  made  in  Kroin,  290 
'Lnmbrid,  in  » tomor  in  Ihe  enAa,  770 

in  kidne/B  and  bladder,^23 
Long,  abscasB  of,  frou  chicken-bone  in- 
haled, ITS 
from  piece  of  lend  puaaitig  down 
windpipe,  171 
ball  lodged  in,  for  fifty  jeara,  204 
false   teeth   passed    throngh   right, 

187 
romoTal  of  part  of  loft,  213 
woDOd  of,  595 
Langs,  oancer  of,  509 

wound  of  both,  216 
Lrponn :  enlargement  of  tongne,  133 
Linn:  first  ligature  to  common  oarotid  in 

Great  Britain,  6S8 
Lthr,  W.  B.  ;  separation  and  reunion  of 
ttiamb,  677 


ID,  eaasing  scalping, 


llAiBOKiiinm ;  ampatfttion   of  pnt-rf^ 

longne,  136 
X  beau  extracted  Grom  tbe  nuJ*  hisri- 

der  b;  a  titbotrite,  415 
congenital  absence  of  nose;  newiU- 

iioplnstic  operaliOD,  688 
immenite  fibrona  tnmor  of  nsck,  111 
inusket-ballB  in  face,  IIG 
operalion  for  closing  vagina,  401 
piece  ot  wood  extracted  from  iuiin> 

pregnaled  u  terns,  458 
removal  of  right  eje  ajid  superior 

maxilla,  120 
taniblnr  in  rectiun,  333 
vertebml  artery  wounded  by  pittd- 
ball :  ligation,  642 
Malaoadi  ;   successful  section  of  tciatis 

ni-rvB,  S03 
MALcrrr ;  a  teBtiele  oontaining  haJr,  fti, 

bone,  and  cartilage,  504 
Malformation,  singular,  545 
UAiiajkiaRB:  fracture  of  femur  in  redsdag 

an  old  luxation  on  dorsnin  flii,  S14 
Unlignant  disoase,  repeUlioii  of  op«a- 
tions  tor,  626 
reprodnotiou  of.  62$ 
Malingering,  snrceastal,  814,  Sll 
Malpractice,  trial  for,  753 
Maminio,  enorraouB  hypertrophy  rf,  7S9 
Mania  for  tbrusting  needles  in  tbs  tab. 
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LD,  W.  H. :  bifurcated  epiglottil, 


of  clavicle  for  os-    Mabcsiu.!  ;  a  woman  nearly  ent«D  op  t>r 


HcDoHMEL  ;  exciaion  of  spleen,  322 
HcDowmuH.:  ovariotomy,  491,492,493, 
464 


UcKuii-ET,  S.  K. ;  castration  proposed  for 
cure  of  epilepsy,  802 

UoMiitK,  S.  U. :  a  woman  excising  her  ex- 
ternal genitals  ;  recovery  from  iuBanity, 
665 

M'NicoLL,  J. ;  rupture  of  heart  after  de- 
livery, 218 

MicrnnHKoii,  E.  M. ;  an  iron  ball  !n  the 

■  male  bladder;  oxtraotioa  by  lithotomy, 
413 

MACFDBKsoir,  J. ;  removal  of  a  portion  of 
protruded  liver,  320 

McPhebsou;  saU-eioialon  of  the  privstea 
in  an  adult,  673 

JCcRab;  bic«  of  cobra  di  oapetlo,  613 

McSoraHT,  R.  ;  fracturing  the  coccyx  to 
&(iilil«te  delivery,  369 

Hahis  ;  death  by  voluntary  burning,  663 

Ungnetism,  to  detect  needles  in  the  fleah, 
678 


Maria  Loaiaa,  delivery  nf,  by  Ddboui,  SIS 
Mabis[,  M.  1  left  ventricle  ot  beut  openoi 

by  dagger,  229 
Marrhau,  T.  W.  ;   retention  af  «rin»  U 

a  obild  for  seven  days;   spontaoeoo 

relief,  4»4 
Mabkoe,  T.  M.  i  dislooation  of  ftsnur  on 
dorsum  illi  reduced  by  manipnl*- 
tion,  620 
fracture  of  cervix  femoris  in  altenpts 
at  reduction  of  old  dlilocatiou  on 
doranm  Uli,  GIG 
Marks  and  cicMriouB,  fnvestlgatioa  c<iii- 

ceming  penaanency  of,  76S) 
Marbiiall,  J>  ;  swallowing  k  poand  and 

nine  nnnoes  of  pins,  3M 
Mahtis,  T,  U,  ;   a  common  tobacco-pi  14^ 

broken  in  urethra,  puvhed  into  bladdai 

and  extracted  [rem  nt«ruB,  419 
Mabtisbe,  the  fireproof  man,  761 
Mabfer,  0.  B. ;   trauBfasion  for  hamop- 

rhage  in  abortion,  63S 
Mason,  J.  E. ;  rapture  of  ntems,  323 
Uabsie,  J.  C. ;   gunshot  wound  oC  liv«^ 

and   excisian   of   part  ot    right  tub*, 

319 


r 


Hum.  C.  B. ;  mpttin  of  qaadrSotipa  fs- 

moriB  muscle,  TiSi) 
MulnrlialioQ,  Ivainle,  bj  hoswood  oeedie- 
ciuw  ill  imtliTa,  4S0 
male,  with  n  twig,  3TQ 
Hatbm  :  litbotomy  to  a  dog,  4BS 
lUxlUu,  Inferior,  fraotnre  of,  146 
right  anperioi,  removal  of,  120 
reiBOTal  of  psrt  of,  147 

HjuboNiR.  R.;  rupture  of  heart  from  tio- 

Itnce,  218 
Uay,  J.  F.  ;  a  brnas  p«uli(i1r3er  the  nuctetiB 
of  an  enormoos  oatculns  in  the  fe- 
male bladder;  litbolomy,  434 
BinptltBtiaii  at  bip-joint,  Bfl3 
two  movable  bodies   in  knee  joint, 


M*nm;  eiaection  of  portlontof  tiblsB  tor 
kniKk- knees,  S4ti 

Mayeb,  J.  A. ;  fatal  iiijnrj  of  spinal  nar- 
row, ms 

KUto:    [fngwent   of  tnbacco-plpe   pene- 
tnttiag  soft  palate,  130 

Meat  in  nsophagna,  192 

Hemorj,  long,  ISi 

Henitraatioo,  Irregular,  from   effects   of 
lightning,  731 
pertnaneDtly  restored  b/  lightning, 
731 

Mental  pa\rer,etc.,  loss  of.  After  depieased 
fmclttre  of  oranlam,  48 

Mbbcier  ;   Qxaection  of  lower  two-thirds 


Ucscutery,  npertote  in,  strangulating  the 
ileum,  301 
of  boy,  fmtus  in,  506 
opening  in,  stritngnlntlDg  large  and 

small  intestine,  207 
tnmor  in,  removed,  341 
Hetkl  oitntcted  from  ej'e,  113 
Metktarasl  bones,  three,  dislocatod  upon 

tanui,  fi26 
Metatarsus  dislocated  nniier  tarsns,  C25 
HvrcjLLi'B,  i.  T. ;   EtrHUgnlu,tion  of  Isrgo 
and  small  intestine  through  an  oputiing 
in  the  mesentery,  297 
UicuiSLiB  ;  Ctesarean  section,  328,  330 
imperfect  fstos  in  testicle  of  infant, 
COS 
Midwife  scalping  a  child  dorlng  delivery, 

33 
Milk  settreled  from  scrotum,  7G4 
MoepoBCi;  lithotomy  in  a  horse,  455 
■Mohab;  litholnmy  liorlne  labor,  453  i 

MoNtv :  flve-frnnu  pLviiv  in 'esophagus,  1S5 , 
MoKNar.ET;  en  re  of  glanders  in  man,  613 
MooBB,  S. ;  ball  lodged  in  lung  for  Sfty 

year*,  204 
Uonalera  in  scrotum,  752 
Uoafstito,  C,  B,  ;  ligature  to  abdominal 


IX.  846 

HoKCoRm ;  pfg^  tall  lemoTed  from  the 

rectum,  358 
Mortification  of  leg  ot  foetus  in  utero,48fi 
of  penia,  377 

of  ulenjs  ofter  lingering  labor,  460 
MoTT,  V.  ;  exssotion  of  olaviole  for  osteo- 
sarcoma, S30 

pachydermatocele  ezseoted. 


ligature  to  common  Hiacforai 
of  estemal  iliac  artery,  653 
rupture  of  corpora  cavernosa  penis, 

376 
ahawl-pin  extracted  from  larynx  of 
infant,  163 
Honlds,  plaster  of  Paria,  in  nasal  enlarge- 

mmls,  124 
MouLTBiB,  cupping  in  depression  of  skull 

in  iufants,  48 
Mouth,  enormous,  remedied,  128 

tobacuo-iiipe  piercing,  131 
Murderer  detacled  by  the  snrgeon,  817, 

818,  822 
Mervu,lb;   dlsloostion  of  pelvio   bones. 

Muscle,  quadriceps  femoris,  mptnre  of, 

550 
Muscles,  Bubcutanfions,  section  of,  622 
BaUontaneous,  section  of.  to  redaca 
old  lunation  of  humerus.  627 
Muscular  contraction,  fracturing  body  of 

fifth  cervical  vertebra,  97 
Musket,  discharge  of,  wounding  jKomach, 


RR,  T.  D. ;  metal  extraoted  from  eye. 


Morbus  coxariua,  641,  S42 


Kail,  broken,  in  right  bronchus,  178 

driven  into  brain,  69 

eighlpenny,  in  bronchus,  17B 

fourpeuny,  in  left  bronchus,  1S3 

tenpenoy,   entering   and   frocturitig 
crwuium,  57 
Nails,  nine,  swallowed,  262 

pointeil,  swallowed,  Z71 

swallowed,  251 
Napoleon's  generals,  operations  on,  600 
Nasal  enlargement,  12i 
Meek,  aneurrsmal  rarix  in,  644 

dislocation  of,  reduced,  S4 

encephaloid  tnmor  of,  626 

immense  Gbrous  tntnor  of,  removal 
of,  155 

of  aged  woman,  horn  on,  740 

partial  dialooation  ot  610  • 

stab  in,  641 

tumor  of,  effects  of  imagination  in 
removing,  816 


Heck,  tnmor  at,  weighing  tirelre  poaudg, 

156 
tuinort  Of,  DnmnroUB,  701 
NeEdle  and  pin,  reniark&ble  migration  of, 

dfter  b«iug  Bwsllawed,  245 
And  thmiul  ia  lnr;nz,  ItitS 
darning,  heart  IranBfiied  by,  222 
in  male  urethra,  383 
in  right  ventricle  of  heart.  223 
passing  from  roctam   into   bladder, 

430 
priok  with,  in  ear,  cansing  death,  153 
removed  from   bladder  after  being 

swallowed,  244 
removed  from  heart,  223 
travelling,  578 
wonted,  in  wall  of  left  ventricle  of 


in  the  BcBli  detested  hy  magaetism, 


B,  extrBet«d  from  the  bodj, 
67B,  676,  577 
Bwallowed,  233 
three   hundred   and  nincty-fiva  ex 
trauted  from  the  bodj,  238 
Heedle-aase,  boxwood,  in  female  bladduT 
420 
incruRled  with  immense  calculus  Ii 
fi'male  bladder,  421 
Nkil  ;  knife  wound  in  ascending  aorta 

231 
Kkill,   J. ;    gaslrotomy  for   mplara    of 
nterua,  323 
gnnshoC  nonnd  of  intestine;  gravel 

Bl«neB  passed  per  anum,  287 

worsted-needle  found  in  wall  of  left 

ventricle  of  heart,  224 

Hii^tov ;  loss  of  hearing,  sight,  and  smell, 

from  tubercles  in  origins  of  nerves, 

777 

umbrella  handle  in  orbit  of  eye,  116 

Nerve,  seiatic,  section  of,  803 

tiigemiuuB,  onssthesia  of  portio 
E04 
HasFASU  :  Tipper  part  of  female  bladder 

wanting  :  colon  closing  it  in,  406 
Hetting-mesh,  bone,  in  vagina,  390 
Menroma,  onrione  case  of,  7^8 
Nkwhan,  J. ;  tracheotdmj  for  bnllet  in 

windpipe,  164 
Newhiiih  ;  swallowing  a  pin,  245 
NuxiUA,  8. ;  extraordinary  saicide,  6S0 
KiBKB ;  hydrophobia  developing  intelli- 
gence in  a  cretin,  765 
Higbtmare  from  elongated  avals,  132 
Mollet;  glass  phial  removed  from  rec- 
tum, 358 
Noso,  human  horns  on,  737 
calculi  In,  126 
canister-shot  through,  128 
congenital  absence  of,  688 


Nose,  reunion  ol^  ttlea  Mmpl«l«-ai 


Noses,  artificial,  historj'  of  formation  ol^ 

NoTT,  J.  C.  1  protranian  and  eloughlngof 

the  reolnm  in  an  infant,  361 
NDfH,  B.  S. ;  puff-dut  in  left  braacliai, 

186 
Knrse,  female,  vrrini  Mr.  Abemethy,  814 


Oak,  fragtaente  of,  iwallowod,  271 
Oats,  Bpike  of,  in   bmncbns.  diiDtiar;«d 

through  walla  of  uhest.  177 
O'BBiiurB;  grape-Bhot  lodged  fn  sole  of 

foot,  656 
Obesity,  enormous,  771 
Occiput,  human  horn  on  female,  733,  731 
human  horn  on  male,  734 
woond  ot,  destroying  virility,  73 
Occlusion  aliove  ileo-wEcol  valve,  233 
O'CONHon,  J.  L.;  heart  transfixed  by  darn- 
ing-needle, 222 
(Esophagotomy  tor  Oah  impacted  in  thnat, 
192 
to  remove  a  cork,  191 
(Esophagus,  Imne  lodged  in,  189 
diverticulum  of,  194 
division  of,  complete,  159 
door-key  in,  1S8 
false  teelh  impacted  in,  ISS 
flva-&ano  piece  in,  19S 
meat  in,  192 
piece  of  potato  in,  194 
wound  of,  by  pistol-ball,  SeS 
by  a  squirrel-thot,  58S 
Ouvbe;  statistics  of  wound*  of  heaft,S17 
Omentum  and  colon  abstracted   from 
woand  in  abdomen, 
6G0 
esoapi;  of,  through  wmml 
in  abdomen,  277 
Omission,  Infanticide  by,  7S2 
Onanism,  female,  402 


Optic  nerve,  a  shot  in,  114 

Obfila;  ventricles  of  heart  tranaSied  by 

an  iron  stylet,  22 1 
Obhbet,  J.  B. ;  iut  use  usee  ption  of  entlra 

colon,  302 
O'Shacobnebst,  R. :  removal  of  sncnnMit 

tumor  of  upper  Jaw,  138 
Ossifio  enlargement  of  ovariK,  49S 
Is  tino»,  posterior  lip  of,  strangnUl^d, 

Oateo-medullary  ssrcoma  of  wrist,723 
Osteo-snrcoma  of  clavicle,  520,  530 

of  ilium,  692 

of  pelvis  and  thigh,  69S 

of  scapuUi,  536 


Ono;  tliree  linndred  and  ninety  fira  nee- 
dles extrncli'd  from  the  body,  23S 
Ovoria  aiid  uterus,  abstraction  of,  after 
deliver  J,  4ti4 
extirpation    nj,   toi   Ear- 
coma,  45S 
osaifie  enlargement  of,  49 S 
■Tnopais  of  ouea  of  oaaiSc  enlarge- 
ment of,  497 
Orarlan  diseaee  simnlated  by  tamor  in 
mesentery;  341 
dropaj,  491,  492,  493,  494,  49S,  SOI 
tnnior,  491, 492.  493,  434, 49fi 


revolving  ou  its  axis,  489 
Orariotomy,  490, 491, 493,  494,  495 
OfMj  in  a  hernial  sac,  312 

removed  in  mistaike  for  labial  cjst, 


Pachyderroatocel' , 

Paobt;   a   ring-shnped   oalculus   in   the 

male   bladder,  fonned   on   a   bair,  re- 

moTed   from   umbllicns,  the  nrauliaa 

having  remained  open,  436 

Palate-bone,   removal   of  part   of  right, 

147 
Palate,  soft,  tobacco-pipe  penetratiug,  130 
Palmar  aroh,  wonnd  of,  621 
P.auiEs;  bullet  shot  through  bladder  and 
nterus,  SSI 
horn  on  neck  of  aged  woman,  740 
Palpebm,  larvse  developed  beneath,  112 
Pancreas,  calonli  In,  78S 
FAquVT,  A.H, ;  alraceas  of  lung  from  piece 

of  lead  pBBaing  down  windpipe,  171 
Paiaeenteaia  tboraeia,  200 
Faralyais  eunid  by  lightning,  725 
J  of  arm,  feigned,  814 

oT  legs,  feigned,  814 
partial,  from  punctured  wonnds  of 
apinal  marrow,  101 
Paraplegia  after  gonsbol  wound  in  spine, 
96 
after  injury  to  aervioal  Tertehne,  90 
Faoxbb  :  raptare  of  corpora  cavemoaa  in 

a  young  man  Just  married,  374 
Pabur,  p.;  glaas  goblet  extraeted  from 

the  rectnm,  354 
pABUUt,  W. ;   dislocation  of  femnr  Into 


n,  522 


89 
fracture  of  processus  dentatus,  81 
apontaneons  fractures,  508 
atraugulated  hernia,  the  sac  also  con- 

tiioing  an  ovary  and  Fallopian 
r  tobe,  312 
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Pabkuax  ;  fracture  of  spine,  107 
Parks,  R.  ;  perforation  of  recttun  with  a 

bougie,  360 
PlKRiSB,  J.  M.  \  spontaneoiiB  mptare  of 

umbilical  cord,  485 
Fakby  ;  oanisler-shot  in  vomer,  123 
Fanaoir,  E.  K. ;  hair-pin  the  nucleus  of  a 

large  calculus  in  female  child,  431 
Parturition,  peripatetic,  484 

sudden  denth  during,  from  tuptore  o[ 
pulmonary  artery,  747 
Pasqttibh  :  fracture  of  oraninm,  41 
Patella,  caries  of,  540 
eisection  of,  540 
longitudinal  fracture  of,  099 
revolutiou  ou  its  axis,  523 
PnlflUm,  ligamentnm,  rupture  of,  648 
PATTBBaoH,  }. ;  almost  perpendicular  faZl 

of  one  hundred  and  seventy  feet,  598 
Pauper  patient,  820 

PsiCB,  E. ;  ligatnre  to  common  iliao  ar- 
tery, and  sabse^tuent   appearance    of 
parts,  658 
Peaslek,  E.  H.  ;  eioiaion  o[  both  ovariea 
for  dropsy,  495 
sponge  in  vlnd[Hpe,  13S 
Pebble  in  bronchus,  17B 

in  female  urethra,  411 
Pebbles,  four,  swallowed,  262 

in  female  bladder.  411 
PaccmoLE ;  exsectiou  of  flrst  piece  of  stern- 
um, 198 
Peculiarities  acquired  after  ride-ball  ahot 

through  head,  51 
PedicuU,  7ee,  787 
Pelvic  bones,  dislocation  of,  369 
Pelvis  and  thigh,  osteo-earcoma  of,  698 
grape-shot  traversing,  B80 
wound  of  by  pistol-ball,  586 
Penvil,  cedar,  the  nucleus  of  oalculns  in 
male  bladder,  410 
passed  into  abdomen  tbrongh 
female  urethra,  350 
slate,  nucleus  of  a  oalculus  in  the 
male  bladder.  425,  430 
Pendant,  glass,  swallowed,  270 
Pen-holder,  brass,  naoteus  of  calculus  in 
female  bladder,  434 
in  the  male  urethra,  381 
Penis  and  scrotum,  steatomatous  tttiDor 
involving.  712 
and  testicles,  self-ezcisad  is  delirinm 


bnU's 


tumorremovedfrom, 


Introduced  into  the  human  male 

urethra,  380 
fastened  in  neck  of  bottle,  376 
fracture  of,  374,  375 
glans,  spider  bite  on,  614 

human  bom  on,  73S 
horns  on,  737 
ligation  oi;  iu  an  infant,  373 


tititS 

BtrangiiUlod  by  a  key-ring,  377 
le»lea  nnd  Bcrotam,  lalf-Bnipatated, 

609,  670.  671 
tickling  of,  to  prnmole  expnlslon  of 

feces  and  urim;,  98 
volunUry  longUndinal  division  of, 

379 


Fe»ba;  hom  botwo«a  shoulders  of  man, 
737 
bom  on  etde  of  man 'a  bead,  734 
Petcusiion-oap,  piece  of,  extraoted  from 

iris,  113 
Percnuion-oapB  BWallowed,  255 
Pericardltia  from  needle  in  rigbt  ventricle 


of  hei 


:,  223 


Ferioardlnm,  not  perforated  in  gnnshot 

wound  of  heart,  22B 
Perincam,  fifty-six  calculi  in  male,  449 

rupture  of,  in  female  iufanl,  3t>l 
Pessary,  glasa,  broken  in  vsgian,  389 

Btrangnlating  posterior  lip  of 


wooden,  forty-oj 


e,4S7 
<  yean  in  vagina, 


Petrified   ftntns  delivered  lay   Casarean 

SDction,  7  SO 
Pliantom  tumor,  gastrotomy  for,  33t>,  343 
tumors,  33S 

cnsea  of,  34C,  34S 
Pliaryni,  bone  Dotting  from,  into  larynx, 
190 
flve-franc  piece  in,  104 
glass  stopper  in,  193 
Phial,  giau,  in  reatam,  3S8 

BwaUoired,  270 
Pbillipb,  J.  ;  swallowing  artlfioial  teeth, 

2SU 
FfiiLi.lPB,  H.  N.  1  accumulation  of  small 

bones  in  the  oteoum  and  colon,  201 
Plitliiais  fbllowlng  self-exoision  of  male 

geniUls,  671 
Physick,  p.  S.  ;  over  one  thonsand  oalenll 
removed  by  litiiotomy  from  the  male 
bladder,  448 
Pioket  of  s  fence,  lacerating  the  abdomen 

Id  a  pregnant  woman,  272 
PmBQDiH  ;  hemia  of  brain  from  oaries,  74 
FiET  ;  eictraordiuary  bum,  G97 
Pig  eating  (ace  of  a  drunken  man,  7S0 
Fig's  tail  in  rectum,  368 
Pio  and  needle,  remarkable  migration  of, 
after  swallowing,  245 
extraotod  from  nretbra,  after  being 

swallowed,  243 
gold,  in  the  atsla  urethra,  363 
hair-,  naulene  ot  oalcuhu  in  female 
hlflddtp,  431,432,438 
probably  swallowed,  2i;2  | 


Pin,  hair-,  fvallowed,  and  ToUal  bav 
female  bladder.  438 
in  duct  of  Wharton,  128 
in  ear,  Bevere  symptoms  from,  1S3 
In  gtonuieh,  convoUians  from.  242 
in  windpipe,  without  passing  tbroo^ 

glottis,  168 
pBjaing  from  appendix  veimib 

into  bladder,  ail 
shawl,  extracted  from  larynx  of  is- 

fant,  163 
swallowed,  346 

swallowing,  eitrKordixaiy,  2SS 
PiuB  and  neeiUes  extiact^  ftvia  wi 
S75 

i!xtracled  from  the  )>ody,  240 
hair,  in  female  bladder,  422 
one  pound  nine  ounces  swallowci 

234 
swallowed,  233,  240 
ten,  allempt  to  destroy  an  iofaat  by 
forcing  it  to  Swallow,  237 
Fiaoec^,  shoemaker's  in  rectum,  3S9 
Pipe,  etc.,  swallowed,  271 

-fuBnel,  pieces  of,  swallowed,  271 
stem  penetrating  brain,  61 
tobacco,  fragment  of,  paasing  ftoik 
bladder  to  ntoma.  419 
tngment  of  penelrkling  soft  fd- 
at«,  ISO 
pienring  month,  131 
extracted  from  behind  tat, 
131 
Pistol,  breecb-pin  of,  lodged  in  brain,  D ' 
shot  oausiug  oouuTUBion  of  heart.  217 
PistoloB,    nine,   in   a    clotli,   swallawed, 

271 
Pitehfbrk    handle    impaling    body,  ptf 

vaginam,  S91.RM 
Pivot,  iron,  transBxing  chest,  213 
Pleura,  right,  false  teeth  within,  1ST 
pLocviai ;  compressiim  of  abd<Hninal  u>- 
ta  to  control  uterine  hemorrbage.  MO  ■ 
Flum-sloiius  [n  rectum.  3S1 

swallowed,  351 
Poker,  red-liot,  thrnnt  into  abJiini«n,  NO 
tliruat  tbrottgh    male    bUddar, 
40S 
Po.id;  bull's  {leDis  introilnced   Into  tnal« 
urethra,  then  a  letuttm  bougie.  piMtiog 
bladder  and  peritooeum;  soalroMior,- 
3S0 
Pops,  C.  A.  ;   dislncalicHi  of   erystalUat' 
lens  benealb  vonjunctirK,  119 
dislocation  of  femur  into  peiinMm* 

FoRcasB,   F,    P. ;    hom   on   fonhead  uf 


PoRTALun  ;  immense  fatty  tumor  reaiir«l 

from  about  clariote,  703 
Pot,  eartlien.  In  rcolua,  36S 

preserve,  i 
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PotslD,  pioco  or,  in  dooplisgiiB,  IM 

Rectom,  eov's  horn  In,  352 

liiS 

earthen  pot  in,  35a 
fish-bones  impacted  in,  356 

'       FonsB,  II.  A. ;  ampntation  at  hip-joirt, 

flask  in,  358 

5i!4 

forked  itiok  passed  Into,  857 

liHphining  TertehrtB  for  compression 

glass  goblut  psesed  into,  354 

after  fracture,  84 

glasB  phial  passed  into,  358 

Pbam,  :    the   frntna   eipelleii   tbrongli  n 

haif-pinl  flask  in,  3S3 

mptnred  nttims  and  al>i!oruinal  wall, 

lacerated  wound  of,  35Q 

483 

patient  held  by  snrgeon'a  finger,  in 

Pragnancy,  interstitial,  774 

817 

of  a  cliild  Willi  her  siater,  602 

perforated  by  bonpfe.  360 

piece  of  wood  in,  366,  368,  3B8 

pierced  liy  lyringe-pipe,  369 

PriapiBm,  pnnolnring  oavamooa  I»dtee 

pig's  tail  passed  into,  358 

for,  373 

ping  of  wood  in,  367 

Tith  relontion  of  nrina,  374 

pium-Btones  in,  3B1 

ProcessQfl  denlatns,  fraclnre  of,  SI 

protrusion  and  alongliing  of,  381 

Prune  eeeda,  five,  Bwallowed,  271 

rupture  of,  362.  363 

stone  in  left  bronclias,  171 

shoemaker's  pincers  in,  359 

Pubes,  hnmon  horn  on,  738 

Btriotnreof,  816 

Pubis,  OS,  fracture  of,  3«7 

teacDp  passed  into,  358 

terminating  within  vnlra,  778 

Puff-Jart  in  left  bronchus,  ISC 

tin  tumbler  passed  into,  351 

Pnp«  and  IfUT*  of  insects  In  tLe  alimen- 

tambler  In,  3!3 

Ury  canal,  784 

tnmor  in,  containing  daris  of  (tot^^ 

PtTBPtB,  8.  S. ;  amputation  of  the  log  of 

S114 

the  fcetns  in  utero  dotm  to  the  bones, 

woanded  by  grape-shot,  5S0 

by  the  cord,  488 

PcBPLE,  W.  D. ;  paraplegia  after  injnry 

to  cervical  vertebne,  90 

oration.  206 

Bpeedy    death    from    a     di  a  lection 

Bbehb,  D.  M.  ;  pedioular  disease,  787 

wound,  fllB 

Rbid,  W.  W.  ;   dislocation   of  femur  on 
dorsum  ilii  rednoed  by  manipula- 
tion, 518,  519,  620 

;                       Q 

dislocation  of  femur  on  dorsum  Uii 
reducible  withoat  pulleys,  516 

,       QfiiN;  death  from  bite  of  cobra  di  oa- 

RwArLDiir;  perioarditis  from  wound  of 

'            pello.  611 

heart,  223 

R 

successfnlly  remo»ed,  689 
Report  on  haman  horns,  737 

Radiaa  and  nlna,  compound  comminuted 

E<aeetion  of  lower  Jaw.  142 

fracture  of,  ftSS 

of  xiphoid  cartilage,  190 

exsection  of,  638 

RMtopation  of  entire  upper  lip.  685 

Rib;  lithotomy  for  a  vary  large  atone  in 

Reunion  of  arm,  almost  completely  sapa- 

,         the  male,  439 

rnled,  673 

B4min>d.  head  tfansfiiod  by,  47,  56 

tranaOxini!  hand  and  forearm,  B90 

676 

of  nose,  after  completa   Rparatlaii. 

Baikbto;  barley  beard  undertoiiguo.iaS 

6S4                                  -'■■■ 

Eattleinake,  bit«  ot,  607,  tWS,  ms 

of  portion  of  brain  and  gknll,  com- 

plet.-ly  separated,  679    ' 

S>.TaAirD :  extractionof  aneedle  from  the 

rated,  679   ' 

male  nrothra.  383 

of  portion  of  thnmb,  completely  se- 

pamlcd,  C75,  679 

''  m 

Dotal  head,  T5G 

of  porlion.i  of  finger  and  thamb,  com- 

bear-glass  in,  353 

pk'tely  separated,  67a 

m 

beet  in,  3S3 

bMtte  in,  35B 

Ohimney-sweoper's  scraper  in,  358 

of  two  fingers,  oompletply  separated, 

bi 

(J74,  679 

J 

850  un> 

BsTDARn;  awtion  of  portion  of  colon,  288 
Rbtkale;  sixty-five  tuuiura  n.>movtiU  fruni 

n<%k,  704 
RliiuuiiltisUo  operation,  new,  GB8 
RbtiloplMty,  Listory  uf,  tISO 
ludi&n,  683 
Italitu,  681 
RiU:i :  plug  of  wood  puseil  into  rectom ; 

gaatrotumy ;  extraotiou  from  coluu,  :j57 
Kib,  frsotured,  voluiillui{  heart,  221 

frftoture  of,  by  oonghing,  198 
RiBEBi ;  exciaiou  of  entire  fauiale  urethra, 

384 
Eibs,  remoTal  of  portiuna  of  two,  196 

two,  exsectlou  of  extremities  of,  IBS 
Rice,  O.  ;  rill«-biJl  tlirougli  Lead,  Gl 
Rice,  raw,  death  from  eating.  261 
RiCHABOBOS,  W.  H.  n. ;   death  from  the 

revolution  of  an  ovarian  tumor  on  its 

aziB,  48S 
RicoHD ;  absence  of  anns  in  a  woman,  778 
HiEDLisuM,  V. ;  oalculi  in  none,  126 
Rifle  discharged  wUile  blowing  into  it,  41) 
RloAUD  ;  eicseutlon  of  auspnla  after  recu- 

Ter/  from  amputntlou  at  Bltimldet-Joiut, 

63a 
Ring,  aiuputating  a  fiuger,  C61 
EiuHjLi ;  breaking  one  tbieli  to  remedj 

sliortauing  iu  the  other,  H2II 
EoBUiT ;   complete  dlHlooatiou  of  dorsal 
vertebra  witliout  fracture,  Si 
hypertrophy  of  the  noalp  relieved  by 
excisiou.  3G 
EoBBETs ;  female  eunuchs  Iu  India,  7B7 
RoDKETHOit )  moral  iusauily  caused  by  de- 

Eressed  fracture  of  the  right  parietal 
one,  3B 
RoBEltTsoB,  F. ;  ease  of  scalping,  34 
RuuiNeuD,  J.  W. :   a  mnitlcet-bail  in  the 

male  bladder,  413 
RoHURB,  1). ;  iutestloal  obstruction  trom 

wBlernielon-BeedB,  294 
Roller  bandages,  three,  fonnd  in  intes- 
tines, 203 
Roots,  W.  ;  horn  on  oooipnt  of  mnn,  734 
RoEDi ;  aliaenoe  of  vulva  ;  pregnancy  aud 

natural  delivery,  'SSH 
Roirril :  larvs  of  unmmon  By  in  ear,  151 
Rouxi  eieutro-paactaration  of  spinal  mar- 
row, IIU 
ligature  tu  femoral  vein,  6S9 
lithotomy  in  the  male;  no  stone  found, 

776 
litliotritj'  in  the  male ;  section  of  ure- 
thra to  extricate  the  litLotrite,4Sl 
strangulated  iuguiual  iieniia ;  male 
bladder  in  tha  sac,  315 
Rttdixkk,  a.  N.  ;  wound  of  both  Inugs,  216 
Rnplure  of  eye  by  a  fall,  117 
of  heart,  after  delivery,  218 

from  violence,  218 
of  ligamentom  patellie,  S48 
of  quadriceps  femoris  muscle,  S50 
of  utenu,  323 


Sabre-cut,  arm  almost  entirely  Beponited 
by,  673 
-cats  on  the  head,  causing  derange- 
meut  of  intellect,  3G 
Sadruni,  encysted  (nmnr  on,  720 

fracture  of,  impeding  delivery.  339 
St.  Maetib^  Alexu,  wound  of  stomach 

in,  281 
Salivary  concretion.  Luge,  129 
Sai.uon,  F.  ;  stricture  of  tlie  rootua,  EIS 
Salomon  ;  ligature  to  primitive  ilUc  for 
aneurism  of  external  iliac  art«ry,  US 
Sahuobn,  B.  K.  ;  complete  dislocation  at 
knee-joint,  !r^ 
rupture  of  ligamentum  patella  sac- 
ce^fully  treated  by  adliesive  iila^ 
ter,  M8 
Sabps,  a.  L.  ;  hem  on  the  Iie&d  of  a  <ro- 

Saug-froid  during  amputation  st  shoulder- 
Joint,  809 

Sakwn  ;  excision  of  brain  for  a 

Sappisiitos,  J. ;  needle  awallowed  i 
wtimaii,  and  removed,  incrasted  witti 
calculus,  from  the  bladder,  241 

Sajmbnt  ;  impalement  upon  a  pitch-bA 
IlBudlo  entering  vagina,  591 

Barcoma  of  external  labia  padendi,  3SS 
itco-medullory,  of  wrist,  722 


of  n 


and  o' 


oialfl 


Sarcomatous  tumor  of  eye,  722 

of  face,  721 
Sahalkj;  calculus  in  nose,  121 
Satbb,  L.  a.  ;  exsection  of  hip-^ti 

morbus  coxarios,  &42 
Bawtee,  a.  F.  :  fracture  of  hyuid 
ferior  moiiUary  bouw,  eU 
fracture  of  byuid  bone^  1^ 
Scalp,  liypertrophy  of;  relieved  by 
ci^iun,  3G 
of  ftutus,  incision  In,  to  fMilitate  de- 
livery, 48  S 
Scalping,  34 

by  maohinery  in  motion,  34 
of  a  uhild  dnriiig  delivery,  33 
partial,  allowed  bya  malingerer, S14 
Soapnla  and  arm  torn  Erombody,IJ79,ni> 
exostosis  of,  335  — 

if,  635,  S36 


ntMS 


Scabxell.  S.  F.  ;   forcible  Bspontfi 

entire  arm  from  body,  OSO 

ScABBlTVFT :  penetrating  wound  of  abdo- 
men in  a  pregnaut  winuou,  273,  SU 

SciiHDCKEBi  dialocation  of  last  d«fiil 
vertebra,  80 

^ciit'bTzs ;  deliveiy  during  sleep,  7M  | 
-     -     -       .t,Sr~ 


Selirho-IuAaMmB  degoneTstion  of  TcmMe 

nrethM,  3S4 
Scirrboaa  ovuij,  493 
ScUaots,  fracturing  orbit  and  ponetnitiag 
liraln,  60 
throat  Into  kMoinen,  6S1 
Scolopendra  in  frontal  «inus,  124 
Scott;   lithotom7,  Imt  no  Btuna  fbnnd  ; 

symptoms  relieved,  774 
ScTBpar,   ehlmney-BWfippet's,  in  rectum, 

3SS 
Screw,  head  of  large,  impacted  In  wriat- 
Joint,  571 
«T allowed,  202 
Bcrofnioos  degeneration  of  f^mar,  GG3 
Bcbitisb;  wound  of  liver  healing  apon- 

taneoDBlf,  321 
Sorotal   etepkantiaais,  excision  of,   70T, 

7(18,710,712,716 
SoMtnm  and  peui*,  Bteatomatooa  tumor 
involviug,  712 
and  teatictea,  aelf-ezciaion  of,  667 
aneuriam  bnrBting  into,  651 
containing  a  fcntUB,  7ril 
elephautiasia  of,  remarks  on,  706 
lardaeeoua  tnraor  of,  717 

aecretion  of  milk  from,  7S4 
testioleB  and  penis,  self-amputated, 

669,  670,  071 
two  human  homi  on,  T3S 
Beytlie-Made,  transfiiion  of  olieat  bj,  208 
Section  of  portion  of  colon,  288 
SfntUiOt;    removal  of   part  of  baae   of 

tongue,  136 
Semis,  waler-melon,  intestinal  obatmctl  on 

from,  294 
Sbkbio,  excision  of   large  elephaDtiasts 

Boroti,  707 
StflAtAS;  a  calcnlnB  and  portion  of  gum 

bougie  removed  from  male  bladder  bj 

lithotrite,  418 
BU.WTX :  brain  penetrated  bj  knife,  61 
Senaea,   abolition  of    all,   bat    iutelleot 

lueserved,  791 
Seskiii  ;  volnntanr  division  of  tbe  penis, 

and  escape  of  B  mall  twig  into  the  blad- 
der; formation  of  a  calonlua ;  lithotou^, 

379 
ScwKU ;  axtraordlnai^  tendono7  to  the 

formation  of  nrinary  calonli,  446 
flWTBti,  B.  Q. ;  tranafliion  of  oliest  by 

■oytliB  btado,  208 
Snaw;  enonnona  enla^ement  of  olltorla 

cured  by  exoltion,  386 
Sbeara,  aheep-,  wound  of  stomacli  by,  280 
ffiieep'a  tooth  transplanted   into  jaw  of 

GhUd,  669 
Bbktpwx,  h.  B. ;  itmngnlation  of  intestine 

by  adhesion  of  appendix  reimiformia 

to  nteruB,  301 
Shell  woanda,  SSS 
SniPHAK,  A.  B, ;    foreign  bodies  In  the 

bladder,  410  I 


EX.  85 1 

SmPMas,  A.   B. ;   penis  fastened  In  tlie 

neok  of  a  bottle,  376 
Shoe- heel,  half  an  iron,  swalloweil,  203 
-siring,  leather,  incmsled  with  cal- 
onlous   deposit,  fn  male  bladder, 
416 
Shot,  a  canister-,  through  nose,  12S 
a  grape-,  in  sole  of  foot,  SB6 
traversing  chest,  202 
traversing  pelvis,  B80 
wounding  male  bladder,  fiBO 
wounding  reclnm,  SeO 
a  squirrel-,  woanding  internal  jugu- 


lar 


1,  S8(t 


wounding  snbelavlan  artery,  1S86 
wounding  trachea,  586 
wounding  rosophagus,  B8a 
in  bronchnc,  ITS 
In  opllo  nerve,  114 
rebuuiiding   from   water,  destroying 
sight,  112 
Shot,  buuk-,  Ofteen  in  ubest,  214 
grape-,  wounds,  B90 
loail  of  large  aiied  In  face,  GS2 
ninety-two  fonnd  in  ileum,  299 
ronud-,  woanda,  589 
tliroe,  in   right   ventricle  of  heart, 

226 
two,  In  right  auricle  of  heart,  226 
Shoalder-j<dnt,  amputation  at,  035,  SOS 

anipntation  above,  RSS,  5S8 
Shoulders  of  man,  horn  between,  737 
SHoviL;    gnstrcilomy   for  removal   of  a 

swallowed  knife,  267 
Sight  destroyed  by  a  shot  rebounding  from 
water,  1 12 
hearing,  and  smell,  loas  of,  from  tu- 
bercles in  origins  of  nerves,  777 
SiHoi) ;  calculus  adhering  to  male  bladder 

by  a  needle,  430 
Stub,  J.  M. ;  new  treatment  of  Tesleo-va- 

giual  Sstula,  769 
Sinooowm;   dislocation   of  femora  into 

thyroid  foramina,  523 
Binns,  frontal,  scotopendra  In,  124 
Saar;  rifle-ball  in  ethmoid  bone,  40 
Skin,  stony  covering  of,  790 
Sxmvaiii;  extra-uterine  (ijstatlon  In  a her- 

%l  sae,  313 
Skull  and  brain,  reunion  of  portion  of, 
completely  separated,  679 
child's,  wagon  passing  over  without 

material  injury,  36 
great  elasticity  of.  In  a  child,  36 
SiADR,  D.  D.  ;  amputation  of  a  BJiger  by 

a  ring  on  it,  B61 
Slate,  piece  of,  iu  female  urethra,  412 
Bleop,  delivery  during.  754 
Smell,  hearing,  and  sight,  leas  of,  from 

tubercles  in  origins  of  nerves,  777 
Shitb,  H.  ;   tohacoo-pipB  extracted  from 

behind  ear.  131 
Sjhth,  U.  H.  ;   gaatrolomy  for  phantom 
tumor,  343 


^^^Bf^                                                             ^^^^H 

^^^^V.  BxrcB,  J.  A. ;  BWoUowJug  of  piiia  and  iie»- 

StontomatooB  tumor,  720                ^^| 

^^^1       dies.  233 

tumor,  involving  penia  »nd  KrotniM, 

712 

^^^^^1        oiiUd  for  ten  and  a  half  inontha,  5'27 

^^^K  Shitb,  N.  R.  ;  piece  of  peroussion-cap  oi- 

Steel  for  lindt^r-box,  swallowe<l,  271 

^^^V       traded  from  itia,  113 

^^^H    Bmith,R.  ;ezoiBioiiDfa&eiionaoaatamor 

exsection  ot  lower  two-lhirda  of,  IM 

^^^H         from  the  groin.  G99 

Stbvshsoii,  M.  ;  reunion  of  an  arm  aluiotl 

^^^^H     fiosav,  J.  ;  case,  and  slatislias,  of  transfa- 

^^^H         sion  for  Dlerine  lieraoirkn^e,  629 

673 

^^H     BoLLi,  S.  1  pebble  in  bronobus,  176 

Stick,  forked,  in  rectum.  357 

^^^^V     8tiUBKlte[EU.B  ;   fort^-Qve  urinary  oalcali 

tobacco-,  impaling  body  per  vaginam, 

^^^B                 removed  from  a  man  H){ed  Berenty- 

682 

^^^H                one,  by  litbolomy,  J3tt 

willow,  the  nnclena  of  a  cakuliu  in 

^^H            Lorn  on  forehead  of  aged  woman,  736 

male  bladder,  430 

^^^H    Sodl£;   extraction  of  bair-pin  from  tbe 

Sticksky,  CD.;  a  pistoUball  in  alidamaA 

^^H        malo  nrethra,  382 

voided  from  male  btadrier,  tH 

^^^^H     SocTn  :   extraction  of  fragment  of  silver 

Stiletto  projecUng  into  brain  tor  l»elv» 

^^^H         catheter  from  male  bladder,  by  section 

years,  4« 

^^H         of  nrelhrn,  417 

Stoxb,  W.  1  traumatic  aneurism  of  reils' 

^^M     Gpear,  wound  of  abdomon  by,  320 

bral  artery,  641 

^^P     BPBJfCBB,  U.  6.  p. ;  neeiUes  and  pins  ex- 

Stones,  plum-,  in  ileum,  293 

^^^           traoted  from  the  wrist,  575 

Stony  covering  of  the  skin,  7S0 

f                  Sphjipbb,  p.  C.  ;  tnmor  of  the  neck,  15G 

Stopper,  glass,  in  pharyni,  193 

1                    l^ptdor-bito  on  glane  penis,  6l4 

Stomach,  offeolioD  of.  redecUon  of  liphcil 

cartilage  for,  19S 

1 Spinal  column,  lardaoeoua  tumor  on,  SSS 

bar  of  lead  in,  2t;8 

^^M              GOrd,  complete  division  of,  107 

escape  of.  Uiroogh  wound  in  abdA- 

men,  277 

^^H                    injury  of,  from  fall,  105 

fifty-lwo  foreigTi  bodies  in.  271 

^^^r                     punctured  wounds  of,  101 

fiatulous  opeuinK  In.  after  wound  o£ 

281 

'                   Spleen,  almost  onLire  removal  of.  322 

fork  in,  268 

exeision  of,  322 

four  pebbles  in,  262 

Sponge  in  windpipe,  189 

half  an  iron  shoe-heel  in,  2C2 

r Spine,  ball  lodged  In,  88 

knife  in,  267 

^^H               fracture  aud  dislooation  of,  at  el«- 

living  leeoh  in,  261 

^^B                 veuth  dorsal  vertebra,  97 

nine  nails  in,  262 

^^H             fracture  of,  SI,  99 

pieces  of  glass  In,  268 

^^^M                     extensive,  107 

^^H              gunshot  wound  of,  98 

pit  of,  death  from  slight  blow  on,  741 

^^^m      Spoon,  peirter,  awnllowed,  271 

protmded  through  wound  of  abdo- 

^^H              silver,  swallowed,  and  extracted  by 

men  ;  opened  and  emptied  to  is- 

^^P                  opening  intestine,  247 

dneo,  278 

^^M               table-,  silver,  awaUowed,  267 

screw  in,  262 

1                          tea-,  swallowed,  262 

thirty-odd  spoon-handlos  in.  261 

wooden,  swallowed,  271 

wound  of,  and  protrusion,  2SG 

Bpoon-bandles,lhiny-odd,awallowiid,262 

by  a  knife,  279 

Spoons,  pewter,  fragmenta  of,  swallowed, 

by  discharge  of  musket,  2S1 

271 

Stab  in  ascending  aorta,  231 

280        ■          ' 

in  left  side  of  cheat,  213 

Strain,  oauaing  fracture  of  cpinnas  pro- 

in liver,  321 

cess  of  fifth  cervical  vertebra.  SS 

in  neoh,  641 

inscrotnm.ouring  hyd  rooele,370,371 

the  mesentery,  301 

]                           in  atomach,  followed  by  protrusion, 

of  intestine  in  a  loop  fonueJ  by  ad- 

2B5 

hesion  of  appendix  vermifonnii  to 

1                   Btabs  in  chest,  21S 

uterus,  301 

'                   Stake,  bifurcated,  penetrating  abdomen  of 

I                       pregnant  woman,  273,  595 

culum  inteatini,  298 

\                  Statistics  of  trBcturea  ot  cranium,  68 

of  large  and  smsll  intestine  in  M 

of  human  horns,  737 

opuniug  in  the  mesHUtery,  2S7 

of  mttltiparons  births,  749 

SiRATTon;  result  of  no  IrealDXcnt  in  (na- 

of wuunils  of  heart,  217 

ture  of  thigh,  615 
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Btrnw,  ■  com-,  fwallowed,  256 

Sirallowed,  pieaea  of  whalebone,  2«2 

of  window-glaw,  271 

hftftii  o(  wheftt-,  nnuleua  of  sWce  in 

1                  male  bladder.  42« 

tion  of,  24fi 

pin,  245 

1      Striotnre  of  tectum,  81« 

pill,  extracted  from  female  urethra, 

of  trachea,  188 

243 

pins,  233, 235,  24(* 

1          by,  221    ' 

one  pound  and  nine  ounces  of. 

SubcDlaneotu  swtion  of  mnHolM  and  (en- 

214 

dona,  822 

Iripe,  etc..  271 

■ection  of  tnosciea,  to  reduce  old 

plum-stones,  351 

disloonlioQ  of  humpnis,  E2T 

pointed  nails,  271 

SueUon  of  cnboli  frora  male  liUdder,  454 

Jcrew.  262 

seven  half-crowns.  233 

frODi  glnss  stopper  in  phsmix,  l!t3 

Suicide,  by  three  oqnally  fatal  piBtol-balla, 

steel  for  tinder-box,  271                        ^^ 

7S1> 

Bilfer  inblespoon,  207                            ^^^^H 

or  homicide  f  792 

silver  spoon,  347                                  ^^^^M 

swab-handle,  246                              .^^^^H 

table-knife,  257                                 ^^^^H 

248                                 .            /               . 

teaspoon,  262                                     ^^^^H 

Sirnllowed,  a  oom-slmir,  236 

tenter-hook,  258                               .^^^^H 

artincinl  teeth.  2S0 

wooden  Epoon,  271                            -^^^^^^1 

;              bar  of  lead,  268 

worBted  needle.  233                                 ^^ 

1              billiard  balls,  233 

SwaUowed.  probably,  a   fish-bone  fbnnd 

bnokle,  3B1 

in  Bcrolnm,  371 

hnllets,  270 

a  hair-pin,  263 

doaed  wooilen -bandied  hnife,  271 

an  earthenware  e«g-*ap.  258 

'              cloth,  262 

Swallowing,  compulsory,  of  ten  pins,  by 

craabed  glass  tambler,  2(t8 

an  infant,  237 

Btb  prune-Beeda,  271 

Sn-HAT,  M.  ;  amputation  above  shoulder- 

fork,  2«8 

Joint,  560 

fonr  pebble*.  203 

Sword,  end  oC  found  In  Hi;ht  auricle  of 

four-pronged  fork.  254 

heart,  221 

fonrteen  kniveH,  232 

thrust  into  cervical  region,  104 

fragmpnts  of  Ilr,  271 

of  forne,  271 

opening  the  aorta,  195 

of  oak.  271 

rapture  of  mate   bladder;   opening 

of  pewter  hnckl«,  271 

above  the  pubpH.  408 

apoor...  271 

Sy«p»on,T.  C.  :  largo  salivary  conocetion. 

129 

phial,  370 

Syringe-pipe  pieroing  rectum,  358 

hair,  2*7 

half  an  Iron  shoe-heel,  202 

hoops,  251 

T 

iron  Linpe,  2A1 

knifb,  2S'l.2ijT 

TiCKBrr,  J,  ;    gaetrotomy  tor  mptore  of 

knives,  2U« 

uten.-.,  332 

leather.  271 

Taliacotian  operation,  681 

iialU,  251 

Tamping-irna  shot  through  head,  66 

nine  nails.  2f!3 

Tapping,  dry,  812 

neclle;   its   removal  A^m   bladdtf, 

Tattooing,  permanency  of.  769 

i!44 

Tatuh  :  hand  and  forearm  tranafiied  by 

needles,  2,^3 

ramrod.  6B0 

nine  pislolfs.  in  a  cloth,  271 

one  hundred  lonia-d'ors,  232 

640 

openpeiiknifi!.  2iil 

Tatlob,  0.  H. ;  miraonloua  escape  of  two 

percnsBioii-capi,  25S 

Jiewter  spoon,  271 

Taylor.   W-   T.  ;    self-expision  of   male 

piece  of  bnrrel  Iioop,  271 

genitals  followed  by  pLthiaia,  071 

of  horn.  371 

Teacnp  in  rectum,  368 

pieoei  of  pipe-fnnnel,  271 

Temple,  luiman  homa  on,  737 

1                                                                      ^ 

*                                                                                1 

Teeth,  artificial,  swallowed,  350 

impacted  Id  CBBophagos,  IQG 
in  riglit  pleural  cavil;,  187 
opeoing  aorta,  ISS 
Tondona  contracted,  822 

BnbcutaiMODs  Boclion  of,  622 
Tent,  sponge-,  to  induce  premiiitQro  de- 
li vefy,  754 
Tetnnna  attw  reimfon  o(  sepanited  finger, 

674 
Testicle,  fat,  hair,  bone,  etc.,  in,  504 

of  infant,  imperfect  fcBtOH  in,  SOS 
Testicles   and   penis,  self- e  ids  ion  of,  iu 
delirium  tremens,  S7a 
and  Bcrotum,  self-exclaion  of,  667 
Htroph/  of,  after  iujor;  of  oecebelliUD, 


m,  self-amputated,' 


71 
penii  and  a 


TaiB 


it;  falaenneurisiaat  bendofellww, 


64S 

Thigh,  amputated,  to  gratify  patieut'i 
TengB,  767 
amputation   of,  down    to   bone,    In 

utero,  486 
and  pelria, 
cancer  of,  568 
cBDnon-ball  lo'lged  in,  655 
fonr-prouged   fork    eitraoted    from, 

after  swallowiug,  254 
fracture  of,  uo  treatment  in,  GIG 
frftottired  by  the  surgeon  to  remedy 

shortenini;  of  the  other,  820 
hnman  hnrus  on,  737 
rifle  ball  in,  ont  out  bj  patient,  S09 
thoni  in,  568 
TiiiBiov ;  extirpation  of  patella  Cor  caries, 

540 
T.ioMPsoK  ;  swallowing  hair,  247 
TuoKTBOii,  A.  n. ;  snddeu  reatonition  of 
henring  after  tweuty-lhree  years'  deaf- 
ness, 154 
ToowBON,  A.  S.  ;  voluatary  eipulsion  of 
air  from  the  olieat,  through  an  openiug 
made  by  a  mnskot  hall,  217 
TaoHPfioit,  H. ;  euormons  enlai^ement  of 

clitoris  cured  by  esciBion,SB7 
Tliom  In  the  thigh,  668 
Throat,    cnt    on    right    side,   by  right- 
handed  man,  7!)2 
cut-,  159 

fish  Impacted  in,  102 
Thumb  and  finger,  reunion  of  portions  of, 
completely  separated,  G73 
horn  above,  73ii 
reunion   of   portion  o^   completely 

■eparated,  1175,  679 
almoHtuompletely  separated;  renoion 
of,  877 
TswAim ;  five  Astuses  aborted  at  second 
month,  749  | 


Tibia,  dislooatlon  of,  fonranb,  i 
Joint,  524 
Bpontaneons  fraettire  of,  5(>9 
Tibiie,  ezseclion  of  portions  of,  (or  b 

knees,  G48 
Tlssnes,  remarkable  reprodtiotlon  of,d 

scalping,  34 
TlTLsr,  J.  U. ;   remarkB  on   scrt 

phantiosis,  706 
Tongue,  amputation  of,  137 

ampntatiun  of  part  of,  13fi 
barley  beard  impacted  nnder,  ISt  J 
death  from  enlargemeiit  of,  133 
foreign  body  in,  133 
la^B  fibrous  Inmor  of,  135 
removal  of  part  of  baao  of,  136 
Ttper  bite  on,  G14 
Tongues,  healthy,  extirpated,  1S7 
Tooth  and  worm  dischargod  from  in  ■! 
scess   in  the    right   iliac   i    ' 
290 
discharge  of,  from  ear,  1 52 
mutar,  imbedded  in  tousle,  133 
sheep's,  trsnspUnled    into   jaw  tfi' 
oliild,  8S9 
Trachea,  complete  division  of,  1G9 
Osh  in,  death  ftvm,  IBS 
of  child,  larynx  of  boom  Ibi 

hi,  187 
■trioture  of,  1 88 

wonuded  by  a  sqniTTel-ahot,  GSd 
by  pistol-ball,  58S 
Tracheotomy,  148 

alter  viper  bite  on  tou^e,  S14 
for  broken  nail  in  bronchus,  17S 
for  bullet  in  windpipe,  1114 
for  eightpeuny  nail  iu  branchna,  in 
tor  fourpenuy  nail  in  left  ' 


for  half-sovereign  In  right  broncha 

173 
for  larynx  of   goose  iu   tnwhea  i 

child,  187 
for  pebble  in  bronchus,  176 
for  piece  of  bone  in  right  broadia 

181 
for  ehswl-pin  in  la.t7ux,  1S3 
for  sponge  in  windj^pe,  169 
nuafnalun  for  hemorrhage,  638 
for  uterine  hemorrhage,  636, 637, 438 
etatistica  et,  OSS 
Transplanting  sheep's  tooth  into  jav  at 

child,  089 
Traps  to  catch  Intestinal  worms,  757 
Tn^LAT  ;  needle  removed  from  heart,  Stf 
Trellis,  vine-,  impalement  upon,  594      ^ 
Trephining  for  abscess  in  brain,  SIS 
Trial  for  divorce,  on  ground  of  malfonna- 
tion  of  female  geoilaU,  79S 
or  malpractice,  763 
TrigemiuoB  nerve,  aniesthesia  of  portion 

of,  8(H 
TaiFLEfi,  C.  8, ;  gnnahot  wound  of  ^piiMh, 
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TBOWBBiDn*,  A. ;  a  willow  atick,  tlie  na- 

Twig,  flr-,  in  male  urethra,  381 

ol^nsotaaalcalnsinmalebladdBr, 

43fi 

male  bladder,  379 

Dftsea  of  calculi  deposited  on  forBiiru 

Twin  ohil.lren  conjoined,  one  anna  and 

bodies  introduoMl  into  bladder,  427 

two  vaginie  in,  SUB 

lithotomy  tor  sealiug-wax   in  male 

TwiSB  ;   sheep's  tooth  tratwpltinted  into 

bladder,  427 

Jaw  of  child,  689 

■late-pvuuii,  the  itnotena  of  a  oAlanlna 

TtbbeUi  ;   removal  of   broken  metal  ca- 

intnale bladder,  430 

theter  throngli  male  urotlun,419 

TuberoloB    in     originB    uf    third,    Bfth, 

aerenth  and  eighth  nerrei,  777 

U 

TnrraLj  Hask  ot  crTStul   removed  Crom 

reoinm,  86S 

Uuna,  C.  W.  P. ;  ligulion  of  common  iliao 

TcmiBLL;    dialooation    of     meUtarans 

for  aneuriani  of  gluteal  artery,  046 

under  tarsoB,  G25 

Tumbler,  glaas-,  oruahod  and  awallowed, 

on  face,'  fi27 

m 

tllceratiou,  deatroying  entire  upper  lip, 

in  vagina,  EDO 

ees 

in  reotmn,  353 

ninligiiant,  of  nteru*.  4C4 

tin-,  pasHBd  into  rectoio,  3S1 

fracture  of,  538 

immeuae,  1)09 

eiseotiou  ot  entire,  538 

simolBttiiK  [iregnanry,  337 

enoepUnli.i'l,  of  ueok,  626 

In  ntero  Aoiiu  to  benea,  488 

encysted,  730 

around  body,  knot  in,  deatroying 

ennnnuas.  eicUed  from  groin,  G99 

tmtOB,  488 

of  npperjaw,  138 

rupture  of,  at  birtli,  487 

fatty,  ahont  clavicle,  703 

spontaneous  mpture  "f,  485 

QbroQ9,  at  baae  of  cranium,  removal 

llimbiliaus,    male,    riug-shaped    urinary 

of,  147 

oalcnlui  removed  from,  436 

in  groin,  containing  lanilirlci,  770 

urine  discharged  at,  by  uloorstion  of 

in  unuda  eqaiun,  110 

male  Madder,  40S 

Umbrella  handle  in  orbit  of  eye,  115 

of  ueck,  effects  of  imaaioation  tn  re- 

moving, 81<l 

^rvions,  in  a  girl,  ml 

Urellira,  femsle,  coition  by  meana  of,  394 

weighine  twelve  potinda,  166 

female,  divided  by  pewter  cup  in  va- 

ot tongnc,  large  Obrons,  135 

gina,  402 

Urdaceons,  in  an  infant,  nee 

excision  of  entire,  384 

aorotal,  717 

large  oniunlns  voided  from,  438 

pelible  in,  411 

of  pelviB  and  thigh,  tiSS 

ovarian,  401,  403,  493, 494, 495 

thnnigh,  350 

itnmeiiM,  49S 

piece  of  eUte  iu,  412 

revolving  on  ita  asis,  483 

pin  extracted  from,  after  being 

swallowed,  ^3 

of  fooe,  721 

section  of,  to  remove  boxwood 

Steatomatons,  involving   penis  and 

needle-caae  from  bladder,  420 

Bcrotnm,  713 

very  lai^e    oalculns    extracted 

on  hip,  7-'0 

through,  437 

Tumors  among  the  Cliiufse,  720 

380 

anenrismal,  on  left  ear,  >=.M} 

closure  of,  407 

in  cerebellum,  etfeote  on  genitals,  G9 

of  neok,  numeroUH,  704 

nr  twig  io,  381 

gold  pinin,  3S2 

numerous.  SOS 

great  dilatation  of,  by  a  partially 

1               phantom,  33S 

broken  lltholrite,  452 

oafea  of,  31fi,  34i! 

eectiou  of,  lu  extricate  a  litlio- 

steatomntooH,  large,  of  trunk,  705 

trite,  451 

Tnming  lo  .leliver  foitns.  after  passage 

section  uf,  to  extract  fragment 

of  eilvcr  catheter  from  blad- 

S&S 

der,  417 

□nnEZ.                  ^^i^^^^l 

Urethra,  male,  hair-pin  in.  362 

Taglna,  gplinteis  of  wood  remored  bom. 

male.  Urge  oaloolos  Told«d  from, 

391 

437 

toliacoMtick  impaling  body  thronih, 

needle  in,  863 

692 

pen-holder  in.  381 

wooden  pesiaiy  forty-one   years  in. 

Urination,  male,  female  nurse  on,  814 

388 

mooa  proBUta,  406 

twin  children,  808 

in  m&le  obild,  404 

Tagiual  discharges  in  Tomg  girU.  613 

vlch  iiriapiam,  374 

Van  Bfben,  W.  H.  ;   a  head  of  wheit«n 

Uterine  c(i!ouluB,45B 

straw  the  nnaleus  of  a  calcnliu  in 

male  bUdder,  426 

638,  637,  638 

L'lenu  and  o»iria,  abBtraclion  of,  «fter 

in  the  male  bladder,  426 

iltdiTerr,  4S4 

ettirpntion  of.  for  B»reooi»,  4S9 

Lullal  Hhot  through,  581 

ovariotomy.  495 

enlorgpd.  exoisiou  oE  part  of,  473 

VAiiOBBBicn;    lunior  In  the   groin  cod- 

tninlug  nfteen  inmbrioi.  770 

Vas  Isoeh,  J.  L.  ;  teupeuny  nail  «ntetiDg 

481         ' 

uranium,  B7 

axtirpBtion  of,  tor  maligniHit  olMra- 

Van»om  ;    removal  of  bifurcated  take 

tion,  404 

from  abdomen  of  pregnant  woman,  273 

Bequel  of  »  ewe  of,  472 

brngnuml  of  toluoco-pipe   extracted 

mur,  513 

trODi,  416 

gravid,  in  a  vontml  hernia.  331 

Vein,  atygos,  rapture  of,  231 

rnptura  «nd  iuTereion  of,  in   a 

femoral,  ligature  to.  ib9 

oow,  4S9 

jugnlar,  sudden  death  from  blow  on, 

rapture  of,  323,  483 

746 

B:Hfltr(iloniyfor,332 

internal,  air  in,  792 

Uvery,  478 

686      ' 

EiiTersion  and  expnUion  of,  with  ftp- 

Veins,  ftir  fc.  792 

injection  of  tartar  emetic  into,  IM 

Inverted,  and  a  polypus,  extirpalton 

Velpiuc  ;  a  man  pregnant  with  his  little 

of,  478 

brother,  in  his  scrotum,  761 

iDTersJon  of,  aftac  labor,  636 

penis  for  priapism,  373 

tinned  fork  passing  Ummgh  lUnen- 

tary  canal,  252 

labor.  4t>9 

nam  after,  B49 

Uvula,  elongsted,  nightmare  from,  132 

Bitraordinary,  S40 

Ventriplo,    left,   of    heart,    mtlikel-ball 

found  in,  227 

V 

left,  of  heart,  opened  by  dagger.  329 

nonied  needle  found  in 

Yiflina,  ale  glass  in,  390 

wall  of,  224 

bone  uoitlng-meah  in,  390 

right,  of  heart,  ball  in,  dropping  bm 

formation  of  a,  397 

pulmonary  arl«rT,  228 

glass  puEsary  broken  in,  389 

of  heart,  baU  in,  228 

glass  InmbW  in,  390 

fragment  of  wood  in,  £21 

imperfect,  798 

gong  hot  wound  of,  326 

imperforate,  304, 39S 

needle     In:      peHcMdiUi 

nearly    red-hot    nowle  of    bellows 

from  223 

thrust  into,  338 

opened  by  dagger.  319 

operation  to  olosa,  401,  402 

probablv  opened.  218 

paagage  of  hay-knife  through,  into 

three  «liot  in,  ±26 

abdomen,  398 

Ventricular   septum   of   hea^^   ball  in. 

pewter  cnp  In,  402 

228 

■ pitchfork    handle    impaling     body 

Vekobs;  singular  effect  of  lightnlBgoa* 

^^H                          through,  Sai,  594 

man,  724                                    "^^ 

^^^^B                    rapture  nt,  dnriiig  labor,  393 

INDEX. 
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Vertebra,  cervical,  dislocation  of  fourth 
from  fifth,  91 
cervical,  fracture  of  body  of,  bj  mus- 
cular contraction,  97 
fracture  of  spinous  process  of 
fifth,  88 
dentatus,  luxation  of,  on  third  cervi- 
cal, 96 
dorsal,  dislocation  of  last,  on  first 
lumbar,  86 
fracture      and    dislocation    at 
eleventh,  97 
fractured,  probably,  sudden    death 

from,  83 
fractured,  sudden  death  from,  while 
sliaving,  83 
Vertebrs,  cervical,  dislocation  of  fourth 
from  fifth,  93 
cervical,  dislocation  of,  without  frac- 
ture, 91, 93 
knife-blade  broken  off  in,  103 
paraplegia  after  injury  of,  90 
sword  thrust  into,  104 
ilorsal  and  lumbar,  fracture  and  dis- 
location of,  89 
complete  dislocation  of,  without 

fracture,  92 
dagger  stab  between  tenth  and 

eleventh,  101 
dislocation  of  fifth  from  sixth,  92 
extensive  trephining  of,  for  compres- 
sion after  fracture,  94 
Vesico-vaginal  fistula,  new  treatment  of, 

769 
Violation  of  an  infant,  404 
Violence  causing  rupture  of  heart,  218 
Viper,  bite  of,  on  tongue,  614 
Virility  destroyed  by  wound  of  occiput, 

72 
VoisiN ;  fatal  hemorrhage  from  vertebral 

artery,  641 
Vomer,  canister-shot  in,  128 
Vomiting  a  foetus,  751 
VoN  Grabfe;    enormous  obesity  cured, 

771 
Von  Reivlei:?  ;  piece  of  wood  in  rectum, 

358 
Von  Waltheb  ;  singular  disease  of  hand 

from  injury,  551 
VosB,  J. ;  sudden  death  from  bursting  of 
aneurism  of  aorta  during  an  operation, 
740 
Vulva,  absence  of,  388 


W 


Waft  ;  sealing-wax  in  male  bladder,  427 

Walking-cane,  point  of,  injury  of  brain 
from,  64 

Waltheb;  shoemaker's  pincers  in  rec- 
tum, 359 

Wabdell,  J.  R. ;  thorn  in  the  flesh  for 
more  than  five  years,  568 


Wabdbop;  osteo-sarcoma  of  pelvis  and 

thigh,  698 
Wabbev,  J.  C. ;  effects  of  imagination  in 
removing  a  tumor  of  the  neck,  816 
formation  of  a  vagina,  397 
Waterhouse,  a.  ;  fibrous  tumor  of  tongue, 

135 
Wax,  sealing-,  fragment  of,  pushed  into 
male  bladder,  427 
in  male  bladder,  435 
Wbbbeb  ;  extraordinary  instance  of  feign- 
ed illness,  815 
Weddebbdbn,  a.  J. ;  exsection  of  olaviole 

for  caries,  532 
Weddebstbandt,  J.  P.  C. ;    aneurisxnal 

varix  in  neck  from  gunshot,  644  ' 
Wellman,  J.  R. ;  intussusception  of  colon 

and  ileum,  303 
Wepfbb  ;  calculus  in  nose,  126 
West  ;  nightmare  from  elongated  uvula, 

132 
Whalebone,  pieces  of,  swallowed,  262 
Wheat,  raw,  intestinal  obstruoUon  from, 

297 
Wheeleb,  W.  O.  ;  a  hair-pin  the  nucleus 
of  large  calculus  in  a  young  woman,  432 
White,  A. ;   exsection  of   hip-joint  for 
morbus  coxarius,  541 
a  tumbler  in  the  vagina,  390 
White,  S.  ;   silver  spoon  swallowed  and 

extracted  by  opening  intestine,  247 
Whitehead,  M.  ;  extensive  injury  to  foot, 

550 
WurrEHEAD,  R.  T. ;  bullets  swallowed,  270 
Wiedemann  ;  Cesarean  section,  328 
Will,  effects  of  violent  effort  of,  764 
WiLUAMS,  A.  V. ;    spontaneous  rupture 
of  the  male  bladder ;  operation  above 
the  pubes,  407 
Williams,  E.  ;  umbrella  handle  in  orbit 

of  eye,  115 
Wilson,  £. ;  statistics  of  human  horns, 

737 
Wilson,  J.  R. ;    intussusception  of  the 

ileum,  relieved  by  gastrotomy,  311 
Windpipe,  bullet  in,  164 

pin  in,  not  passing  through  glottis,  168 
sponge  in,  169 
Winn;  nearly  red-hot  nozzle  of  bellows 

thrust  into  the  vagina,  398 
WiNsoB,  J. ;  sequel  of  a  case  of  extirpation 

of  uterus,  472 
WiNZAB,  J. ;  a  teaspoon,  pieces  of  whale- 
bone, cloth,  etc.,  swallowed,  262 
Wire,  iron,  penetrating  brain,  60 
Wise,  T.  A. ;    new  mode  of   reducing 

strangulated  hernia,  315 
Wood,  fragment  of,  in  right  ventricle  of 
heart,  224 
piece  of,  in  rectum,  355,  358,  359 

in  tinimpregnated  uterus,  458 
plug  of,  in  rectum,  357 
splinters  of,  removed  from  vagina, 
391 


858 
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Wood,  C.  M.  ;  diaphragmatic  hernia  in  a 

horse,  31 G 
Wood,  J.  R. ;  remoTal  of  entire  lower  Jaw, 

145 
Wood,  T.  ;  gastrotomy  for  internal  stran- 
gulated hernia,  346 
WooDHODSB,  8.  W. ;  bite  from  a  rattle- 
snake, 607 
Worm  and  tooth  discharged  from  an  ab- 
scess in  the  right  iliac  region,  290 
remoTed  fh>m  eye  of  horse,  123 
tape-,  passed  from  male  bladder,  422 
Worms,  entozootic,  in  female  bladder,  423 
in  a  tumor  in  the  groin,  770 
in  the  eye,  blindness  from,  121 
in  nose  and  gangrene  of  fauces,  127 
intestinal,  traps  to  catch,  767 
round,  in  kiduejs  and  bladder,  423 
WoRTEiiioTov,  W.  C. :  fistulous  communi- 
cation between  ileum  and  female 
bladder,  768 
homy  excrescences  on  human  heads, 

734 
stricture  of  trachea,  188 
WoTTON,  H.  R. ;  living  leech  passed  from 

alimentary  canal,  260 
Wounds,  ten,  bj  two  pistol-balls,  822 


Wraog,  W.  T.;  difilocation  of  patella, 

623 
Wrist-Joint,  head  of  screw  impacted  in, 

671 
Wrist,  needles  and  pins  extracted  from, 
676 
oeteo-medullary  sarcoma  of^  722 


Xiphoid  cartilage,  resection  of^  199 


Teast  oyercoming  intestinal  obstruction, 

296 
Tomro,  C.  G. ;    self-emasculation  in  a 

married  man,  666 


ZwAvcK ;  Caesarean  section,  328 

gastrotomj  for  extra-uterine  feta- 
tion, 334 
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